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ADVERTISEMENT 


TO  THE   SIXTH   EDITION. 


In  preparing  for  the  press  this  sixth  edition  of  his  treatise 
on  the  Diseases  of  Children,  the  great  aim  of  the  author  has 
been  to  present  a  complete  and  faithful  exposition  of  the  pa- 
thology and  therapeutics  of  the  maladies  incident  to  the  earlier 
stages  of  existence.  The  entire  work  has  undergone  a  careful 
and  thorough  revision;  while  in  the  different  sections  has 
been  incorporated  every  important  observation  in  reference  to 
the  diseases  of  which  they  treat,  that  has  been  recorded  since 
the  appearance  of  the  last  edition.  Every  effort  has  been 
made,  and  every  available  source  of  information  sought  after, 
to  render  the  treatise  a  reliable  and  useful  guide  to  the  actual 
state  of  medical  knowledge  in  reference  to  all  those  diseases 
which  either  exclusively  or  most  usually  occur  between  birth 
and  puberty — diseases  which  form,  in  some  degree,  a  class 
apart  from  those  of  the  adult — and  demand  for  their  cure  a 
particular  plan  of  treatment. 

Philadelphia,  December,  1867. 


PREFACE. 


In  the  preparation  of  the  present  treatise  on  the  Diseases  of  Chil- 
dren, the  author  has  appropriated  to  his  use  every  important  fact  that 
he  has  found  recorded  in  the  works  of  others,  having  a  direct  bearing 
upon  either  of  the  subjects  of  which  he\reats,  as  well  as  the  numer- 
ous valuable  observations  dispersed  throughout  the  pages  of  the  medi- 
cal journals  of  Europe  and  America.  He  has,  at  the  same  time, 
however,  in  the  views  he  has  advanced  of  the  pathology  of  the  dis- 
eases of  infancy  and  childhood,  and  in  his  directions  for  their  treat- 
ment, relied  chiefly  upon  his  own  observations  and  experience, 
acquired  during  a  long  and  somewhat  extensive  practice,  and  under 
circumstances  peculiarly  well  adapted  for  the  clinical  study  of  the 
diseases  of  early  life. 

He  has  made  use  of  the  labors  and  adopted  the  opinions  of  others 
only  when  he  has  found  them  to  correspond  with,  or  to  be  confirma- 
tory of,  the  results  of  his  own  observations  and  inquiries. 

In  the  few  instances  in  which,  from  the  high  professional  standing 
and  authoritative  character  of  the  individuals  from  whom  they  ema- 
nate, he  has  considered  it  proper  to  notice  pathological  views  or  plans 
of  treatment,  the  accuracy  of  which  he  has  had  no  opportunity  of 
testing,  or  which  are  in  discordance  with  his  own  observations  and 
experience,  the  fact  is  invariably  stated,  so  that  the  credit  or  respon- 
sibility may  rest  with  their  respective  authors.  And  in  all  cases  in 
which  an  opposition  of  opinion,  upon  any  leading  point,  exists 
between  medical  authorities  of  equal  weight,  he  has  always  adopted 
those  views  which  comport  the  nearest  with  his  own  observations ; 
presenting,  at  the  same  time,  when  it  is  demanded  by  the  importance 
of  the  subject  under  consideration,  a  fair  exposition  of  the  views  of 
others  in  relation  to  it. 
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VI  PBEFACB. 

Every  species  of  hypothetical  reasoning  has,  as  much  as  possible, 
been  avoided.  The  author  has  endeavored,  throughout  the  work,  to 
confine  himself  to  a  simple  statement  of  well  ascertained  pathological 
facts  and  plain  therapeutical  directions — his  chief  desire  being  to 
render  it  what  its  title  imports  it  to  be,  A  pbactical  treatise  on 

THE  DISEASES  OF  CHILDREN. 

He  feels  persuaded  that  it  will  be  found  a  useful  and  faithful  guide 
to  the  student,  and  that  the  practitioner,  who  may  be  induced  to  con- 
sult its  pages,  will  derive  from  them  facts  and  practical  hints  not 
altogether  unworthy  of  his  notice. 
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CHAPTER   I. 

THE  HYGIENIC   MANAGEMENT  OF  CHILDREN. 

"  When  we  reflect  upon  the  many  painful  and  dangerous  maladies 
to  the  attacks  of  which  children,  from  the  earliest  period  of  their  ex- 
istence, are  liable,  and  by  which  so  large  a  proportion  of  them  are 
annually  destroyed ;  when  we  consider,  also,  that  in  many,  perhaps 
in  the  majority  of  cases,  these  attacks  might  easily  be  avoided  by  a 
proper  attention  to  those  external  agents,  to  the  influence  of  which 
the  infant  is  subjected  from  the  moment  of  its  birth,  and  which, 
while  they  are  essential  to  its  existence,  become,  when  counteracted 
or  mismanaged,  the  cause  of  nearly  all  its  infirmities  and  diseases; 
the  physician  can  scarcely  be  considered  as  fulfilling  all  his  duties, 
when  he  neglects  to  point  out  and  urge  the  administration  of  the 
means  by  which  the  occurrence  of  disease  may  be  prevented,  as 
well  as  those  which,  when  disease  is  already  present,  are  adapted  to 
remove  it."  (Faust,) 

These  remarks,  made  upwards  of  a  century  since,  by  one  whose 
WTitings  have  been  consigned  to  unmerited  oblivion,  are  still  sub- 
stantially true.  A  vast  amount  of  the  disease  and  suftering  that 
occur  in  early  life,  is  unquestionably  produced  by  errors  committed 
in  regard  to  diet,  clothing,  and  exercise — by  impure  air,  unwhole- 
some dwellings,  imprudent  exposure,  and  a  general  neglect  of  phy- 
sical and  moral  education.  The  proper  management  of  infancy  and 
childhood  is  still  but  imperfectly  understood,  and  many  erroneous 
opinions  in  relation  to  it,  giving  birth  to  practices  the  most  perni- 
cious, are  entertained,  even  by  physicians.  A  general  notice  of  the 
more  important  particulars  connected  with  the  subject  would  seem, 
therefore,  to  be  a  proper  and  necessary  introduction  to  the  considera- 
tion of  the  pathology  and  treatment  of  the  maladies  incident  to  the 
early  periods  of  life. 

1.— Air.    Temperature. 

The  first  want  of  a  new-born  infant  is  a  free  supply  of  air ;  and 
this  want  continues  during  every  moment  of  its  future  existence. 
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It  is  not  only  necessary  that  the  infant  should  be  supplied  with  a 
sufficient  amount  of  air  to  carry  on  the  function  of  respiration,  but 
it  is  equally  necessary  that  the  air  it  breathes  should  be  perfectly 
pure ;  an  impure  and  stagnant  atmosphere  being  even  more  delete- 
rious during  infancy  and  childhood,  than  in  more  advanced  life. 
From  this  cause  alone,  according  to  the  statement  of  Dr.  Clarke,  in 
the  year  1782,  but  of  7650  infants,  born  in  the  lying-in  hospital  of 
Dublin,  2944  were  destroyed  within  the  first  two  weeks  after  their 
birth.  They  nearljr  all  died  in  convulsions — many  of  them  foamed 
at  the  mouth — their  thumbs  were  drawn  into  the  palms  of  their 
hands — their  jaws  were  locked — and  their  faces  swollen  and  of  a 
bluish  tint,  as  though  they  had  been  strangled.  So  soon  as  proper 
measures  were  taken,  at  the  suggestion  of  Dr.  Clarke,  to  insure  a 
free  circulation  of  pure  air  throughout  the  wards  of  the  hospital,  the 
dreadful  mortality  that  had  previously  occurred  among  the  infants 
inhabiting  them,  was  almost  immediately  suspended. 

A  vitiated  and  stagnant  atmosphere,  even  when  not  immediately 
productive  of  any  violent  or  fatal  train  of  symptoms,  by  gradually 
impairing  the  powers  of  life,  produces  a  general  unhealthy  condition 
of  the  organs,  prevents  their  due  development,  and  lays  the  founda- 
tion for  maladies  which  it  is  always  difficult,  and  often  impossible,  to 
remove. 

Children  who  are  confined  for  the  greater  part  of  the  day  and 
night  to  small,  unclean,  badly-ventilated  or  overcrowded  apartments, 
almost  invariably  exhibit  the  deleterious  influence  of  an  impure  and 
stagnant  air,  in  their  pallid  countenances,  flaccid  muscles,  and  ema- 
ciated limbs;  their  impaired  digestion — their  panting  respiration 
upon  any  trifling  exertion — their  stunted  growth,  and  sickly  appear- 
ance generally,  and  by  their  predisposition  to  some  of  the  most  dan- 
gerous affections  of  the  lungs,  alimentary  canal,  brain,  and  other 
organs.  Thare  is  no  doubt,  that  in  such  cases  the  injurious  effects 
of  a  vitiated  atmosphere  are  augmented  by  the  want  of  proper  and 
sufficient  exercise;  it' would  be  in  vain,  however,  to  attempt  to 
counteract  them  by  any  amount  of  exercise,  so  long  as  the  little  suf- 
ferers are  debarred  from  breathing  a  pure,  fresh  atmosphere. 

The  importanee,  therefore,  of  selecting  as  a  nursery  the  largest 
and  the  most  lofty  room  in  the  house,  and  of  taking  every  precau- 
tion to  insure,  at  all  times,  the  purity  of  its  air,  by  free  but  cautious 
ventilation— by  the  strictest  cleanliness  of  the  apartment  and  its  fur- 
niture, and  by  removing  from  it  every  possible  source  of  vitiation, 
should  be  frequently  and  forcibly  urged  upon  parents;  and  every 
neglect  of  the  means  adapted  to  preserve  the  infant  from  the  influ- 
ence of  an  impure  and  vitiated  atmosphere,  should  receive  a  prompt 
rebuke  on  the  part  of  the  physician  in  attendance. 

Among  the  most  usual  causes,  in  addition  to  a  neglect  of  domestic 
cleanliness  and  ventilation,  by  which  the  purity  of  the  air  in  rooms 
occupied  by  young  children  is  liable  to  be  impaired,  are,  the  smoke 
of  lamps,  and  of  wood  fires — the  gases  produced  by  the  combustion 
of  stone  or  charcoal — the  washing,  drying,  and  ironing  of  clothes — 
the  cooking  of  various  articles  of  food — the  smoke  of  tobacco — and 
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all  domestic  processes  that  have  a  tendency  to  rob  the  atmosphere 
of  its  oxygen,  or  to  load  it  with  effluvia  of  any  kind ;  all  of  these 
should  tnerefore  be  carefully  guarded  against. 

There  is  no  doubt  that  one  of  the  most  efficient  causes  of  the  start- 
ling mortality  which  occurs  in  all  our  larger  cities  among  children 
under  five  years  of  age,  is  the  infected  air  so  many  of  them  are  there 
forced  to  breathe,  in  the  small,  confined,  unclean,  and  crowded 
apartments  in  which  they  spend  the  greater  portion  of  the  day  and 
night. 

As  soon  as  a  child  is  sufficiently  old,  it  should  be  carried  daily, 
for  a  few  honrs,  into  the  open  air,  whenever  the  state  of  the  weather, 
and  the  temperature  of  the  season  will  permit.  By.no  other  means 
can  we  so  effectually  secure  to  it  the  full  enjoyment  of  a  pure,  fresh 
atmosphere — and  contribute  so  essentially  to  insure  its  health  and 
promote  its  sprightliness.  "  The  open  air,"  Struve  \Vith  great  just- 
ness remarks,  "  is  particularly  grateful  to  the  feelings  of  infants. 
When  they  have  been  accustomed  to  it  for  a  few  times,  they  evince, 
even  at  a  very  early  age,  a  strong  desire  to  return  to  it.  When  un- 
able to  walk  they  point  anxiously  to  the  door,  and  make  efforts  to 
approach  and  open  it.  When  they  can  scarcely  crawl,  they  instinc- 
tively advance  towards  that  part  of  the  room  from  which  the}"-  have 
a  prospect  of  escaping.  Often  their  cries  can  be  arrested  in  no  other 
way  than  by  carrying  them  into  the  open  air." 

Even  when  there  is  nothing  to  object  to  in  the  condition  of  the 
atmosphere  which  the  child  respires  within  doors,  and  notwithstand- 
ing it  is  carried  abroad,  at  short  intervals,  into  the  open  air  without, 
it  is  not  unfrequently  deprived  of  the  full  benefit  of  a  pure  atmos- 
phere by  various  practices  originating  in  ignorance,  prejudice,  or 
misconception.  Thus,  during  the  many  hours  passed  by  infants  in 
sleep,  by  covering  their  faces  carefully  with  the  bedclothes ;  by  in- 
closing the  cradle  or  cot  with  a  closely-drawn  curtain;  or,  when 
they  are  taken  abroad,  by  enveloping  the  entire  head  in  a  hood,  or 
with  a  shawl ;  or,  by  carrying  them  completely  inclosed  beneath 
the  shawl  or  cloak  of  the  mother  or  nurse,  they  are  made  to  breathe 
a  confined  atmosphere,  which  their  own  respiration  and  the  exhala- 
tions from  their  bodies  tend  constantly  to  render  impure,  and  in  the 
highest  degree  noxious.  We  have,  in  several  instances,  seen  con- 
vulsions and  symptoms  of  decided  asphyxia  produced  by  these 
absurd  and  indefensible  practices. 

A  healthy  and  robust  infant  may  be  carried  daily  into  the  open 
air,  in  dry  weather,  and  when  the  temperature  of  the  season  is  suffi- 
ciently mild,  as  soon  as  it  is  two  or  three  weeks  old.  Even  during 
the  winter  season,  days  will  often  occur  when  a  robust  infant,  of  a 
somewhat  more  advanced  age,  may  be  exposed,  for  a  short  time,  to 
the  open  air,  provided  its  body  be  protected  with  a  sufficient  amount 
of  clothing,  not  only  without  danger,  but  with  positive  advantage  to 
its  health. 

From  the  period  when  a  child  becomes  able  to  walk  alone,  it 
should  be  allowed  to  pass  many  hours,  every  day,  in  the  open  air. 
The  robust,  fully  developed  ana  active  limbs,  and  the  ruddy  and 
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sprightly  complexion  exhibited  by  children  who  pass  much  of  their 
time  out  of  doors  form  a  striking  contrast  with  the  pallid  counte- 
nances, the  general  listlessness,  the  fragile  frames,  and  the  inactive 
disposition  of  those  who  are  confined  nearly  the  whole  day  to  the 
house. 

The  temperature  of  the  air  to  which  infants  and  young  children 
are  exposed,  is  equally  important  with  its  purity.  It  has  been 
shown  by  the  experiments  of  Dr.  W.  F.  Edwards,  that  in  the  young 
of  the  human  species,  as  well  as  of  warm-blooded  animals  generally, 
the  power  of  generating  heat  is  but  imperfectly  developed,  and  that 
consequently,  not  only  is  the  temperature  of  their  bodies  less,  but 
their  capability  of  resisting  the  depressing  influence  of  cold  is  far 
below  what  it  is  in  after  life.  We  can  readily  perceive,  therefore, 
that  exposure  to  air  of  too  low  a  temperature  must  be  peculiarly 
prejudicial  to  young  infants ;  and  although  the  power  of  producing 
heat  goes  on  increasing  until  adult  age,  still,  young  children,  and 
especially  those  of  a  feeble  constitution,  will  suffer  discomfort,  and 
have  their  health  impaired  by  a  degree  of  cold  that  would  be  tole- 
rated with  impunity  by,  or  be  even  pleasant  to  those  who  are  older 
and  more  robust. 

According  to  Drs.  Milne  Edwards,  and  Villerme,  of  Paris,  and  Dr. 
Trevisano,  of  Castel  Franco,  in  Italy — and  the  accuracy  of  these 
gentlemen's  statements  is  fully  confirmed  by  Drs.  Lombard,  of  Ge- 
neva, and  Quetelet,  of  Brussels,  and  by  subsequent  observers — the 
greatest  mortality  among  children,  from  birth  to  the  age  of  three 
months,  occurs  during  the  season  of  greatest  cold,  and  consequently, 
we  find  that  the  mortality  among  children  is  greater  in  northern 
than  in  southern  climates;  and  in  the  northern  climates,  during 
winter  than  during  the  other  seasons  of  the  year.  Allowance,  how- 
ever, must  be  made  for  particular  local  circumstances,  or  the  occa- 
sional visitation  of  epidemic  diseases : — ^thus,  in  most  of  our  larger 
cities,  in  the  Middle  and  Southern  States,  the  excessive  heat  of  the 
summer,  when  conjoined  with  causes  which  prevent  free  ventila- 
tion, and  tend  otherwise  to  diminish  the  purity  of  the  air,  produces 
annually  a  very  great  mortality  among  children  under  two  years  of 
age;  rendering,  with  us,  the  season  of  greatest  warmth  far  more 
fatal  to  infants  than  even  that  of  the  greatest  cold. 

From  the  foregoing  facts  it  must  be  evident,  that  to  maintain  a 
sufiicient  degree  of  warmth  in  the  air  of  the  apartments  occupied  by 
children,  is  indispensable,  not  only  to  their  comfort,  but  for  the  pre- 
servation of  their  health  and  lives.  It  will  not  do,  however,  for 
parents  or  nurses  to  judge  of  the  temperature  required  for  the  well- 
being  of  an  infant  by  their  own  sensations — for  what  may  be  suffi- 
ciently comfortable  to  them  may  be  destructive  to  the  latter — nor 
should  they  suppose  that  because  no  alarming  symptoms  supervene 
immediately  after  the  exposure  of  children  to  cold,  their  constitu- 
tion does  not  suffer — uneasiness,  at  first  slight,  is,  by  a  continuance 
or  repetition  of  the  cause,  almost  invariably  converted  into  serious 
disease.  Thus  inflammation  of  the  throat,  air-passages,  or  lungs, 
more  or  less  severe,  or  a  predisposition  to  incurable  affections  of 
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these  and  other  parts,  is,  in  infants  and  young  children,  often  the 
result  of  exposure  to  a  degree  of  cold,  from  which  dangerous  con- 
sequences are  least  suspected  to  ensue. 

Infants,  and  children  of  a  feeble  constitution,  or  in  whom,  from 
any  cause,  the  powers  of  life  have  been  depressed,  should  especially 
be  guarded  frpm  exposure  to  the  external  air  during  decidedly  cold, 
or  damp  chilly  weather.  Important  as  the  enjoyment  of  the  fresh 
air  is  to  the  health  and  comfort  of  infants,  the  practice  of  taking 
them  abroad  in  cold  weather,  under  the  plea  of  confirming  their 
strength  or  rendering  them  hardy,  is  not  less  cruel  than  absurd.  A 
child  of  sufficient  age  and  vigor  to  enable  its  system  to  react 
^promptly  under  the  depressing  influence  of  cold,  and,  by  an  increased 
evolution  of  heat,  to  maintain  its  temperature,  may,  it  is  true,  sus- 
tain with  impunity,  or  even  derive  advantage  from  exposure  for  a 
short  period  to  a  moderate  degree  of  cold — but,  in  all  others,  so  far 
from  an  increase  of  strength  and  vigor,  or  an  ability  to  endure 
without  injury  sudden  vicissitudes  of  temperature,  being  acquired 
by  their  exposure  to  cold,  either  in  or  out  of  doors,  the  very  oppo- 
site effect  will  ensue — if  an  attack  of  severe  disease  be  not  imme- 
diately produced. 

While  urging  the  importance  of  a  due  degree  of  external  heat,  to 
the  comfort  and  health  of  infants,  and  the  necessity  of  carefully  pro- 
tecting them  from  exposure  to  even  a  slight  degree  of  positive  cold, 
we  would  not  wish  to  be  understood  as  recommending  the  air  of  the 
rooms  they  occupy  to  be  kept  at  a  high  degree  of  temperature.  To 
subject  children  of  any  age  constantly  to  an  overheated  atmosphere, 
is  highly  improper.  From  the  excessive  stimulation  thus  produced, 
and  the  profuse  perspiration  in  which  their  bodies  are  almost  con- 
stantly bathed — especially  during  sleep — they  soon  become  relaxed 
and  enfeebled — their  nervous  system,  at  the  same  time,  acquires  an 
undue  degree  of  irritability ;  every  trifling  vicissitude  of  tempera- 
ture causes  them  to  suffer,  and  they  become  liable  to  attacks  of  se- 
vere disease  from  the  slightest  causes. 

A  temperature  of  from  68°  to  70°  of  Fahrenheit,  is  that  best 
adapted  to  the  nursery — a  less  degree  of  heat  would  not  be  prudent 
for  very  young  children,  and  even  those  more  advanced  in  age  will 
scarcely  tolerate,  with  perfect  impunity,  a  much  lower  temperature. 
It  is  to  be  recollected,  that  notwithstanding  a  robust  and  healthy 
child,  when  a  few  years  old,  will  suffer  no  injury  from  a  dry  and 
cold  atmosphere,  whilst  engaged  in  active  exercise — in  or  out  of 
doors — yet,  when  at  rest,  its  health  and  comfort  will  be  best  pro- 
moted by  the  air  of  the  room  it  occupies  being  sufficiently  warm  to 
prevent  the  slightest  sense  of  chilliness. 

The  injurious  consequences  we  have  pointed  out  as  resulting  from 
constant  exposure  to  too  high  a  degree  of  artificial  heat,  will  indi- 
cate the  propriety  of  protecting  children,  as  much  as  possible,  from 
the  intense  heat  which  usually  prevails  during  the  summer  months, 
especially  in  the  cities  of  our  Southern  and  Middle  States — by  a  free 
ventilation  of  the  apartments  they  occupy,  and  by  frequent  exposure 
to  the  fresh  air,  in  open,  healthy,  and  shady  situations.     The  dele- 
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terious  effects  of  the  heated  and  confined  air  of  a  large  city  upon  the 
health  of  children,  may,  in  a  great  measure,  be  counteracted  by 
these  means,  in  conjunction  with  frequent  rides  into  the  surrounding 
country,  or  excursions  upon  the  water ;  the  means  for  which  latter, 
in  most  of  our  larger  cities,  is  placed  within  the  reach  of  all  by  the 
numerous  steamboats  that  depart  for  short  trips,  at, almost  every 
hour  of  the  day. 

2.  — Cleanliness.   Bathing^. 

The  important  functions  of  the  skin,  and  the  intimate  relations 
which  exist  between  it  and  every  other  part  of  the  body,  point  out 
the  necessity  of  guarding  it  from  whatever  is  calculated  to  impede* 
its  free  and  healthful  action.  More  especially  should  the  utmost  at- 
tention be  paid  to  preserve  it,  by  frequent  ablutions,  from  the  influ- 
ence of  foreign  impurities,  as  well  as  from  an  accumulation  of  its 
own  excretions.  Whenever  this  is  neglected,  disgusting,  painful, 
and  obstinate  cutaneous  eruptions  are  liable  to  be  produced,  or  the 
foundation  is  laid  for  derangement  of  function  or  serious  disease  of 
one  or  other  of  the  internal  organs.  At  no  period  of  life  is  injury 
more  liable  to  be  produced  by  a  neglect  of  personal  cleanliness,  than 
during  infancy — at  no  period,  therefore,  are  repeated  ablutions  of 
the  surface  of  more  importance. 

Immediately  after  birth,  the  body  of  the  infant  requires  to  be 
carefully  washed,  and  the  same  operation  must  afterwards  be  per- 
formed daily  to  insure  its  comfort,  and  to  preserve  it  from  disease. 

The  skin  of  the  new-born  infant  is  more  or  less  covered  with  a 
white  unctuous  matter,  the  vemix  caseosa :  whatever  may  be  its  office 
during  foetal  life,  it  is  unnecessary,  and  even  injurious,  to  allow  it  to 
remain  for  any  length  of  time  after  birth.  It  may  be  very  readily 
removed  by  washing  the  skin  with  warm  water  and  a  soft  cloth  or 
sponge.  Dewees  and  others  recommend,  in  order  to  facilitate  the 
removal  of  the  vemix  caseosa,* to  "smear  every  part  of  the  child 
with  fine  hog's  lard,"  and  then  to  wash  with  soap  and  water.  Dr. 
Eberle  recommends  smearing  the  body  with  the  yelk  of  eggs,  when, 
he  remarks,  "  simple  warm  water  will  be  sufficient  to  cleanse  the 
surface  thoroughly."  Notwithstanding  the  high  authorities  by 
which  these  practices  are  recommended,  we  doubt  their  necessity, 
and  are  far  from  being  convinced  of  their  propriety.  When  a  suffi- 
cient amount  of  water,  of  a  proper  temperature,  is  employed,  and 
sufficient  care  is  taken  in  the  process  of  washing,  we  .have  seldom 
seen  any  difficulty  experienced  in  clearing  the  skin  of  its  caseous 
coating. 

In  washing  a  new-born  infant,  no  degree  of  friction  should  be 
used,  for  fear  of  irritating  or  abrading  the  tender  skin ;  and  not- 
withstanding it  is  important  to  remove,  as  soon  as  possible,  the  case- 
ous matter  from  the  folds  of  the  joints,  where  it  is  generally  most 
abundant,  yet  if  this  cannot  be  readily  done  at  first,  it  is  of  little  im- 
portance, as  every  portion  of  what  remains  may,  with  ordinary  care, 
be  removed  at  the  second  washing. 

The  washing  being  completed  with  as  little  delay  as  possible,  the 
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surface,  particularly  the  folds  of  the  joints,  the  neck,  the  groin,  &c., 
should  be  carefully  and  thoroughly  dried  with  a  soft  napkin,  before 
the  child  is  dressed. 

We  have  directed  the  infant  to  be  washed  in  warm  water.  This 
is  not  a  matter  of  indifference ;  to  plunge  the  body  of  a  new-born 
child  in  cold  water,  and  keep  it  there  until  the  process  of  washing 
is  completed,  is  to  subject  it  to  unnecessary  suffering — if  not  to  en- 
danger its  life.  When  the  same  process  is  pursued,  day  after  day, 
although  the  robust  and  vigorous  may  survive,  and  even  acquire 
additional  strength  and  vigor  from  the  dangerous  ordeal  through 
which  they  are  thus  made  to  pass,  the  generality  of  infants  will  suffer 
serious  discomfort,  if  not  permanent  injury;  while  the  lives  of  the 
feeble  and  debilitated  will  be  endangered,  if  they  do  not  actually 
perish  under  it 

The  absurd  notion  so  generally  entertained,  that  the  cold  bath  is 
adapted,  in  all  cases,  to  augment  the  strength  and  invigorate  the 
powers  of  life,  and  which  has  induced  so  manv  to  esteem  it  an  im- 
portant agent  in  the  physical  education  of  infancy  and  childhood, 
has  been  fully  exposed  by  the  experiments  of  Dr.  Edwards  and 
others.  By  these  it  is  shown  that  the  direct  effect  of  cold  water, 
when  applied  to  the  surface,  is  invariably  to  depress  the  strength 
and  vigor  of  the  system ;  and  that  this  depressing  eftect  is  always  in 
a  direct  ratio  with  the  feebleness  or  exhaustion  of  the  individual 
subjected  to  its  influence.  Now,  when  by  the  same  experiments  it 
has  been  shown  that  the  power  of  generating  heat,  and,  consequently, 
the  ability  to  support  a  aiminution  of  external  temperature,  is  at  its 
minimum  at  birth,  and  goes  on  gradually  augmenting  as  the  child 
approaches  maturity,  we  can  readily  understand  the  folly  and  danger 
of  applying  cold  water  to  the  skin  of  a  young  infant,  and  the  abso- 
lute necessity  of  always  washing  it  in  water  sufficiently  warm  to 
prevent  the  production  of  the  least  degree  of  chilliness. 

The  temperature  of  the  water  may  be  gradually  reduced,  as  the 
infant  increases  in  age — watching,  however,  its  effects  the  more 
closely,  the  nearer  it  is  reduced  to  a  state  of  coldness.  If  its  appli- 
cation to  the  surface  be  immediately  followed  by  a  glow  all  over  the 
body,  and  a  sense  of  comfort  in  the  child,  it  is  not  too  cold ;  but 
should  it  occasion  the  slightest  degree  of  chilliness,  with  pallor  of 
the  face,  or  evident  languor  and  depression,  it  must  be  immediately 
exchanged  for  water  of  a  higher  temperature.  As  a  general  rule, 
however,  during  no  period  of  childhood  should  the  washing  be  per- 
formed in  perfectly  cold  water.  Tepid  water  is  better  adapted  to 
remove  impurities  from  the  surface,  and  to  preserve  the  skin  in  a 
healthy  condition,  while  injury  to  health  is  less  liable  to  result  from 
its  use. 

The  entire  surface  of  a  child  should  be  subjected  to  a  daily  ablu- 
tion. Without  this,  personal  cleanliness  cannot  be  maintained,  and 
we  are  in  favor,  even  from  the  period  of  birth,  of  applying  the  water 
in  which  the  child  is  washed  in  the  form  of  a  bath.  It  is  much 
better  to  immerse  the  body  of  the  new-born  babe  in  a  large  basin  ot 
warm  water,  its  head  and  shoulders  being  supported  by  the  hand 


24  MANAGEMENT   OF   CHILDREN. 

and  arm  of  the  nurse,  tlian  to  subject  its  tender  body  to  the  handling 
and  exposure  which  are  necessary  when  it  is  washed  upon  the  lap. 
By  immersing  it  in  a  sufficient  quantity  of  warm  water,  the  washing, 
also,  can  be  more  promptly  and  eflFect}jally  performed  than  by  the 
too  common  practice  of  sopping  portion  after  portion  of  the  surface 
with  a  wet  rag  or  sponge.  At  the  same  time,  the  infant  is  spared 
the  danger  of  becoming  chilled,  which  can  scarcely  be  effected  by 
any  other  plan.  Nothing  should  be  added  to  the  water.  With  pro- 
per attention  an  infant  may  be  kept  perfectly  clean  without  the  use 
of  soap.  When,  however,  from  any  cause  soap  is  required,  the  finest 
white  kind  should  be  employed. 

The  practice  so  generally  pursued  of  bathing  the  head  of  infants, 
at  the  first  and  subsequent  dressings,  with  some  spirituous  liquor, 
should  be  discountenanced ;  it  does  no  possible  good,  but  by  irri- 
tating the  scalp,  cannot  fail  to  cause  considerable  smarting,  and  may 
produce  even  more  serious  mischief. 

During  the  entire  period  of  infancy,  the  whole  surface  of  the  body 
should  be  washed  in  warm  or  tepid  water  every  morning — and 
during  the  day,  such  portions  of  it  as  may  become  soiled  by  the 
natural  evacuations,  or  from  any  other  cause.  Nor  should  the 
maintenance  of  personal  cleanliness,  by  similar  means,  be  neglected 
after  the  child  has  passed  beyond  the  term  of  infancy.  The  daily 
use  of  the  bath,  and  more  frequent  ablutions  of  the  face,  hands,  and 
feet,  should  still  be  enjoined,  and  any  neglect  in  regard  tq  them 
prevented  by  a  careful  surveillance  on  the  part  of  the  parents  or 
guardians.  Frequent  bathing  in  tepid  water,  independently  of  its 
removing  from  the  surface  every  source  of  impurity,  benefits  the 
health  of  the  child  by  promoting  the  functions  of  the  skin,  and  en- 
couraging the  free  and  regular  cii^bulation  of  the  blood  through  its 
numerous  vessels,  securing  thus  the  regular  growth  and  full  develop- 
ment of  every  portion  of  the  body. 

"  I  consider  bathing,"  remarks  Struve,  "  as  the  grand  arcanum  of 
supporting  health,  on  which  account,  during  infancy,  it  ought  to  be 
regarded  as  one  of  those  sacred  maternal  duties,  the  performance  of 
which  should  on  no  account  be  neglected  for  a  single  day." 

The  time  during  which  the  child  remains  in  the  bath  should  vary 
according  to  its  age.  For  the  first  month  after  birth  the  immersion 
should  not  continue  longer  than  three  or  four  minutes — the  time 
being  gradually  prolonged  as  the  child  advances  in  age — continuance 
in  the  bath  beyond  ten  or  fifteen  minutes  is,  however,  unnecessary, 
and  scarcely  prudent  at  any  period  of  childhood.  Children  should 
not  be  permitted  to  enter  the  bath  when  in  a  state  of  profuse  perspi: 
ration,  nor  for  some  hours  after  a  meal. 

Intimately  connected  with  the  subject  of  cleanliness  is  a  proper 
attention  to  the  hair.  In  earl^  infancy,  all  that  is  necessary  is  to 
subject  the  head,  in  common  with  every  other  part  of  the  surface  of 
the  body,  to  daily  ablutions  in  warm  water.  As  the  child  increases 
in  age,  and  the  hair  begins  to  grow,  a  little  soap  may  be  occasionally 
added  to  the  water  with  which  the  head  is  washed,  and  the  hair 
should  be  repeatedly  but  gently  cleansed  with  a  soft  brush.    This 
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will  prevent  the  greasy  matter  which  exudes  from  the  scalp  accumu- 
lating and  forming  a  dry  black  crust — disgusting  in  its  appearance, 
and  liable  to  occasion  ulcerations  of  the  skin  beneath  it  of  a  most 
obstinate  and  painful  character. 

Many  parents  are  opposed  to  frequently  washing  the  head  of  an 
infant,  from  a  supposition  that  it  will  render  it  liable  to  take  cold, 
and  be  otherwise  prejudicial  to  health ;  no  such  fears,  however,  need 
be  entertained — ^the  child's  health  will  be  much  more  endangered  by 
neglecting  to  keep  its  head  scrupulously  clean  than  by  the  frequent 
application  to  it  of  water  of  a  proper  temperature.  A  soft  brush 
should  always  be  used  instead  of  a  comb,  for  cleansing  and  smooth- 
ing the  hair  of  young  children,  there  being  less  danger  of  the  brush 
scratching  or  unduly  irritating  the  scalp. 

During  the  entire  period  of  infancy  and  childhood  the  hair  should 
be  kept  short.  Nothing  is  more  common  than  to  see  a  luxuriant 
head  of  hair  in  children  accompanied  with  paleness  of  complexion, 
weakness  of  the  eyes,  and  frequent  complamts  of  headache ;  inde- 
pendently of  this,  eruptions  and  ulcerations  of  the  scalp  are  more 
apt  to  occur,  than  when  the  hair  is  kept  short  and  thin.  The  degree 
of  heat,  also,  which  a  profuse  growth  of  hair  produces  in  the  head, 
invites  to  the  brain  an  undue  amount  of  blood,  and  augments  its 
liability  to  those  diseases  to  which  at  this  period  of  life  it  is  always 
more  or  less  predisposed. 

The  trouble  of  keeping  long  hair  sufficiently  clean,  and  the  length 
of  time  necessary  for  that  purpose,  are  often  a  cause  of  much  ill 
humor,  and  many  cross  words  between  children  and  their  attendants, 
which  would  better  be  avoided.  Mothers,  whose  vanity  may  be 
alarmed,  lest  constantly  cutting  the  hair,  until  the  eighth  or  ninth 
year,  should  cause  that  of  their  daughters  to  become  coarse,  can  be 
assured  that  they  need  have  no  cause  for  such  apprehension,  provided 
the  hair  be  kept  constantly  brushed.  **  I  have  never,"  remarks  a 
JVench  authoress,  "  seen  softer,  better  hair,  than  on  girls,  in  whom 
it  had  been  kept  short,  like  that  of  schoolboys,  until  they  were  in 
their  tenth  year." 

8.— Clothing. 

"  The  essentials  in  the  clothing  of  children,"  remarks  a  sensible 
writer  of  the  last  century,  "are  lightness^  simplicity^  and  looseness. 
By  its  being  as  light  as  is  consistent  with  due  warmth,  it  will  neither 
encumber  the  child  nor  cause  any  waste  of  its  powers :  in  conse- 
quence of  its  simplicity,  it  will  be  readily  and  easily  put  on,  so  as 
to  prevent  many  cries  and  tears;  while  by  its  looseness  it  will  leave 
full  room  for  the  growth  and  due  and  regular  expansion  of  the 
entire  frame;  a  matter  of  infinite  importance  for  the  securing  of 
health  and  comfort  in  after  life."     ( Willis,) 

The  texture  and  amount  of  clothing,  during  infancy  and  child- 
hood, should  be  such  as  to  preserve  every  portion  of  the  body  of  a 
comfortable  and  equable  warmth — neither  allowing  it,  on  the  one 
hand,  to  experience  the  slightest  sensation  of  chilliness,  nor,  on  the 
other,  unnecessarily  augmenting  its  heat.     The  younger  the  infant 
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the  warmer  should  it  be  clothed,  and  the  more  care  should  be  taken 
to  protect  every  part  of  its  surface  by  appropriate  covering.  Older 
children,  especially  in  the  variable  climate  peculiar  to  our  Northern, 
Middle,  and  Western  States,  require  their  clothing  to  be  adapted  in 
its  material  and  amount  to  the  average  state  of  the  weather.  It  should 
be  neither  too  flimsy  and  light  in  summer,  nor  too  warm  and  oppres- 
sive in  winter;  a  medium  covering  being  that  ordinarily  worn 
throughout  the  year,  with  appropriate  additions,  adapted  to  changes 
in  the  weather,  to  the  prevailing  temperature  of  the  season,  or  to 
particular  circumstances  of  exposure. 

For  the  under  garments  of  children  flannel  is  indispensable  during 
the  autumnal,  winter,  and  spring  months.  Worn  m  contact  with 
the  skin,  flannel  preserves,  better  than  any  other  material,  a  mode- 
rate and  equable  warmth  of  the  body,  and  more  eflfectually  protects 
it  from  the  influence  of  sudden  alterations  in  the  temperature  of  the 
atmosphere.  During  the  summer  season,  however,  the  flannel  may 
be  changed  for  muslin  or  cotton ;  the  softer  species  of  which,  that 
which  is  neither  of  a  very  fine  texture  nor  highly  dressed,  should 
be  selected.  Even  in  winter,  when  from  any  unusual  sensibility  of 
the  surface,  the  contact  of  the  flannel  excites  an  irritation  of  the 
skin,  or  produces  profuse  perspiration,  thick  muslin  may  be  sub- 
stituted, or  a  soft  muslin  dress  may  be  worn  next  to  the  body,  and 
over  this  a  flannel  garment. 

The  fashion  of  a  child's  clothing  is  a  matter  of  perfect  indifference 
if  the  material  of  which  it  is  composed  be  sufficiently  warm,  and  it 
be  made  perfectly  loose,  and  protect  effectually  every  part  of  the 
body.  To  leave  the  neck,  shoulders,  and  arms  of  a  child  nearly, 
or  quite  bare,  however  warmly  the  rest  of  the  body  may  be  clad, 
is  a  sure  means  of  endangering  its  comfort  and  health;  violent 
attacks  of  croup  or  bronchitis,  or  even  inflammation  of  the  lungs, 
are  often  induced  by  this  irrational  custom ;  and  it  is  not  improbable 
that  the  foundation  of  pulmonary  consumption  is  often  thus  laid 
during  childhood.  It  is  an  important  precaution,  therefore,  to  have 
the  dress  worn  bv  children  so  constructed  as  to  protect  the  neck, 
breast,  and  shoulders,  and  with  sleeves  long  enough  to  reach  to  the 
wrists. 

When  the  garments  are  of  sufficient  length,  the  lower  extremities 
of  an  infant  may  be  kept  perfectly  warm,  especially  if  in  cool 
weather  the  feet  are  covered  with  soft  woollen  socks.  When  it 
becomes  old  enough  to  be  carried  abroad,  or  commences  to  walk, 
its  legs  and  feet  should  be  defended  by  soft  woollen  stockings  reach- 
ing above  the  knees,  but  without  garters,  and  by  easy  comfortable 
shoes,  of  some  soft  material,  with  leather  soles.  The  latter  are 
indispensable  whenever  the  child  is  placed  upon  the  floor,  to  protect 
its  feet  from  being  injured  by  any  sharp  substance  with  which  they 
may  accidentally  come  in  contact. 

The  head,  even  from  birth,  may  be  fully  protected,  under  every 
degree  of  exposure  to  which  it  is  proper  to  subject  an  infant,  with- 
out the  necessity  of  enveloping  it  day  and  night  with  a  cap.  When 
on  the  lap  of  the  mother  or  nurse,  if  the  room  be  of  a  proper 
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temperature,  a  soft  woollen  shawl,  thrown  loosely  around  the  infantas 
neck  and  shoulders,  and  brought  up  over  its  head  so  as  to  form  a 
kind  of  hood,  will  be  sufficient  to  guard  it  from  any  accidental  draft 
of  cool  air.  When  carried  abroad  in  cool  weather,  a  similar  cover- 
ing will  render  any  other  than  a  thin,  light,  and  soft  cap,  unneces- 
sary. 

Caps,  when  worn  within  doors,  are  objectionable  by  keeping  the 
child's  head  too  warm,  and  thus  inviting  to  the  brain  an  additional 
amount  of  blood,  at  a  period  when,  from  its  soft  texture  and  great 
vascularity,  it  is  prone  to  hypereemia,  and  to  inflammation  from 
slight  causes.  The  material  of  which  the  cap  is  composed  being 
generally  lace  or  worked  muslin,  it  is  liable,  by  the  roughness  or 
harshness  of  its  surface,  to  fret  and  irritate  the  delicate  skin  with 
which  it  is  in  contact,  and  if  not  productive  of  eruptions,  it  cannot 
&il  to  occasion  considerable  uneasiness  to  the  child.  By  covering 
and  confining  the  ears,  and  compressing  them  against  the  side  of  the 
head,  the  cap,  even  if  it  occasion  no  other  injury,  is  apt  to  produce 
pain  and  inflammation  of  these  organs,  or  a  disgusting,  sometimes 
dangerous,  soreness  and  running  behind  them. 

It  is  all-important  that  every  part  of  a  child's  clothing  should  be 
sufficiently  loose  to  give  perfect  freedom  to  all  its  movements,  and 
to  prevent  compression  of  any  portion  of  the  chest,  loins,  or  extre- 
mities :  without  this  the  muscles  will  fail  to  acquire  their  proper 
development  and  strength,  the  chest  its  full  expansion,  or  the  figure 
that  uprightness  and  perfectness  of  form,  upon  which  beauty  and 
health  so  intimately  depend. 

The  clothes  worn  at  night  should,  as  a  general  rule,  be  both 
lighter  and  looser  than  the  day  clothes.  The  additional  warmth 
produced  by  the  bed  and  its  coverings  renders  unnecessary  the  same 
amount  of  garments  as  during  the  day.  Were  no  change  in  tae 
clothing  made,  the  infant  would  be  overheated  and  exhausted  by 
the  profuse  perspiration  that  would  be  liable  to  ensue.  The  least 
restraint  or  compression  of  the  limbs,  chest,  or  abdonien,  renders, 
also,  the  sleep  disturbed — and  by  impeding  the  free  action  of  the 
heart  and  lungs,  is  liable  to  give  rise  to  various  uneasy  sensations 
or  even  partial  or  general  spasms. 

Every  article  of  dress  worn  during  the  day  should  be  changed  on 
retiring  to  rest :  this  is  demanded  for  the  promotion  of  the  comfort 
as  well  as  the  health  of  the  child;  it  allows  the  diflferent  portions  of 
the  clothing  to  be  aired  at  short  intervals,  and  prevents  any  injury 
that  might  result  from  the  gaseous  and  vaporous  exhalations  given 
off  by  the  skin,  and  imbibed,  to  a  greater  or  less  extent,  by  the 
clothes  when  these  are  retained  too  long  in  contact  with  the  body. 

For  infants,  a  simple  long  gown  of  flannel  in  cold,  and  of  muslin 
in  warm  weather,  made  with  wide  sleeves  covering  the  whole  of  the 
arras,  is  the  most  appropriate  night  dress.  For  older  children,  of 
both  sexes,  who  are  very  apt  in  their  sleep  to  thrust  their  arms  and 
legs  from  beneath  the  bedclothes,  it  is  better  to  make  the  night- 
dress in  the  form  of  a  jacket  and  long  trousers,  with  feet ;  the  whole 
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being,  however,  in  one  piece,  and  secured,  where  it  is  left  open  be- 
hind, to  enable  it  to  be  put  off  and  on,  with  tapes. 

During  infancy  and  childhood  every  article  of  clothing  should  be 
kept  scrupulously  clean,  to  which  end  it  should  be  frequently 
changed.  It  is  all  important,  likewise,  that  it  be  preserved  as  dry  as 
possible.  During  the  early  period  of  infancy  especially,  the  under 
garments  should  be  examined  at  short  intervals,  and  if  any  one  of 
them  has  become  wet,  it  should  be  immediately  removed  and  re- 
placed by  a  dry  and  clean  one.  If  this  be  neglected,  the  child  is 
liable  to  become  chilled,  and  its  health  to  be  endangered.  We  have 
known  severe  inflammation  of  the  skin  about  the  upper  portion  of 
the  thighs  and  nates  to  be  induced  when  a  wet  diaper  has  been 
allowed  to  remain  on  for  too  long  a  period. 

For  fastening  and  adjusting  the  clothes  of  young  children,  tapes 
should  be  substituted  whenever  it  is  possible,  for  pins;  painful 
punctures  and  scratches,  from  the  points  of  the  latter  being  brought 
m  contact  with  the  skin  in  handling  infants  or  even  by  their  own 
movements,  are  of  daily  occurrence,  and  we  have  numerous  instances 
on  record  of  more  serious  consequences  resulting  from  the  pins, 
accidentally  detached,  becoming  imbedded  in  the  infant's  flesh. 

4.— Food. 

The  milk  of  the  mother  is  the  natural  and  only  proper  food  for  an 
infant.  "Nature  does  not  afford,  nor  can  art  supply  any  substi- 
tute." To  it,  therefore,  should  the  child  be  entirely  confined,  when- 
ever it  is  possible,  until  the  process  of  dentition  has  made  some 
progress. 

The  difficulty  of  rearing  an  infant,  when  from  any  cause  it  is  de- 
prived of  the  maternal  breast,  or  that  of  a  healthy  nurse,  is  pointed 
out  by  almost  every  writer  that  has  treated  on  the  subject  of  infantile 
hygiene.  In  the  asylums  for  foundlings  and  young  infants,  where 
feeding  by  the  hand  has  been  substituted  for  the  natural  nourish- 
ment, the  mortality  has  been,  invariably,  the  most  appalling.  Forty, 
fifty,  sixty,  and  even  as  high  as  eighty  and  ninety  per  cent,  of  the 
infants  being  destroyed.  {A7inales  d^Hyfjihie,  t.  xix.)  It  is  true,  as 
Auvity  very  properly  remarks,  that,  in  the  domestic  nursery,  and 
where  the  utmost  care  and  attention  are  bestowed  at  every  moment, 
upon  a  single  infant,  feeding  by  the  hand  is  far  less  destructive  to  life. 
Under  such  circumstances  robust  and  healthy  children  have  certainly 
been  reared  entirely  without  the  breast.  Still  the  task  is  a  difficult 
one,  and,* against  tne  few  instances  in  which  it  succeeds,  we  must 
place  the  very  many  in  which  it  entirely  fails.  "  I  am  convinced," 
says  Dr.  Merriman,  "  that  the  attempt  to  bring  up  children  by  hand 
proves  fatal,  in  London,  to  at  least  seven  out  of  eight  of  these  mise- 
rable sufferers;  and  this  happens,  whether  the  child  has  never  taken 
the  breast,  or  having  been  suckled  for  three  or  four  weeks  only,  is 
then  weaned.  In  the  country,  the  mortality  among  dry-nursed  chil- 
dren is  not  quite  so  great  as  in  London,  but  it  is  abundantly  greater 
than  is  generally  imagined."     When,  therefore,  from  any  cause,  and 
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the  case  is  one  of  very  rare  occurrence,  a  mother  is  unable  to  suckle 
her  infant,  the  breast  of  a  suitable  nurse  should  be  substituted. 

The  danger  which  attends  every  attempt  to  rear  an  infant  by  the 
hand,  as  it  is  termed,  is  indeed  now  very  generally  recognized  by 
mothers ;  the  importance,  however,  of  confining  it  entirely  to  the 
breast  during  the  first  months  subsequent  to  birth,  is  still  far  fiom 
being  understood.  It  is  too  often  the  case  that  an  infant  is  forced 
to  partake  daily  of  substances,  to  the  digestion  of  which  the  powers 
of  its  stomach  are  totally  inadequate,  or  which  are  altogether 
unadapted  to  afford  to  it  wholesome  nutriment,  under  the  absurd 
notion  that  some  amount  of  food,  in  addition  to  the  mother's  milk, 
is  necessary  to  support  its  strength,  and  promote  its  growth.  The 
beneficial  effects  of  the  natural  food  are,  in  this  manner,  in  a  great 
measure  counteracted,  while  the  infant  is  subjected  to  many  of  the 
dangers  resulting  from  dry  nursing ;  the  functions  of  its  digestive 
organs  become  almost  invariably  deranged ;  it  suffers  more  or  less 
from  flatulence,  griping  pains,  and  irregularity  of  the  bowels,  and  be- 
comes weak  and  emaciated,  even  if  distressing  spasms  of  the  glottis, 
general  convulsions,  or  still  more  serious  disease  be  not  induced. 

The  mother's  milk  alone  will  afford,  as  a  general  rule,  subject 
to  few  exceptions,  during  the  first  eight,  ten,  or  twelve  months  of 
existence,  adequate  nourishment  for  the  infant,  while  it  is  that  best 
adapted  to  promote  the  proper  and  regular  growth  of  its  body,  and 
to  maintain  its  stomach  and  all  its  other  organs  in  a  state  of  health. 
Circumstances  may,  however,  occur  under  which  it  will  be  necessary 
and  prudent,  notwithstanding  the  infant  continues  at  the  breast,  to 
supply  it  with  additional  nourishment ;  thus,  when  the  milk  fur- 
nished by  the  mother  is  too  small  in  quantity,  although  perfectly 
good  in  quality,  in  addition  to  the  food  it  receives  from  the  breast, 
the  infant  may  be  supplied,  at  proper  intervals,  with  a  mixture  of 
cow's  milk  and  water,  slightly  sweetened  with  loaf  sugar. 

The  milk  should  be  taken  fresh  from  a  healthy  cow,  and,  if  pos- 
sible, always  from  the  same  animal:  different  cows,  feeding  upon 
the  same  materials,  often  give  different  qualities  of  milk,  and  the 
stomach,  very  generally,  becomes  reconciled  more  readily  to  any 
one  certain  quality,  than  to  a  mixture.  The  quantity  of  milk  re- 
quired for  use  should  be  diluted  with  nearly  an  equal  quantity  of 
warm  water,  and  sweetened  with  the  best  loaf  sugar.  Neither  stale 
nor  skimmed  milk,  nor  that  which  has  the  slightest  tendency  to 
acidity,  should,  on  any  consideration,  be  employed ;  nor  should  any 
greater  quantity  of  the  mixture  be  made  than  will  be  required  within 
a  short  period,  lest  it  turn  sour  by  standing.  With  this  mixture  the 
infant  should  always  be  fed  by  means  of  a  sucking-bottle,  such  as  is 
now  supplied  by  all  our  apothecaries.  The  advantages  of  the  bottle 
are,  tliat  the  infant  draws  from  it  its  nourishment  by  precisely  the 
same  process  as  it  does  its  natural  food  from  the  breast  of  its  mother. 
In  this  manner  the  food  becomes  mixed  with  the  saliva  previously 
to  being  swallowed,  and  the  stomach  is  less  apt  to  become  over- 
distended  by  too  much  being  taken  at  one  time,  as  is  the  case  when 
the  infant  is  fed  by  means  of  a  spoon. 
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The  utmost  care  should  be  taken  to  preserve  the  sucking-bottle 
and  its  tube  perfectly  clean  and  free  from  sourness.  After  each 
time  it  is  used,  any  portion  of  the  contents  that  remain  should  be 
poured  out,  and  the  bottle  with  its  tube  immediately  well  washed  in 
hot  water,  and  always  rinsed  out  with  warm  water  before  it  is  again 
used. 

We  have  recommended  diluted  cow's  milk,  sweetened  with  loaf 
sugar,  as  being,  under  ordinary  circumstances,  the  most  appropriate 
aliment  for  an  infant  that  may  require  nourishment  in  addition  to 
what  it  obtains  from  its  mother's  breast.  We  believe  it  to  be  the 
best,  also,  during  at  least  the  first  four  or  five  months,  when,  from 
any  cause,  the  child  has  to  be  brought  up  entirely  by  hand.  It 
affords  sufficient  nutriment,  seldom  disagrees  with  the  stomach,  and 
in  most  situations  is  readily  obtained  pure  and  fresh.  The  milk  of 
the  ass  and  mare,  which  in  their  composition  certainly  approach 
nearer  to  that  of  the  human  female  than  the  milk  of  the  cow  or  goat, 
is  strongly  recommended  by  many  of  the  continental  writers  for  the 
nourishment  of  infants;  while  a  late  writer,  Carault  {Guide  des 
Mhes\  gives  the  preference  to  rennet  whey  and  a  decoction  of  malted 
barley. 

The  nearer  the  aliment  that  is  given  to  an  infant,  in  addition  to  or 
as  a  substitute  for  its  mother's  milk,  approaches  in  its  qualities  to 
the  latter,  the  better.  Scarcely  anything  in  the  form  of  food  could 
be  devised  that  is  so  little  adapted  for  nourishment,  during  the  first 
months  of  existence,  or  more  liable  to  produce  derangement  of  the 
stomach  and  bowels,  and  injury  to  the  infant's  health  generally,  than 
the  vile  compounds  of  flour  and  milk,  bread  and  water,  or  oatmeal 
and  water,  large  quantities  of  which,  under  the  names  of  pap,  panada, 
and  water-gruel,  were,  until  a  very  late  period,  forced  down  an 
infant's  throat,  under  the  absurd  supposition  that  this  was  necessary 
in  order  to  promote  its  strength  and  vigor,  and  to  save  the  mother  from 
the  too  great  exhaustion  which  it  was  imagined  would  ensue  if  the 
infant  was  permitted  to  depend  upon  the  breast  for  its  entire  nourish- 
ment. As  the  powers  of  the  infant's  stomach  are  altogether  inade- 
quate to  digest  properly  or  e^tirely  the  articles  of  food  thus  forced 
upon  it,  gastric  irritation,  griping  pains,  disturbed  sleep,  fits  of 
violent  screaming,  frequent  watery  discharges  from  the  bowels,  dis- 
coloration of  the  skin,  and  rapid  emaciation,  are  the  usual  conse- 
quences of  their  use ;  to  relieve  these,  the  little  sufferers,  too  often, 
are  made  to  partake  of  an  additional  quantity  of  the  same  kind  of 
food,  or  it  is  liberally  supplied  with  carminatives  and  cordials,  and 
thus  the  mischief  is  constantly  increased,  until  some  severe  or  incu- 
rable disease  is  induced. 

"  That  the  jaundice  of  infants  is  generally  produced  by  dyspeptic 
irritation,  I  have  not,"  says  Eberle,  "  the  slightest  doubt :  mucous 
irritation  of  the  duodenum  is  well  known  to  be  an  active  and  fre- 
quent source  of  this  malady,  and  this  affection  is  very  rarely  found 
to  occur  in  new-born  infants,  without  being  preceded  by  decided 
manifestations  of  irritation  of  the  digestive  organs.  Let  the  infant's 
stomach  be  once  or  twice  tilled  during  twenty-four  hours  with  gruel. 
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or  any  of  the  ordinary  preparations  employed  by  nurses  for  this 
purpose,  and  the  chances  will  prQj)ably  be  as  ten  to  one  that  acidity, 
vomiting,  colic,  griping,  and  jaundice,  will  supervene." 

Very  vigorous  and  healthy  infants,  it  is  true,  often  pass  through 
the  gastric  irritation  and  distress  produced  by  improper  nourishment 
soon  after  birth,  without  sustaining  any  permanent  injury  in  health, 
or  constitutional  infirmity.  After  four  or  five  months  of  flatulence, 
griping,  and  disordered  "bowels,  the  digestive  powers  gradually  be- 
come inured  to  the  impressions  of  the  food,  and  a  considerable  degree 
of  health  and  vigor  is  obtained.  In  many  cases,  however,  the  irri- 
tation which  is  thus  kept  up  in  the  stomach  and  bowels  does  not 
pass  off  in  so  favorable  a  manner.  Jaundice,  chronic  and  unman- 
ageable diarrhoea,  emaciation,  slow  fever,  enlarged  mesenteric  glands, 
dropsy  in  the  brain,  scrofula,  chronic  affections  of  the  liver,  epilepsy, 
and  other  dangerous  maladies  may,  and  not  unfrequently  do,  result 
from  this  state  of  the  alimentary  canal,  during  infancy. 

One  of  the  very  best  substitutes  for  the  milk  of  the  mother,  or  of 
a  healthy  nurse,  is  Liehig's  soup.  It  comes  certainly  the  nearest,  in 
its  nutritive  properties,  to  the  breast  milk  of  the  mother.  It  is 
made  by  mixing  together  a  half  ounce  each  of  wheaten  flour  and  malt 
meal,  and  seven  and  a  half  grains  of  bicarbonate  of  potash.  To  this 
mixture  is  added,  first,  one  ounce  of  water,  and  then  five  ounces 
of  milk.  It  is  now  to  be  heated  over  a  gentle  fire,  stirring  it  all  the' 
time,  until  it  begins  to  thicken;  when  the  vessel  is  to  be  removed 
from  the  fire,  and  its  contents  stirred  for  ten  minutes  longer.  Placed 
upon  the  fire  again,  they  become  still  thicker ;  they  are  then  to  be 
removed  as  before ;  after  being  again  put  upon  the  fire  and  brought 
to  a  boil,  they  are  to  be  passed  through  a  fine  sieve  tq  separate 
the  bran,  when  the  soup  is  ready  for  use. 

After  dentition  has  made  some  progress,  a  portion  of  gum,  barley, 
or  rice  water  may,  with  propriety,  be  added  to  the  sweetened  milk ; 
or  we  may  give,  in  addition  to  it,  a  little  plain  beef  or  mutton  broth, 
or  the  juice  of  these  meats  when  not  over-roasted.  As  a  variety  of 
food  is  more  apt  to  disagree  with  the  stomach  of  the  child  than  one 
simple  article  when  properly  selected,  therefore,  in  every  instance 
in  which  the  infant  appears  to  be  well  nourished  there  should  be  no 
hurry  in  changing  or  adding  to  its  diet,  which,  until  several  of  its 
teeth  have  been  cut,  should  consist,  pretty  much,  of  the  articles 
above  enumerated. 

Whatever  may  be  the  food  with  which  the  infant  is  nourished, 
whether  it  be  solely  the  breast-milk  of  the  mother,  a  mixture  of 
cow's  milk,  water,  and  sugar,  or  Liebig's  soup,  care  should  be  taken 
that  it  be  furnished  to  it  only  in  such  quantities,  and  at  such  intervals 
as  are  absolutely  necessary  to  its  proper  nourishment.  The  stomach 
should  never  be  overloaded ;  nor  should  the  process  of  digestion, 
which,  though  extremely  rapid  in  the  earlier  periods  of  life,  requires, 
nevertheless,  a  certain  period  for  its  perfect  accomplishment,  be 
interfered  with  by  the  too  frequent  introduction  of  food  into  the 
stomach. 

In  the  early  period  of  infancy,  the  rapidity  with  which  the  diges- 
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tion  is  effected  requires  that  the  stomacli  be  supplied  with  food  at 
very  short  intervals ;  but  as  the  infant  increases  in  age,  these  inter- 
vals are  gradually  to  be  lengthened ;  so  that,  while  at  first  it  is  put 
to  the  breast  every  few  hours,  it  subsequently  requires  the'  breast 
only  three  or  four  times  in  the  course  of  the  day  and  night. 

The  rule  to  be  observed  in  nursing  or  feeding  an  infant  is,  never 
to  withhold  from  it  the  breast  or  bottle  when  it  indicates  a  desire  to 
partake  of  it,  but,  at  the  same  time,  by  no  means  to  provoke  it  to 

Sartake  of  either  when  it  exhibits  no  such  desire.  It  is  surprising 
ow  very  early,  by  a  neglect  of  this  rule,  a  morbid  appetite  may  be 
created.  It  is  too  often  the  custom  with  mothers  and  nurses  to  take 
it  for  granted  that,  because  an  infant  cries,  it  must  be  hungry,  and 
hence  to  coax  it  to  take  the  breast ;  or,  when  fretful  from  any  cause, 
to  attempt  to  appease  it  by  administering  food. 

No  fixed  rule  can  be  laid  down  as  to  the  number  of  times,  or  pro- 
per periods,  at  which  an  infant  should  partake  of  nourishment ;  the 
natural  wants  of  its  system  should  alone  be  consulted ;  and  these  are 
made  known,  even  in  the  youngest  infant,  by  signs  which  the  most 
superficial  observer  can  scarcely  mistake. 

Instead  of  having  the  child,  when  awake,  constantly  hanging  at 
the  breast,  by  a  little  care  it  may  be  soon  taught  to  require  it  only 
at  regular  periods,  while  the  danger  of  over-distending  its  stomach 
with  milk  will,  in  g  great  measure,  be  avoided.  It  is  not  uncom- 
mon for  an  infant  to  be  accustomed  to  lie  all  night  at  the  breast ;  a 
practice  from  which  more  or  less  injury  must  necessarily  result,  not 
only  by  its  inducing  the  child  to  overload  its  stomach,  but  by  inter- 
rupting its  sleep,  and  by  causing  it  to  breathe  for  many  nours  a 
confined,  heated,  and  impure  atmosphere. 

Infants  who  arc  confined  entirely  to  the  breast-milk  of  a  healthy 
mother  or  nurse,  or,  at  least,  with  no  other  addition  to  it  than  cow's 
milk  diluted  with  water  and  slightly  sweetened,  until  after  the  first 
dentition  is  accomplished,  have  always  appeared  to  us  to  thrive 
well,  and  to  be  seldom  troubled  with  aflfections  of  the  stomach  and 
bowels.  Nevertheless,  after  dentition  has  made  some  progress, 
we  may,  with  great  propriety,  allow  them,  once  or  twice  in  the 
course  of  the  day,  in  place  of  the  milk  and  water,  to  partake  of  rice 
flour,  arrowroot,  or  tapioca,  prepared  with  milk,  and  well  sweet- 
ened— milk  in  which  grated  cracker  or  stale  bread  has  been  well- 
stirred — animal  broths  with  bread  or  cracker  mixed  in  them— or 
roasted  potatoes  reduced  to  a  fine  thin  pulp  with  cream.  These  ar- 
ticles should,  however,  be  given  in  moderation,  and  be  invariably 
prepared  fresh  each  time  they  are  used. 

Dr.  Gumprecht,  of  Hamburg,  praises  highly,  in  a  communication 
published  in  the  Journal  fur  Kinderkrankheiien^  the  carrot  pap  as  an 
article  of  food  for  young  children.  It  is  made  by  mixing  an  ounce 
of  finely -scraped,  full-grown  carrot  with  two  cupfuls  of  cold  soft 
water,  and  allowing  it  to  stand  for  twelve  hours,  it  being  frequently 
stirred  during  that  period.  The  fluid  portion  is  then  to  be  strained 
oft"  and  the  residue  pressed  to  deprive  it  of  the  juice  it  still  retains. 
The  fluid  thus  obtained  is  to  be  mixed  with  a  sufiicient  quantity  of 
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powdered  bisoait,  bruised  crust  of  bread,  or  farina,  etc.,  to  form  it 
into  a  pap,  and  then  placed  over  a  slow  fire,  care  being  taken  to 
prevent  its  boiling,  which  yrould  coagulate  the  albumen.  When 
I  removeci  from  the  fire,  the  pap  is  to  be  sweetened  with  loaf  sugar. 
According  to  Dr.  Gumprecht,  this  preparation  presents  the  combi- 
nation of  albumen,  gluten,  starch,  sugar,  fat,  and  the  phosphates  of 
lime  and  magnesia,  required  in  the  food  of  young  children.  It  has 
been  employed  by  Miiller,  of  Hamburgh,  Mauthner,  of  Vienna, 
Miinchmeyer,  of  Lunenberg,  and  other  distinguished  practitioners, 
all  of  whom  bear  decided  testimony  to  its  value. 

For  infants  brought  up  by  hand,  the  following  is  recommended  as 
preferable  to  the  pap  made  as  above.  One  ounce  of  very  finely 
scraped  yellow  carrot,  anS  two  drachms  of  biscuit  powder,  with  two 
cupfuls  of  cold  soft  water,  are  to  be  allowed  to  stand  in  a  covered 
vessel,  in  a  cool  place,  for  twelve  hours,  and  frequently  stirred. 
Being  strained  through  a  linen  cloth,  a  pinch  of  salt  is  to  be  added 
to  the  fluid,  which  is  then  to  be  sweetened  with  sugar-candy,  and 
given  to  the  child,  at  a  proper  temperature,  by  means  of  the  sucking 
bottle.  The  foregoing  preparations  cannot  be  used  for  the  diet  of 
infants  when  there  is  any  tendency  to  diarrhoea. 

Until  after  the  first  aentition  is  completed,  solid  animal  food,  in 
our  opinion,  should  form  no  portion  of  an  infant's  diet ;  it  is  apt  to 
increase  the  febrile  excitement  to  which  the  system  is  already  pre- 
disposed, and  to  augment  the  irritability  of  the  digestive  organs, 
which  is  an  almost  invariable  attendant,  to  a  greater  or  less  extent, 
upon  the  process  of  teething.  Subsequently,  however,  to  the  com- 
pletion of  the  first  set  of  teeth,  a  small  portion  of  the  more  nutritive 
and  digestible  meats  may  be  allowed,  when  the  child  is  in  perfect 
health,  once  a  day;  but  it  should  never  constitute  his  principal  food  ; 
this  should  consist  of  preparations  of  milk  with  various  farinaceous 
substances,  plain  custard,  soft-boiled  eggs,  bread  and  milk,  and  plain 
rice  pudding.  "  Many  people,  from  a  mistaken  expectation  of 
strengthening  weakly  children,  give  them  much  animal  food,  some- 
times twice  or  thrice  a  day :  but  it  will  be  found  much  more  fre- 
quently to  add  to  their  debility  than  to  increase  their  strength. 
Those  children,  on  the  whole,  who  eat  the  least  animal  food,  are  the 
most  healthy."  {Clarke,) 

Infants  experience,  from  even  a  very  early  age,  the  sensation  of 
thirst,  and  are  highly  gratified  and  refreshed  by  a  few  mouthfuls  of 
cool  water,  which,  particularly  during  the  period  of  teething,  they 
earnestly  and  repeatedly  solicit,  and  swallow  with  avidity  when  pre- 
sented. The  gratification  of  this  craving  should  not,  therefore,  be 
neglected,  but  the  infant  should  be  offered  occasionally  a  portion  of 
pure  water,  cool,  but  not  decidedly  cold.  From  the  inattention  of 
mothers  and  nurses,  young  infants  suffering  from  thirst  are  not  unfre- 
quently  refused  the  only  effectual  means  of  gratifying  it ;  and  under 
the  supposition  that  they  are  hungry,  are  made  to  take  the  breast,  or 
food  is  forced  into  their  stomachs,  of  which  they  stand  in  no  need, 
and  which  rather  enhances  than  diminishes  the  uneasy  sensation 
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thej  experience ;  while  a  few  spoonfuls  of  water  would  immediately 
satisfy  tneir  wants  and  quiet  their  restlessness  or  crying. 

As  a  generel  rule,  it  is  undoubtedly  a  duty  incumbent  upon  every 
mother  to  nourish  her  own  infant;  occasionally,  however,  when  from 
disease,  any  constitutional  infirmity,  or  a  defect  in  the  nutritive  pro- 
perties of  her  milk,  the  mother  is  incapacitated  from  performing  this 
delightful  task,  it  becomes  necessary,  as  well  for  her  own  good  as 
for  that  of  her  offspring,  to  transfer  the  care  and  nourishment  of  the 
latter  to  a  proper  nurse.  The  choice  of  a  proper  nurse  is,  however, 
a  matter  of  no  little  importance. 

It  is  essential,  in  the  first  place,  that  the  female  at  whose  breast 
an  infant  is  to  be  nourished,  should  be  in  the  prime  of  life;  between 
twenty  and  thirty  years  is  the  most  desirable  age,  though  a  few 
years  below  or  beyond  this  period  will  be  of  little  importance,  pro- 
vided she  is  of  a  sound  constitution,  and  enjoys  perfect  health.  This 
latter  is  an  all-essential  requisite,  upon  which  the  due  support  of 
the  infant  and  its  future  health  will  in  a  very  great  degree  depend. 
No  female,  therefore,  should  be  selected  as  a  child's  nurse  who  is 
Itiboring  under  any  bodily  infirmity ;  or  who  is  even  strongly  pre- 
disposed to  consumption,  scrofula,  or  convulsive  diseases.  Her 
breast  should  be  full,  firm,  and  well  formed,  the  nipples  sufficiently 
salient,  and  yielding  the  milk  upon  the  slightest  pressure.  Her 
catamenial  discharge  should  be  entirely  suspended.  Her  milk,  also, 
should  be  as  nearly  adapted  to  the  age  of  the  infant  as  possible ;  a 
slight  difference  is,  however,  no  objection ;  and  the  fact  of  her  milk 
being  adapted  to  a  somewhat  younger  infant  than  the  one  she  is 
about  to  suckle,  is  of  less  importance  than  if  it  were  adapted  to  one 
many  months  older. 

Not  only  should  the  foster  mother  enjoy  the  physical  advantages 
just  enumerated,  but  she  should  possess,  likewise,  great  mildness  of 
disposition,  considerable  cheerfulness  of  temper,  and  an  inexhausti- 
ble stock  of  patience. 

There  are  a  number  of  nioral  defects  which  render  a  female  totally 
unfit  to  give  nourishment  to  an  infant,  or  to  assume  the  charge  of  it 
in  any  manner.  Thus,  an  irritability  of  disposition,  giving  rise  to 
frequent  gusts  of  violent  passion,  has  been  known  to  produce  so 
deleterious  an  effect  upon  the  milk,  as  to  render  the  infant  liable  to 
convulsions  on  partaking  of  it  during  or  immediately  after  such  ex- 
hibitions of  ungovernable  temper.  Grief,  envy,  hatred,  fear,  jealousy, 
arid  peevishness^  likewise,  independently  of  their  abstracting  the 
mind  from  the  duties  necessary  to  be  fulfilled  towards  the  infant, 
by  their  influence  upon  her  health,  tend  so  to  alter  the  qualities  of 
the  nurse's  milk,  as  to  cause  it  to  disorder  the  stomach  of  the  infant, 
and,  at  the  same  time,  render  it  altogether  unfitted  for  the  proper 
nourishment  of  the  latter. 

We  take  too  little  into  consideration  the  pernicious  and  long-con- 
tinued, if  not  permanent,  injury,  which  the  character  of  the  nurse 
may  have  upon  the  temper,  the  intellectual  powers,  and  the  disposi- 
tion of  an  infant,  by  producing,  through  the  nourishment  she  imparts 
to  it,  as  well  as  by  her  treatment,  permanent  derangement  of  the 
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digestive  function,  with  consequent  imperfect  nutrition  of  the  several 
organs,  and  disturbance  of  the  nervous  system. 

From  their  writings,  we  find  that  the  ancients  had  a  much  better 
acquaintance  with  this  important  truth  than  is  evinced  at  the  present 
day.  The  advice  of  Plutarch  to  mothers  who  refuse  to  nurse  their 
own  offspring  is,  that  "  they  should  be  cautious,  at  least  to  choose 
carefully  the  nurses  and  attendants  of  their  children;  not  taking  the 
first  that  offers,  but  rather  selecting  the  best  that  can  be  obtained. 
These  should,  in  the  first  place,  be  Greeks  in  morals ;  for  not  more 
attention  does  the  body  of  man  require  from  the  period  of  his  birth, 
to  insure  the  growth  of  his  limbs  in  strength  and  symmetry,  than 
does  his  mind,  in  order  that  to  his  moral  qualities  may  be  imparted 
the  same  firmness  and  perfection  as  to  his  physical.  During  the 
period  of  infancy  the  tender  and  plastic  mind  received  readily  the 
impressions  made  upon  it,  and  assumes  whatever  form  we  may  desire 
to  give  it." 

Much,  it  is  true,  of  the  physical  as  well  as  moral  evil  resulting 
from  the  misconduct  of  a  nurse  may  be  obviated,  if  the  mother  still 
exerts  a  constant  watchfulness  over  the  welfare  of  her  offspring,  and 
does  not  suppose  that,  because  she  is  obliged  to  delegate  to  another 
the  task  of  giving  nourishment  to  her  infant,  she  is  thereby  exone- 
rated from  the  duty  of  attending  herself  constantly  to  the  promotion 
of  hs  health  and  comfort. 

The  diet  of  a  nurse — whether  that  nurse  be  the  mother  or  a 
stranger — should  be  a  subject  of  strict  attention ;  the  quality  of  the 
food  she  takes  exerting  a  powerful  influence  upon  the  character  of 
the  nourishment  she  imparts  to  the  infant  at  her  breast,  and  conse- 
quently upon  the  health  of  the  latter.     Her  diet  should  consist  of 
such  wholesome  aliment  as  is  in  ordinary  use,  simply  cooked,  and 
eaten  in  moderation.    Soups  properly  prepared,  fresh  beef  or  mutton, 
plainly  roasted  or  broiled,  with  a  proper  amount  of  vegetables,  are 
to  be  preferred  to  made  dishes,  rich  gravies,  and  highly  seasoned 
viands,  as  well  as  to  salted  and  smoked  meats.     As  to  vegetables, 
the  different  leguminous  and  farinaceous  seeds  or  roots,  variously 
prepared — the  saccharine  fruits  of  the  season,  either  cooked  or  per- 
iectly  ripe — and  the  various  dishes  consisting  of  milk  and  of  vege- 
tables, in  common  use,  are  all  well  adapted  as  food  for  a  nurse;  these, 
with  bread,  should  compose  a  considerable  portion  of  her  diet.    Acid 
and  unripe  fruits,  pickles,  and  similar  articles,  will  very  generally 
prove  injurious  to  her  milk,  and  of  course  to  the  infant  she  suckles. 
*^I  have  known,"  remarks  Marley,  "a  plentiful  secretion  of  milk 
to  be  diminished  in  quantity,  from  the  over  anxiety  of  the  mother, 
who,  thinking  it  necessary  her  nurse  should  live  well,  allowed  her 
to  eat  a  greater  proportion  of  animal  food  than  her  stomach  could 
digest.      Some,  who  are  fond  of  indulging  an  excessive  and  gross 
appetite,  take  advantage  of  their  situation  as  wet  nurses  to  satisfy 
their  propensity  for  eating,  under  the  plea  of  having  two  to  support ; 
while  others  object  to  certain  meats,  as  being  injurious  to  their  little 
charge.     In  fact,  it  is  well  known  that  upon  taking  the  situation  of 
wet  nurses,  women  who,  a  short  time  previously,  would  have  been 
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thankful  for  a  plentiful  meal,  however  homely,  are  suddenly  trans- 
formed into  fastidious  and  dainty  beings,  considering  their  wants 
and  wishes  in  respect  to  diet  to  be  of  the  greatest  importance.  I  have 
always  observed,  that  if  a  woman  who  is  nursing  eat  heartilv,  but 
not  immoderately,  of  plain  food,  avoiding  that  which  is  stimulating, 
she  will,  generally  speaking,  preserve  her  health,  the  result  of  which 
will  be  a  plentiful  secretion  of  milk.  I  consider  meat  once  a  day  as 
quite  sufiSicient." 

The  only  drink  of  a  nurse  should  be  water — simply  water.  All 
fermented  and  distilled  liquors,  as  well  as  strong  tea  and  coffee,  she 
should  strictly  abstain  from.  Never  was  there  a  more  absurd  or 
pernicious  notion  than  that  wine,  ale,  or  porter,  is  necessary  to  a 
female  whilst  giving  suck,  in  order  to  keep  up  her  strength,  or  to 
increase  the  quantity,  and  improve  the  nutritive  properties  of  her 
milk.  So  far  from  producing  these  effects,  such  drinks,  when  taken 
in  any  quantity,  invariably  disturb,  more  or  less,  the  health  of  the 
stomach,  and  tend  to  impair  the  quality,  and  diminish  the  quantity, 
of  the  nourishment  furnished  by  her  to  the  infant. 

They  "  excite,"  to  use  the  words  of  a  modem  writer,  "  a  feverish 
state  of  the  body,  and  create  an  artificial  thirst — a  thirst  which  is 
not  expressive  of  any  real  want  of  the  constitution,  but  is  a  certain 
proof  that  the  want  does  not  exist.  The  greater  the  craving  for 
them,  under  these  circumstances,  the  more  certain  we  may  be  that 
they  are  not  needed,  and  that  they  will  cause  positive  mischief  if  in- 
dulged in  to  both  mother  and  child.  Their  constitutions  are  stimu- 
lated by  them  beyond  what  nature  ever  intended  they  should  be. 
The  laws  which  govern  the  animal  economy  are  positively  infringed, 
and  it  is  impossible  that  either  mother  or  infant  can  escape  the 
penalty  of  that  infringement.  Both  will  suffer,  to  a  certainty  in 
some  shape  or  other,  if  not  immediately,  at  some  future  period." 
**  Thousands  of  infants  are  annually  cut  off  by  convulsions,  &c.,  from 
the  effects  of  these  beverages  acting  upon  them  through  the  mother." 
( Courtenay^  London  Lancet,  1840.) 

Moderate  daily  exercise  in  the  open  air,  which,  while  it  is  sufficient 
to  counteract  the  effects  of  her  sedentary  occupation,  is  not  carried 
to  the  extent  of  producing  fatigue,  a  nurse  should  never  be  induced 
to  neglect. 

The  place  in  which  the  nurse  resides,  if  the  infant  be  committed 
to  her  charge  in  her  own  habitation,  is  far  from  being  a  matter  of 
indifference.  It  should  be  either  in  the  driest,  most  open  and  healthy 
part  of  the  city,  or,  what  is  preferable,  in  a  healthy  situation  in  the 
country — always  freely  ventilated  and  kept  scrupulouslv  clean.  A 
country  residence  for  a  nurse  has  one  important  advantage — it 
indemnifies,  in  some  degree,  the  infant  for  its  removal  from  the 
maternal  breast,  particularly  when  the  mother  inhabits  the  confined 
and  illy  ventilated  streets  of  a  crowded  city,  the  air  of  which  exerts 
always  a  more  or  less  prejudicial  influence  upon  health  in  early  life. 
Infants  have  been  found  invariably  to  suffer  in  health,  when,  after 
being  accustomed  to  the  pure  atmosphere  of  the  country,  they  are 
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removed  to  the  city,  and  made  to  "breathe  the  stagnant  and  impure 
air  which  prevails  in  too  many  of  its  streets  and  dwellings. 

The  proper  period  for  the  infant  to  be  taken  from  the  breast,  or 
weaned,  and  nourished  altogether  independent  of  the  mother's  milk, 
is,  as  a  general  rule,  at  the  termination  of  a  year ;  within  which 
period,  however,  the  occasional  use  of  other  food  may  with  propriety 
DC  allowed,  according  to  the  directions  already  given. 

At  the  termination  of  the  twelfth  month,  the  cutting  of  the  first 
set  of  teeth  is,  in  general,  considerably  advanced,  and  the  digestive 
organs  of  the  child  are  in  a  condition  to  eflfect  promptly  the  solution 
and  assimilation  of  almost  every  species  of  plain  and  wholesome 
food ;  hence  the  propriety  of  depriving  it  entirely  of  the  breast  at 
this  period.  When,  as  is  occasionally  the  case,  the  process  of  den- 
tition is  more  rapid,'  and  the  infant  is  at  the  same  time  healthy  and 
vigorous,  it  may  be  weaned  at  any  period  after  the  tenth  month ; 
while,  on  the  other  hand,  when  dentition  is  more  tardy,  or  the  infant 
is  weak  and  sickly,  it  may  be  prudent,  if  the  mother  have  a  sufficient 
supply  of  good  milk,  to  continue  it  at  the  breast  somewhat  longer 
than  a  year.  We  are  to  recollect  that,  while  the  health  of  an  infant 
is  venr  generally  impaired  by  its  being  too  early  weaned,  on  the 
other  hand,  by  confining  it  too  long  to  the  breast,  it  may  likewise 
he  seriously  injured,  as  well  from  the  insufficiency  of  nutritive  pro- 
perties in  tne  mother's  milk,  as  by  this  being  no  longer  adapted  to 
the  more  developed  condition  of  the  digestive  organs  of  the  infant, 
or  to  the  perfect  nutrition  of  the  several  organs  of  the  body.  The 
injurious  effects  of  prolonged  lactation  are  experienced  by  the 
mother  to  a  much  greater  extent  even  than  by  the  infant. 

In  deciding  upon  the  proper  period  for  weaning,  the  season  of  the 
year  should  be  taken  into  consideration.  In  many  parts  of  the 
United  States,  especially  in  the  larger  cities,  this  is  indispensable  to 
the  safety  of  the  infant.  When  deprived  of  the  breast  at  the  com- 
mencement of  or  during  the  summer  months,  its  liability  to  a  disor- 
dered state  of  the  bowels,  or  to  a  severe  attack  of  cholera  infantum, 
is  always  much  increased.  Hence  the  spring  or  autumn  should,  if 
possible,  be  invariably  made  choice  of  for  the  period  of  weaning ; 
and  only  under  circumstances  of  the  most  imperative  necessity 
should  it  ever  be  attempted  during  the  season  of  greatest  heat,  ex- 
cepting in  cases  where  the  stomach  of  the  infant  has  already  become 
fully  accustomed  to  other  species  of  food,  and  the  functions  of  the 
digestive  organs  are  performed  with  perfect  ease  and  regularity. 
In  almost  every  instance,  therefore,  when,  upon  the  approach  of 
summer,  a  mother  ascertains  that,  from  any  cause,  she  will  be  unable 
to  suckle  her  infant  until  cool  weather  again  returns,  it  will  be  more 
judicious  to  wean  it  somewhat  earlier  than,  under  other  circum- 
stances, would  be  desirable,  in  order  that  its  stomach  may  become 
accustomed  to  the  new  kind  of  food  which  is  to  take  the  place  of  the 
breast  milk,  before  the  intense  and  continued  heat  of  the  weather 
shall  have  augmented  the  irritability  of  the  entire  alimentary  canal, 
and  rendered  this  liable  to  disease  upon  a  change  of  diet.  When, 
however,  nothing  occurs  to  prohibit  it,  the  infant's  safety  from 
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disease  will  more  certainly  be  secured,  if  the  period  of  weaning  be 
postponed  until  after  the  heat  of  summer  is  over. 

When  the  diet  of  the  infant  has  been  properly  attended  to,  pre- 
viously to  weaning,  and  it  has,  for  some  months,  been  accustomed 
to  other  food  than  the  milk  of  its  mother,  it  may  be  deprived  at 
once  of  the  breast,  without  the  least  fear  of  inconvenience  resulting. 
It  will,  nevertheless,  not  be  proper  to  allow  the  infant,  immediately 
after  it  is  weaned,  any  amount  of  solid  or  stimulating  food ;  neither 
should  its  diet  be  composed  of  too  great  a  variety  of  articles.  It 
should  still  be  kept  for  some  time  upon  a  simple,  bland,  semi-fluid 
aliment,  taken  in  moderate  quantities,  and  at  proper  intervals ;  other- 
wise we  run  great  risk  of  over- stimulating  the  system,  or  of  oppress- 
ing the  stomach,  impeding  or  disordering  the  digestive  process,  and 
thus  imparting  or  disturbing  the  regular  nutrition  of  the  diflferent 
parts  of  the  body. 

At  first,  the  principal  food  should  be  bread  with  milk — milk 
boiled  with  rice — soft-boiled  eggs — ^roasted  potatoes  with  milk — 
well-cooked  oat-meal  gruel — plain  rice  pudding — the  different  pre- 
parations of  arrowroot,  tapioca  and  sago,  and  simple  meat  broths, 
mixed  with  the  crumb  of  bread  or  grated  crackers,  or  in  which  rice 
or  barley  has  been  well  boiled.  After  a  time  the  child  may  be 
gradually  accustomed  to  a  more  solid  and  nourishing  diet. 

In  the  diarrhoea  which  often  occurs  during  the  process  of  wean- 
ing, farinaceous  food  is  liable  to  disagree  with  the  stomach:  it  should 
therefore  be  proscribed,  and,  for  the  sole  diet  of  the  infant,  milk, 
cream  diluted  with  milk,  or  milk  with  the  addition  of  gelatin,  as 
recommended  by  Dr.  Stewart,  of  New  York  {New  York  Med,  Jour,^ 
1844),  should  be  made  use  of.  Professor  Weisse,  of  St.  Petersburg, 
recommends  the  use  of  raw  meat — beef  or  mutton — finely  chopped, 
to  the  amount,  to  a  child  one  year  old,  of  two  teaspoonfuls  aaily, 
or  more  if  it  be  craved,  and  what  has  before  been  taken  is  readily 
digested  {Journal filr  KinderkrankJieiten,  1845).  Of  the  diet  of  raw 
meat,  many  of  the  German  physicians  speak  in  favorable  terms.  It 
is  said  that  children  who  refuse  all  other  kinds  of  food  will  eagerly 
take  it,  and  thrive  under  its  use. 

Until  the  age  of  puberty,  preparations  of  milk  and  the  farinace- 
ous vegetables  should,  in  fact,  constitute  the  principal  nourishment. 
During  youth,  a  large  amount  of  animal  food  is  not  necessary,  as 
many  imagine,  to  promote  the  growth  and  vigor  of  the  body,  or  to 
preserve  it  from  the  inroads  of  disease:  these  important  ends  are 
much  more  certainly  attained  by  a  simpler  and  less  stimulating 
diet. 

Whatever  may  be  the  kind  of  food  allowed  during  childhood,  it 
should  never  be  taken  in  excess :  we  are  to  recollect,  at  the  same 
time,  that  children  have  usually  very  keen  appetites,  and  that  a 
sufficient  supply  of  nourishment  is  absolutely  necessary  to  renew 
the  waste  of  their  systems,  and  to  supply  materials  for  their  daily 
growth.  Three,  or  perhaps  four,  light  meals  a  day,  will,  in  general, 
be  all  that  is  necessary.  At  one  of  these,  the  dinner  or  mid-day 
meal,  animal  food — beef,  mutton,  or  fowl,  plainly  boiled  or  roasted 
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— ^may  be  allowed  in  moderation :  for  the  others,  bread,  or  potatoes 
and  milk,  various  preparations  of  rice,  or  rice  and  milk,  plain  rice 
or  bread  pudding,  or  custard,  will  form  a  proper  and  wholesome 
diet.  All  salted  and  highly  seasoned  dishes,  all  fat  gravies,  every 
kind  of  overdone  and  richly  cooked  food,  should  be  forbidden. 

Some  have  objected  to  butter  for  children ;  experience,  however, 
proves  that  a  moderate  allowance  of  butter,  when  eaten  upon  bread, 
is  by  no  means  unwholesome.  "As  a  general  rule,"  remarks  Dr. 
Kuttner,  of  Dresden,  "it  is  an  error  to  forbid  children  butter,  and 
other  mild  fatty  substances ;  these  constitute  an  important  article  of 
nutriment,  which  appears  essential  to  the  due  assimilation  of  albu- 
men and  its  modifications.  They  are  found  in  the  maternal  milk, 
the  fatty  matter  being  most  abundant  the  shorter  the  time  that  has 
elapsed  since  delivery."  {Journ.  fur  Kinderkrankheiten,  Bd.  26.) 
It  has  been  supposed  by  some,  and  not  without  foundation,  that  a 
diet  in  early  life  deficient  in  fatty  matter  is  a  cause  of  scrofula  and 
other  diseased  conditions  dependent  on  defective  nutrition. 

Of  vegetables,  potatoes,  carrots,  turnips,  beets,  and  cauliflowers, 
will  be  found  the  most  wholesome  for  children ;  they  should  all  be 
of  good  quality,  and,  with  the  exception  of  the  potatoes,  well  boiled. 
In  general  the  potato  is  most  easy  of  digestion,  and  agrees  best  with 
the  stomach,  when  roasted ;  it,  as  well  as  the  turnip,  should  be  eaten 
without  being  reduced  to  a  fine  pulp,  or  mixed  with  butter  or  fat 
gravy.  Children  should  never  be  indulged  in  cakes  or  pastry  of 
any  kind :  they  may  occasionally  take  a  little  of  the  cooked  fruit  of 
a  pie,  but  even  of  this  only  in  moderation. 

Their  drink  should  be  simply  water;  or,  occasionally,  they  may 
be  allowed  milk,  milk  and  water,  whey,  or  very  weak  tea,  with  milk 
and  sugar.  Pure  water,  however,  is  the  only  beverage  calculated 
eftectually  to  quench  thirst,  and  promote  nutrition  and  keep  up  a 
free  and  healthy  discharge  from  the  various  excretory  surfaces  and 
glands;  when  children  are  accustomed  solely  to  its  use,  they  crave 
no  other  drink,  but  prefer  it  on  all  occasions  to  every  other.  Stimu- 
lating liquors,  whether  distilled  or  fermented,  are  not  only  unneces- 
sary but  positively  injurious ;  by  the  undue  excitement  they  produce, 
they  endanger  the  occurrence  of  fever,  indigestion,  inflammation,  or 
convulsions,  to  say  nothing  of  the  danger  of  a  taste  for  "  these 
pleasing  poisons  "  being  induced,  leading,  in  after  life,  to  habits  of 
confirmed  and  beastly  intemperance. 

In  regulating  the  periods  of  a  child's  meals,  the  intervals  between 
them  should  not  be  made  so  long  as  to  permit  a  sensation  of  hunger 
being  experienced  for  any  length  of  time ;  at  the  same  time  a  suffi- 
cient period  should  be  allowed,  to  elapse  between  the  meals,  to  pre- 
vent disturbance  of  the  digestive  process  by  the  introduction  of  new 
food  into  the  stomach,  before  it  has  properly  disposed  of  that  al- 
ready taken. 

The  first  meal  of  the  day  or  breakfast  should  be  taken  by  children 
as  soon  as  possible  after  they  have  risen,  and  have  been  properly 
washed  and  combed.  Their  stomachs  are  then  empty,  and  the  appe- 
tite is,  in  general,  keen,  and  if  food  be  too  long  withheld,  the  cruv- 
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ing  of  the  appetite  becomes  either  too  importunate,  and  too  much 
food  is  taken,  or  the  appetite  entirely  fails.  Supper,  or  the  last 
meal,  should  invariably  be  composed  of  the  plainest  and  lightest 
articles  of  food,  and  be  taken  an  hour  or  two  before  bed-time. 

As  little  variety  of  food  as  possible  should  be  set  before  children, 
since  every  additional  article  becomes  a  new  incentive  to  appetite, 
and  consequently  to  excess.  They  should  never  be  indulgea  with 
d  second  course.  If  they  sit  down  with  an  appetite,  they  will  always 
satisfy  it,  by  eating  freely  of  the  first  article  presented  to  them; 
hence  all  the  rest  is  superfluous,  and  consequently  injurious;  If  the 
appetite  be  but  slight,  the  less  they  eat  at  the  time  the  better — as 
by  taking  but  little  the  appetite  will  more  certainly  return  at  the 
next  meal.  Should  this  instinct  of  nature  for  the  observance  of 
moderation  be  neglected,  or  attempted  to  be  overcome  by  variety, 
repletion,  with  all  its  evils,  will  certainly  ensue.  Instead  of  a  re- 
newed and  healthy  appetite  following,  as  will  always  be  the  case 
when  the  instinct  is  obeyed,  the  appetite  will  be  found  diminished, 
and  even  headache,  fever,  oppression,  nausea,  or  vomiting  may  occur. 

Children  should  not  be  allowed  to  eat  frequently  of  bread,  bread 
and  butter,  bread  and  molasses,  sweetmeats,  cakes  or  fruit,  between 
meals;  for  this  will  either  destroy  the  regular  appetite,  or  induce 
them  to  eat  too  much.  In  the  first  case,  the  stomach  will  be  inter- 
rupted in  its  regular  routine  of  function,  and  the  appetite  will  be- 
come either  irregular  or  capricious ;  in  the  second  case,  all  the  evils 
attendant  upon  an  over-distension  of  the  stomach  must  follow. 
They  should,  therefore,  not  be  suffered  to  carry  food  in  their  pockets, 
to  eat  between  meals,  or  during  school  hours — as  this  produces  the 
injurious  habit  of  requiring  food  at  improper  times,  by  which  the 
digestion  of  the  previous  meal  is  interfered. with — a  fresh  quantity 
of  food  being  forced  upon  the  stomach  before  it  has  properly  digested 
that  previously  received.  We  are  far  from  advocating  the  plan 
which  debars  a  child  from  "an  adequate  quantity  of  wholesome 
food  at  any  period  throughout  the  day,  when  the  cravings  of  a 
natural  appetite  actually  demand  it ;"  we  nevertheless  believe  it  to 
be  far  better  to  accustom  the  child  to  partake  of  food  only  at  regu- 
lar periods,  which  is  very  soon  effected,  when  these  periods  are 
made  to  correspond  pretty  closely  with  the  periods  of  stomachic 
digestion. 

They  who  have  no  regular  times  for  their  meals,  in  general  eat 
too  much,  and  when  refused  food,  however  often  they  may  crave  it, 
become  fretful  and  discontented.  "They  eat  all  day  long — and 
50on  impair  their  digestive  powers  and  become  sick  and  debilitated." 

Children  should  be"  early  taught  to  eat  slowly  and  deliberately,  so 
that  each  portion  of  whatever  solid  food  they  take  may  be  fully  mas- 
ticated. To  hurry  them  at  their  meals,  by  insisting  that  they  should 
finish  eating  as  soon  as  their  parents,  though  they  may  be  helped 
last,  and  have  usually  much  greater  appetites  than  adults,  is  inju- 
rious, by  obliging  them  either  to  leave  off  before  they  have  had 
enough,  or  to  swallow  their  food  without  its  being  properly  com- 
minuted by  chewing. 
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They  are  to  be  restrained  from  all  violent  exercise  immediately 
after  eating.  It  is  not  necessary  to  keep  them  in  a  state  of  perfect 
rest,  but  merely  to  prevent  them  from  engaging  in  any  pastime  or 
occupation  that  requires  considerable  bodily  exertion.  As  children 
should  be  early  accustomed  to  eat  slowly,  and  chew  their  food  well, 
on  this  account  alone  the  habit  of  resting  after  a  meal  is  of  import- 
ance, as  it  prevents  them  from  swallowing  their  food  hastily,  in 
order  that  tney  may  return  more  quickly  to  their  play. 

In  regulating  the  diet  of  children,  care  should  be  taken  not  to 
force  any  particular  article  upon  them,  after  it  is  found,  by  fair  trial, 
not  to  agree  with  their  stomachs.  The  contrary  practice  is  both 
cruel  and  injudicious;  cruel,  because  the  poor  child  is  forced  to 
swallow  what  is  disagreeable  to  it;  and  injudicious,  because  it  is 
liable  to  perpetuate  a  disgust  which,  most  probably,  would  have 
subsided,  had  no  forcible  attempt  been  made  to  overcome  it.  At  the 
same  time,  however,  great  care  must  be  taken  that  permanent,  capri- 
cious dislikes  are  not  formed  at  this  period  of  life  against  certain 
wholesome  articles  of  food.  This,  however,  is  often  a  matter  of  very 
great  difficulty — a  good  deal  of  close  observation  and  discernment 
being  required  in  order  to  distinguish  between  a  wayward  prejudice 
and  an  actual  disgust.  The  former,  if  indulged  in  too  long,  may  be 
converted  into  the  latter — while  the  latter  may  often,  by  judicious 
and  well  adapted  means,  be  entirely  removed. 

Children  should  never  be  allowed  to  eat  alone,  unless  the  proper 
amount  of  food  be  meted  out  to  them ;  otherwise  they  will,  almost 
always,  eat  too  much.  Whenever  a  child  demands  more  than  is 
judged  proper  for  it,  its  importunities  should  always  be  resisted  with 
firmness,  or  too  certainly  will  habits  of  gluttony  be  acquired. 

Children  would  seem  to  have  a  natural  taste  for  sugar,  and  all 
articles  in  which  saccharine  matter  abounds ;  in  fact,  they  are  able 
to  pailake  of  a  greater  quantity,  and  for  a  greater  length  of  time,  of 
these  articles,  without  their  appetite  becoming  cloyed,  than  is  the 
case  with  adults.  Whether  or  not  they  should  be  indulged  in  the 
use  of  sugar  and  other  saccharine  substances,  has,  however,  been 
made  a  grave  question  of  dispute  by  physicians.  "He,"  says  old 
Slare,  "  that  undertaketh  to  argue  against  sweets  in  general,  taketh 
upon  himself  a  very  difficult  task;  for  nature  seems  to  have  recom- 
mended this  taste  to  man  and  all  sorts  of  creatures."  Nevertheless, 
there  are  writers,  and  of  no  mean  eminence,  who  condemn,  in  the 
strongest  terms,  the  use  of  sugar  and  saccharine  substances  gene- 
rally, as  injurious  to  the  stomach,  destructive  to  the  teeth,  and 
otherwise  prejudicial  to  health.  How  such  an  opinion  could  have 
originated  it  is  certainly  very  difficult  to  iraagme.  So  far  from 
any  bad  eflfects  being  produced  by  the  free  use  of  sugar,  at  least 
under  the  ordinary  circumstances  of  health,  it  is  shown,  by  the  most 
conclusive  evidence,  to  be,  if  not  a  highly  nutritious  article  of  diet, 
at  least  an  innocent  one. 

"  Sugar,"  says  Lerov,  "  is  the  only  condiment  proper  during 
the  period  of  infancy.  Whether,  however,  pure  sugar  can  be 
eaten  by  itself,  with  perfect  safety,  is  somewhat  doubtful.     To 
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insure  its  ready  digestion,  and  in  that  manner  prevent  its  turning 
sour  in  the  stomach,  it  would  appear  to  be  necessary  that  it  should 
be  combined  with  other  alimentary  substances.  It  is  in  combination 
with  mucilage  and  other  vegetable  matters  that  it  is  met  with,  in 
the  juice  of  the  cane,  and  in  those  fruits  which  the  experience  of 
mankind  has  shown  to  be  most  nutritious.  Hence,  as  a  general 
rule,  sugar  should  be  given  to  children  rather  as  an  addition  to  less 
palatable  articles  of  diet,  than  as  the  principal  food. 

Much  difference  of  opinion,  also,  exists  as  to  the  propriety  of  allow- 
ing children  to  partake  of  fresh  fruits ;  by  many  they  are  entirely 
interdicted,  while  by  others  their  allowance  is  qualified  by  a  number 
of  restrictions  not  very  easy,  under  ordinary  circumstances,  to  be 
observed.  By  a  healthy  child,  nearly  all  the  saccharine  fruits,  when 
perfectly  ripe  and  mellow,  may  be  eaten  in  moderation  with  perfect 
safety ;  they  furnish  a  very  grateful  and  proper  addition  to  their 
ordinary  food.  It  must  be  recollected,  however,  that  the  wholesome- 
ness  of  fruit  is  always  in  proportion  to  its  pulpiness,  and  to  its  sac- 
charine and  mucilaginous  qualities.  Unripe  fruit,  of  every  species, 
is  decidedly  injurious — as  well  on  account  of  its  being  almost 
entirely  indigestible,  as  from  the  injury  inflicted  upon  the  stomach 
by  the  crude  acid  juices  it  contains.  All  fruits  that  are  invested 
with  a  firm  cuticle  or  skin,  are  also  improper  for  children ;  but  the 
ripe  pulp  of  those  fruits,  as  in  the  case  of  grapes,  where  it  can  be 
entirely  freed  from  the  skin  and  seeds,  is  in  general  sufficiently 
wholesome  and  nutritive.  Fruit  containing  an  abundance  of  small, 
hard,  and  insoluble  seeds,  as  strawberries,  blackberries,  whortle- 
berries, currants,  and  the  like,  should  be  eaten  by  children  only  in 
very  moderate  quantities,  as  the  seeds  are  liable  to  be  retained  in 
the  alimentary  canal,  and  may  excite  considerable  irritation  of  its 
lining  membrane. 

Cherries  are  among  the  most  pernicious  fruits  in  common  use,  and 
ought  to  be  wholly  excluded  irom  the  list  of  articles  with  which 
children  may  be  occasionally  indulged.  Even  when  eaten  without 
the  stones,  they  are  peculiarly  apt  to  derange  the  bowels ;  and  when 
swallowed  with  the  stones,  wnich,  with  children,  is  not  unfrequently 
the  case,  they  are  capable  of  producing  violent,  and  even  fatal  dis- 
ease of  the  alimentary  tube.  No  small  number  of  instances  have 
come  under  my  notice.  Dr.  Eberle  remarks,  where  the  most  alarm- 
ing, and,  in  a  few  cas6s,  fatal  consequences,  resulted  from  the  irrita- 
tion of  cherry-stones  lodged  in  the  bowels.  Convulsions,  inflamma- 
tion, unconquerable  constipation,  and  exhausting  and  harassing 
diarrhoea,  are  among  the  affections  which  are  apt  to  arise  from  this 
cause. 

Fruits  stewed  or  roasted,  with  the  addition  of  sugar,  are  always 
very  acceptable  to  children,  and  when  tolerably  ripe,  and  not  too 
sour,  in  general  agree  well  with  their  digestive  organs.  The  same 
remark  will  apply  to  fruits  preserved  in  sugar:  when  eaten  in  mod- 
eration, with  milk  or  bread,  they  form  an  innocent,  and  in  the  case 
of  the  haliitually  costive,  an  advantageous  addition  to  their  meals. 
They  are  improper  only  when  the  bowels  are  peculiarly  irritable 
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and  liable  to  be  disordered  from  sligbt  causes — when  taken  in  im- 
moderate quantities,  or  upon  a  loaded  stomach.  Dried  fruits,  when 
deprived  of  their  skins,  and  stewiid  with  the  addition  of  sugar,  sel- 
dom produce  any  injury  to  the  stomach  of  a  child;  but  when  un- 
cooked, and  eaten  with  their  skins,  they  are  difficult  of  digestion, 
and  disorder,  often  to  a  very  considerable  extent,  the  digestive 
organs.  We  have,  in  repeated  instances,  seen  attacks  of  violent 
vomiting  and  purging — distressing  colic — and  even  convulsions  of 
a  very  dangerous  character,  produced  from  the  use  of  this  kind  of 
fruit — notwithstanding  the  amount  taken  has  not  been  in  the  least 
degree  immoderate. 

6.— Sleep. 

During  the  first  period  of  its  existence,  an  infant  passes  the  greater 
part  of  its  time  in  sleep ;  it  awakes  merely  to  satisfy  the  instinctive 
calls  for  food,  and,  when  these  are  appeased,  falls  again  into  a  state 
of  repose.  This  tendency  to  sleep  is  a  wise  provision  of  nature — 
abstracting  the  infant,  for  a  time,  from  the  influence  of  those  agents, 
the  continued  action  of  which  would  cause  too  great  an  excitement 
of  its  nervous  system,  and  interfere  with  the  regular  and  perfect 
performance  of  the  functions  of  its  various  organs.  Almost  constant 
sleep  is,  in  fact,  equally  important  to  a  new-born  infant  as  sufficient 
and  proper  nourishment,  in  promoting  the  growth  and  due  develop- 
ment of  its  system. 

We  may  rest  assured,  that  whenever  an  infant  is  wakeful  and  rest- 
less for  many  hours,  during  the  day  or  night,  it  suffers  from  too 
much  or  improper  food,  tight  clothing,  or  from  some  uneasy  sensa- 
tion produced  by  other  causes.  After  the  lapse  of  a  few  weeks, 
however,  the  senses  become  cognizant  of  external  objects,  and  the 
sleep  is  less  continued,  occurring  only  when  the  organs,  fatigued  by 
the  exercise  to  which  they  have  been  subjected,  require  to  have 
their  energies  renewed  by  repose.  The  infant  sleeps  now  less  dur- 
ing the  day,  but  at  night  its  repose  is  seldom  broken.  When  six 
months  old,  it  may  be  accustomed,  by  proper  management,  to  reqiiire 
sleep  only  at  regular  periods,  and  soon  after,  principally  during  the 
night.  As  soon  as  this  can  with  propriety  be  effected,  it  is  of  ad- 
vantage to  both  child  and  mother. 

The  sleep  of  an  infant,  to  whatever  period  it  is  confined,  should 
be  the  result,  always,  of  the  natural  tendency  to  repose,  prompted 
by  proper  nursing,  and  never,  either  by  day  or  night,  should  it  be 
procured  by  the  administration  of  opiates.  The  mother  or  nurse, 
who,  to  gain  time  for  other  occupations,  or  to  prevent  her  own  re- 
pose from  being  disturbed  by  the  wakefulness  of  the  child  during 
the  night,  causes  it  to  sleep  by  the  administration  of  stupefying  drugs, 
runs  the  risk  of  promoting  her  own  ease  and  comfort  at  the  expense 
of  the  health  and  life  of  the  infant.  "  Many  an  infant,"  says  Combe, 
"  the  true  cause  of  whose  death  was  not  always  suspected,  even  by 
the  guilty  person,  has  thus  passed  prematurely  to  its  grave." 

A  young  infant  requires  a  soft,  warm  couch  for  its  repose,  with 
sufficient  covering  to  protect  it  from  the  slightest  impression  of  cold. 
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The  covering  should,  however,  be  at  the  same  time  sufficiently  light 
to  prevent  undue  pressure  upon  any  portion  of  the  body,  and  so 
accommodated  to  the  state  of  the  weather  as  to  preserve  a  sufficient 
degree  of  warmth,  without  overheating  the  child  or  endangering 
profuse  perspiration.  It  is  too  much  the  custom  to  lay  an  infant, 
when  asleep,  with  its  body  warmly  clad,  in  a  feather-bed,  and  to 
cover  it  carefully  with  a  thick  blanket  or  two.  The  consequence  is, 
that,  in  mild  weather,  or  in  a  warm  room,  a  copious  perspiration  is 
produced,  which,  besides  weakening  the  child,  exposes  it  to  catar- 
rhal or  even  more  dangerous  aflFections,  when,  upon  its  awaking,  it 
is  exposed  to  the  air  of  the  room,  or  perchance  to  the  draft  from  an 
open  door  or  window. 

During  the  first  few  weeks  after  birth,  it  is  perhaps  best  that  the 
infant  should  sleep  at  night  in  the  same  bed  with  its  mother,  espe- 
cially if  the  weather  be  cold ;  subsequently,  however,  it  may  be 
accustomed  by  night,  as  well  as  by  day,  to  sleep  in  a  cradle  or  cot. 

By  a  few  physicians  it  is  advised  to  have  the  cradle  without 
rockers — ^the  motion  communicated  to  the  child  in  rocking  being 
considered  decidedly  injurious.  There  are  few  infants,  however,  to 
which  this  motion  does  not  appear  to  communicate  a  pleasing  sensa- 
tion, predisposing  to  quietude  and  sleep ;  and  we  are  convinced  that 
when  gentle,  and  not  employed  to  induce  a  state  of  repose  at  im- 
proper periods,  it  can  be  productive  of  no  possible  inconvenience  or 
injury.  "We  admit  that  violent,  long-continued  rocking,  by  the 
sudden  and  repeated  jolts  it  communicates  to  the  tender  organs  of 
the  infant,  may  be  productive  of  injury,  and  should,  therefore,  never 
be  allowed.  There  is  one  disadvantage,  however,  resulting  from  the 
use  of  a  cradle,  which  is,  that  infants  often  become  so  habituated  to 
its  motion  as  to  be  with  difficulty  made  to  sleep  without  it :  they 
require,  in  consequence,  an  almost  constant  attendance,  awaking  the 
moment  the  motion  of  the  cradle  is  suspended,  and  continuing  to  cry 
until  rocked  to  sleep  again ;  whereas,  infants  who  have  been  accus- 
tomed to  sleep  in  a  cot,  will,  usually,  remain  comfortable  and  quiet 
for  hours  even  after  they  awake.  The  cot  has  unquestionably  some 
advantages  over  the  cradle ;  nevertheless,  with  proper  precautions, 
either  may  be  adopted,  according  to  the  taste  or  convenience  of 
parents. 

It  is,  unfortunately,  too  often  the  case,  that  in  infants  the  natural 
instincts  in  regard  to  sleep  and  wakefulness  are  but  little  attended 
to.  An  infant  is  often  aroused  improperly  from  its  repose,/because 
it  may  be  convenient  for  the  mother  or  nurse  at  that  particular 
moment  to  wash  and  dress  it,  or  from  a  supposition  that  it  has  been 
too  long  without  the  breast ;  while,  on  the  other  hand,  every  means, 
and  often  very  improper  ones,  are  frequently  made  use  of  to  force 
it  into  a  state  of  repose  when  not  inclined  to  sleep,  or  to  prolong  its 
repose  when  it  is  about  to  awake.  The  effect  of  this  improper  inter- 
ference is  to  render  the  infant  restless,  peevish,  and  far  more  trouble- 
some than  it  would  have  been  had  it  been  allowed  to  indulge  freely 
its  natural  disposition  to  repose  or  to  wakefulness.  When  an  infant 
is  in  perfect  health,  properly  clad,  and  judiciously  nursed,  it  seldom 
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gives  much  trouble ;  it  awakes  when  it  requires  nourishment,  and 
falls  readily  asleep  when  its  system  demands  repose :  and  every 
attempt  to  mterfere  with  this  natural  state  of  things  is  attended  with 
more  or  less  injury  to  the  health  of  the  little  being. 

When  a  healthv  infant  does  not  fall  speedily  asleep  on  being 
placed  in  its  cradle,  but  lies  awake,  fretful  and  restless,  we  may  in 
general  be  certain,  either  that  it  does  not  feel  the  want  of  repose,  or 
that  something  incommodes  it  or  causes  it  pain  ;  that  ^ome  portion 
of  its  dress  is  too  tight ;  or  the  point  of  a  pin  is  in  contact  with  its 
body ;  that  it  is  in  want  of  food,  or  has  been  over-fed  or  with  im- 
proper aliment ;  or  that  it  is  suffering  from  cold  or  heat,  or  from  a 
too  confined  or  impure  atmosphere.  It  will  be  readily  perceived, 
therefore,  that  the  only  proper  means  to  lull  it  to  sleep  is  to  remedy 
at  once  the  cause  upon  which  its  wakefulness  depends.* 

It  is  important  that  the  sleeping  couch  of  an  infant  be  placed  in 
such  a  position  that  the  eyes  of  the  occupant  shall  be  screened  from 
a  dazzling  or  unequal  light,  and  the  latter  prevented  from  falling 
upon  them  sideways  or  very  obliquely.  When  the  light  which 
enters  the  apartment  is  moderate,  and  of  a  mellow  character,  the 
face  of  the  infant  should  be  directly  in  front  of  it ;  but  when  intense 
or  dazzling,  it  is  better  to  place  the  infant  in  such  a  direction  as  to 
allow  the  light  to  fall  upon  the  back  part  of  the  head,  or  on  the 
back  of  the  cradle  or  cot.  When,  in  the  evening,  a  lamp  or  candle, 
or  an  open  fire  is  burning  in  the  room,  the  same  precaution  should 
be  observed.  As  an  infant,  the  moment  it  wakes,  directs  its  eyes 
almost  instinctively  towards  the  light,  there  is  danger,  unless  this 
be  uniformly  diffused  throughout  the  apartment,  or  placed  in  a 
direct  line  with  the  eyes,  that  a  permanent  obliquity  of  vision  will 
be  acquired,  from  the  habit  of  viewing  it  sideways.  This  deformity 
is  more  particularly  liable  to  take  place,  and  to  a  much  greater 
extent,  when,  from  the  head  of  the  child  being  sunk  in  the  pillow, 
or  enveloped  in  a  cap  with  a  projecting  border,  the  light  can  be 
viewed  only  with  the  eye  which  is  the  farthest  from  it. 

The  position  in  which  an  infant  when  asleep  is  laid  upon  its 
couch,  is  a  matter  of  much  greater  importance  than,  at  first  view,  it 
would  appear  to  be.  If  it  be  placed  upon  its  back,  the  fluids  which 
are  abundantly  secreted  by  the  glands  of  the  mouth  and  throat  are 

1  Although  the  normal  condition  in  infancy  is  to  sleep  much,  and  that  in  inverse 
proportion  to  the  infant's  agef*,  yet,  as  Bieraum  has  pointed  out  {Journ,  fUr  Kinder- 
kranLheiten),  sleepiness  in  the  young  infant  is  often  exhibited  in  an  excessive  de- 
gree ;  not  as  the  result  of  any  positive  disease  of  the  brain,  but  as  a  mere  functional 
exaggeration  of  the  natural  conditions.  From  the  normal  sleep  it  may  be  distin- 
guished by  its  long  duration,  the  little  desire  exhibited  for  the  breast,  and  after  the 
sleepiness  has  continued  for  some  days,  the  emaciation  of  the  infant.  Dr.  Bieraum 
cites  the  case  of  a  delicate  infant,  born  at  full  time,  which  slept  almost  continuously 
during  the  first  ten  days  after  birth.  It  could  be  awakened  only  with  difficulty.  It 
BuckcNi  but  rarely,  and  very  inertly ;  stools  and  urine  passed  regularly,  but  small  in 
quantity.  On  the  eleventh  day  the  sleepiness  began  to  diminish,  and  the  desire  for 
the  breast  increased.  The  infant  grew  up  to  be  a  child  with  excellent  mental  and 
corporeal  powers.  We  have  seen  several  cases  in  which  this  form  of  sleepiness  has 
shown  itself  in  new-born  infants.  In  all  the  sleepiness  has  terminated  spontaneously 
within  a  shorter  or  longer  period,  and  the  infant  has  done  well. 
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in  danger  of  flowing  into  the  windpipe,  and  thus  impeding  respira- 
tion, or  causing  a  violent — almost  spasmodic — paroxysm  of  cough- 
ing. This  may  be  avoided  by  the  infant  being  laid  upon  its  side ; 
care  being  taken,  however,  not  to  lay  it  always  upon  the  same  side, 
lest  permanent  deformity  be  occasioned  by  the  circulation  of  the 
blood,  in  the  limbs  upon  which  the  body  constantly  rests,  being 
partially  impeded,  and  their  proper  growth  in  this  manner  pre- 
vented. 

The  face  of  an  infant  should  never  be  entirely  covered,  nor  so 
imbedded  in  the  pillow  as  to  obstruct,  in  the  least  degree,  the  free- 
dom of  respiration.  Occasionally  it  happens,  that  when  a  young 
infant  is  placed  in  a  soft  feather  bed  with  a  thick,  soft  pillow,  its 
own  weight  causes  it  to  slip,  so  that  its  head  is  brought  entirely 
beneath  the  external  coverings,  and,  in  common  with  its  body, 
becomes  so  completely  buried  in  the  feathers  as  to  endanger  suftb- 
cation.  This  accident  is  best  guarded  against  by  dispensing  with 
the  pillow  entirely. 

In  cold  climates,  and  during  the  winter  season,  a  feather  bed  is 
certainly  a  very  eftectual  means  of  securing  to  a  new-born  infant  a 
necessary  degree  of  warmth  ;  but  when  a  few  months  old,  especially 
in  summer,  or  when  the  temperature  of  the  air  is  mild,  a  well-con- 
structed hair  mattress,  with  a  proper  amount  of  light,  soft  bed- 
clothes, is  to  be  preferred.  Independently  of  the  undue  degree  of 
heat  which  is  generated  by  a  feather  or  down  bed  and  pillow,  and  the 
exhaustion  which  thence  ensues,  the  attitude  into  which  the  infant's 
body  falls  during  sleep  may  induce,  when  it  is  resumed  every  night, 
a  permanent  distortion.  A  feather  pillow,  also,  by  keeping  the 
head  too  warm,  not  unfrequently  becomes  the  remote  or  exciting 
cause  of  catarrhal  affections,  inflammations  of  the  ear,  eruptions, 
pain  of  the  head,  or  even  more  serious  disease.  For  the  same 
reason,  children  should  be  accustomed,  from  an  early  age,  to  sleep 
with  the  head  bare — the  covering  with  which  nature  has,  in  general, 
so  plentifully  supplied  this  portion  of  the  body  being  amply  sufficient 
to  protect  it  from  cold. 

The  cots  occupied  by  infants  should  always  bo  without  curtains, 
which  prevent  the  proper  circulation  of  the  air ;  and  become  also 
receptacles  for  fine  particles  of  dust.  The  latter  are  liable  to  be  in- 
haled during  sleep,  whenever  disturbed  by  the  motion  of  the  curtains 
or  of  the  cot :  to  this  alone,  according  to  Willich,  may  be  referred 
the  origin  of  many  a  consumptive  attack  in  early  life. 

Children  should  never  be  allowed  to  sleep  on  beds  placed  upon  or 
too  near  the  floor.  In  all  apartments  occupied  by  living  beings,  the 
inferior  portions  of  the  atmosphere  are  always  the  most  impure. 
The  proper  position  for  a  bed  is  in  the  middle  of  the  room,  and 
raised  some  feet  from  the  floor.  From  the  vitiated  state  of  the 
atmosphere  immediately  above  the  latter,  and  the  great  importance 
of  a  free  ventilation,  the  practice  of  keeping  the  children's  bed  be- 
neath another  bedstead,  during  the  day,  cannot  be  too  severely  repro- 
bated. 

The  chamber  occupied  by  children,  during  their  hours  of  repose, 
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should  be  kept  scrupulously  clean,  and  free  from  dampness ;  and  at 
all  seasons,  when  the  weather  is  not  rainy  or  otherwise  very  humid, 
it  should  be  freely  ventilated  during  the  day.  It  should  be  divested 
of  all  unnecessary  furniture;  and,  unless  of  considerable  size,  should 
never  contain  more  than  one  bed.  There  cannot  be  a  more  perni- 
cious custom,  than  that  pursued  in  many  families,  of  causing  children 
to  sleep  in  small  confined  apartments,  in  which  two  or  three  beds 
are  crowded  together. 

Plants,  flowers,  and  strong  perfumes  of  every  kind,  should  be  care- 
fully excluded  from  the  sleeping  apartments  of  children.  The  first 
have  a  tendency  to  render  the  air  of  the  apartment  impure,  and  the 
latter  have  been  found  to  produce  a  very  deleterious  impression 
upon  the  nervous  system  of  young  children.  An  instance  is  related 
by  Kopp,  of  a  child,  two  weeks  old,  destroyed  by  the  scent  of  savine 
oil,  which  became  dififiised  through  the  room  in  which  it  was  sleep- 
ing, while  the  father  was  applying  it  to  his  thigh  as  a  rubefacient 
for  the  removal  of  a  rheumatic  affection.  The  child  until  then  had 
been  perfectly  healthy,  and  no  other  apparent  cause  of  death  could 
be  discovered. 

Children  should  not  be  allowed  to  sleep  with  persons  advanced  in 
age,  nor  with  those  of  a  broken-down  or  debilitated  constitution,  or 
who  are  laboring  under  any  disease.  The  idea  that  any  injury  to 
health  can  result  from  passing  the  night  in  the  same  bed  with  the 
aged,  or  those  who  are  laboring  under  any  other  than  contagious  or 
infectious  maladies,  has  been  ridiculed  by  some  physicians,  while  by 
others  it  is  considered  as  fully  established  by  numerous  facts.  We 
are  among  the  number  who  believe  the  apprehension  of  injury  from 
this  cause  to  be  well  grounded.  Although  we  are  not  prepared  to 
assert,  with  Carault,  that  in  "young  infants,  accustomed  to  sleep 
with  their  grandfathers  or  grandmothers,  or  with  an  aged  nurse,  that 
part  of  their  bodies,  which,  during  sleep,  approaches  the  nearest  to 
their  bed-fellows,  will  become  enfeebled,  pale,  and  emaciated,"  yet 
we  have  seen,  in  more  than  one  instance,  the  general  health  of 
children  sensibly  impaired  by  sleeping  with  old  and  with  diseased 
persons — and  quickly  restored  when  the  practice  was  discontinued. 

To  prevent  the  too  frequent  and  close  contact  of  young  children 
with  adults  generally,  of  whose  entire  health  wc  are  not  well  assured, 
is  considered  by  many  of  the  continental  writers,  and  we  think  very 
properly,  an  important  precaution.  It  is  unquestionably  a  filthy 
and  pernicious  custom,  remarks  Struve,  to  suSer  infants  to  be  indis- 
criminately embraced,  fondled,  and  kissed,  by  strangers  or  servants; 
because  in  this  manner  there  is  danger  of  their  becoming  infected 
with  some  virulent  disease.  But  even  though  no  particular  malady 
should  be  imparted  by  their  close  contact  with  strangers,  it  is  to  be 
feared  that  the  humors  of  the  child  may  be  contaminated  by  absorb- 
ing the  poisonous  saliva  of  a  diseased  individual. 

A  young  child  should  not  be  awoke  from  its  sleep  suddenly,  nor 
by  any  rude  motion  or  loud  noise.  The  shock  which  is  thus  in- 
flicted on  its  delicate  nervous  system  may  occasion  an  attack  of  con- 
vulsions, spasmodic  closure  of  the  glottis,  and  other  equally  severe 
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and  dangerous  eflfects.  "  Being  of  opinion,"  remarks  a  qaaint  old 
writer  (the  Marquis  of  HalifcLx\  "that  it  did  trouble  and  disturb  the 
brains  of  children,  suddenly  to  awake  them  in  the  morning,  or  snatch 
them  violently  and  over-hastily  from  their  slumbers,  wherein  they 
are  much  more  profoundly  involved  than  we,  my  father  caused  me 
only  to  be  awaked  by  the  soft  strains  of  some  musical  instrument." 

To  prevent  infants  from  starting  from  their  repose  in  affright  at 
every  slight  noise  which  occurs  in  their  vicinity,  no  particular  pains 
should  be  taken  to  maintain  perfect  silence  when  they  are  about  to 
fall  asleep,  nor  during  their  repose.  If  accustomed  to  the  ordinary 
sounds  of  the  nursery,  thejr  will  fall  readilv  asleep  amidst  them,  and 
much  of  the  danger  of  their  being  suddenly  awoke  or  unnecessarily 
disturbed,  is  removed.  "With  Combe  we  agree,  that  an  infant,  when 
asleep,  should  be  excluded  from  "  light  and  noised  "  Even  when 
these  do  not  prevent  sleep,  they  tend  to  render  it  troubled  and  unre- 
freshing;"  and  they  commit  a  great  and  pernicious  mistake,  who 
**  act  in  direct  opposition  to  this  rule,  and  think  it  of  no  consequence 
what  talking  or  noise  goes  on  in  the  nursery,  provided  the  infant  be 
not  roused  up  broad  awake."  It  is  to  the  opposite  error,  of  attempt- 
ing to  exclude  from  the  vicinity  of  a  sleeping  child  every  kind  and 
degree  of  sound,  that  we  object.  We  have  known  children  who 
have  been  so  accustomed  to  a  dead  silence  when  falling  into  sleep, 
and  during  its  continuance,  that  the  occurrence  of  any  unusual  sound, 
however  trifling,  would  immediately  awake  them,  and,  if  a  little 
loud,  would  cause  an  alarming  excitement,  of  long  continuance,  and 
difficult  to  subdue. 

Children  should  be  accustomed,  from  a  very  early  age,  to  retire  to 
bed  early  in  the  evening,  and  to  rise  the  moment  they  awake  after 
daylight.  Habits  are  thus  formed,  of  the  utmost  importance  to  their 
health  and  comfort- throughout  life. 

6.— Ezeroise. 

For  the  first  few  weeks  of  its  existence  the  infant  requires  but 
little  exercise  of  any  kind ;  and  it  is  not  until  after  some  months 
have  elapsed  that  its  organization  has  acquired  a  sufficient  degree  of 
firmness  to  permit  of  its  enjoying  any  other  than  such  as  is  of  the 
most  gentle,  passive  kind.  From  an  early  period,  however,  gentle 
friction  with  the  hand  over  the  whole  surface  of  the  infant's  body, 
carrying  it  about  in  a  horizontal  or  slightly  reclined  position  on  the 
nurse's  arms,  either  within  doors,  or,  when  the  weather  will  permit, 
in  the  open  air,  will  not  only  communicate  a  pleasureable  sensation 
to  the  child,  but,  by  promoting  a  free  and  equal  circulation  of  the 
blood,  contribute  to  the  full  and  regular  development  of  every  part 
of  its  body.  While  this  amount  of  exercise  is  decidedly  beneficial, 
and  should  not  be  neglected,  we  are  to  recollect  that  every  species 
of  rough  dandling  and  tossing — every  kind  of  motion,  in  fact,  ex- 
cepting of  the  gentlest  kind — is  liable  to  produce  present  discomfort, 
if  not  permanent  injury. 

For  the  first  month  or  two  the  infant  should  be  handled  as  little 
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as  possible,  and  never  placed  in  an  erect  or  sitting  posture.  To  set 
it  upon  the  lap  while  its  bones  are  soft  and  pliable,  its  joints  slight, 
and  imperfectly  developed,  and  its  muscles  small  and  feeble,  and  to 
jolt  it  thus  by  the  hour — its  poor  little  head  moving  about  as  if  pal- 
sied, and  its  tender  back  bending  and  twisting  from  side  to  side — is 
the  very  worst  plan  that  can  be  adopted  to  minister  to  its  comfort,  or 
to  promote  its  regular  and  symmetrical  growth. 

Many  nurses  would  appear  to  think  that  the  greater  the  amount 
of  motion  to  which  an  infant  is  subjected,  the  better ;  they  toss  and 
roll  it  about  as  if  it  were  a  bundle  of  rags,  and  pull  and  twist  its 
limbs  till  the  joints  crack.  Under  such  treatment,  it  is  not  to  be 
wondered  at  that  the  poor  thing  moans,  cries,  or  screams,  during  the 
whole  time  occupied  in  dressing  it,  or  that  it  should  suffer  from 
deformities  and  other  injuries. 

Another  barbarous  practice  is  that  of  tossing  an  infant  up  and 
down  in  the  arms,  held  at  full  length  from  the  body.  The  motion 
thus  communicated  is  of  too  violent  a  kind  to  be  borne  with  impu- 
nity by  its  tender  frame,  to  say  nothing  of  the  serious  accidents 
which  may  result  from  the  practice,  even  when  the  utmost  care  is 
observed. 

Until  an  infant  is  able  to  sit  alone,  it  may  be  allowed  to  amuse 
itself  upon  its  cot,  or  on  a  soft  cushion  spread  upon  the  floor.  Here 
it  will  lie  for  hours,  until  it  acquires  strength  to  roll  about,  and  is 
much  more  contented,  and  thrives  far  better  than  when  continually 
nursed  in  the  arms  or  upon  the  lap ;  the  danger  of  deformity  is 
likewise  avoided,  and  the  child  acquires,  at  a  more  early  period, 
the  power  to  raise  itself,  and  sit  upright,  without  assistance ;  and  at 
nine  or  ten  months  it  will,  in  general,  be  able  to  get  upon  its  feet 
and  walk. 

When  sufficiently  old  to  be  attracted  by  surrounding  objects, 
carrying  it  frequently  into  the  open  air,  especially  into  the  country, 
during  the  mildest  seasons  of  the  year,  has  a  highly  beneficial  ten- 
tency.  The  freshness,  beauty,  and  variety  of  the  scenes  of  nature, 
are  highly  attractive,  even  at  a  very  early  period  of  life  ;  and,  inde- 
pendently of  the  healthful  influence  of  a  pure  and  unconfined  atmo- 
sphere, the  impressions  thus  resulting  are  always  of  a  decidedly 
salutary  kind. 

In  carrying  an  infant,  some  important  precautions  are  necessary. 
The  spine,  being  soft  and  yielding,  is  incapable  of  supporting  the 
weight  of  the  head  and  other  parts  of  the  body  which  rest  upon  it 
in  the  erect  posture.  To  prevent  deformity,  therefore,  an  infant 
should  not  be  held  seated  upon  the  arm  of  its  nurse  or  attendant ; 
it  ought  always  to  be  carried  in  an  inclined  position,  so  that  the 
head,  and  every  part  which  bears  upon  the  spine,  may  receive  an 
equal  and  adequate  support.  Neither  should  the  child  be  carried 
for  too  long  a  time  in  the  nurse's  arms  without  changing  the  posi- 
tion in  which  it  is  held — otherwise  there  is  a  danger  of  its  becoming 
permanently  deformed,  from  its  body  being  twisted  to  one  or  the 
other  side.  To  obviate  this,  it  should  be  carried,  alternately,  on 
both  arms.  Even  in  suckling  an  infant,  it  is  important  that  it  be 
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not  confined  exclusively  to  one  breast,  but  nourished  alternately, 
from  both — as  well  to  prevent  its  contracting  a  crookedness  of  form, 
as  to  guard  against  its  acquiring  a  habit  of  squinting,  from  one  of 
its  eyes,  while  nursing,  being  constantly  directed  towards  the  same 
point. 

Infants,  in  general,  derive  much  pleasure  from  riding  in  a  little 
carriage  drawn  by  the  hand — and  as  it  affords  a  convenient  means 
of  conveying  them,  frequently,  when  the  weather  is  mild,  and 
otherwise  favorable,  to  one  of  the  public  squares  or  parks  which 
exist  in  most  of  our  larger  cities,  or  even  to  a  garden  or  field  with- 
out the  town,  where  they  may  enjoy  a  free  and  fresh  air — ^this  spe- 
cies of  exercise  may  be  occasionally  substituted  for  carrying  in  the 
arms — ^to  which  for  out-door  excursions,  it  is,  for  very  young  infants, 
in  many  points  of  view  preferable. 

The  body  of  the  carriage  should  be  long  enough  to  permit  the 
infant  to  lie  down  at  full  length ;  and  the  sides  ought  to  be  suffi- 
ciently high  to  prevent  it  falling  or  rolling  out.  The  wheels  should 
be  low,  in  order  to  lessen  the  liability  of  oversetting;  and  thej 
should  be  carefully  secured  against  running  off  while  the  carriage  is 
in  motion.  Very  young  infants  should  be  laid  down  in  the  carriage 
on  a  pillow  or  soft  mattress,  with  the  head  slightly  elevated,  and  so 
confined  at  the  sides  as  to  prevent  them  from  rolling  when  in  mo- 
tion. After  the  child  has  acquired  some  degree  of  strength,  it  should 
be  placed  in  a  semi-recumbent  posture,  with  its  head  and  back  sup- 
ported by  pillows,  &c. ;  and  when  it  is  capable  of  supporting  its 
head,  it  may  be  permitted  to  sit  upright,  so  secured  as  to  prevent  its 
being  thrown  from  side  to  side,  by  the  rolling  of  the  carriage. 

The  carriage  should  be  drawn  by  none  but  a  prudent  and  trusty 
person,  with  a  moderate  and  steady  motion,  and  never  over  rough  or 
uneven  ground ;  when  the  motion  is  too  rapid,  or  uneven  or  jolting, 
much  injury  may  be  inflicted  on  the  infant. 

Children,  when  in  the  carriage,  should  never  be  kept  for  any  time 
in  the  sun,  if  it  be  warm ;  nor  should  the  carriage  be  kept  motion- 
less, when  the  weather  is  cool.  In  cold  weather  they  shoula  be  amply 
covered,  since  from  the  passiveness  of  their  situation,  they  will  re- 
quire additional  clothing.  The  ride  should  never  exceed  half  an 
hour  at  a  time,  especially  if  the  child  is  observed  to  become  sleepy — 
it  being  hazardous  to  allow  it  to  fall  asleep  in  the  open  air ;  it  like- 
wise diminishes  the  benefit  of  the  exercise,  and  interferes  with  the 
infant's  regular  habits  of  repose.     (Deivees,) 

It  is  only  towards  the  end  of  the  ninth  or  tenth  month,  and,  when 
the  child  is  feeble,  even  much  later,  that  it  is  proper  to  teach  it  the 
use  of  its  feet.  It  is  perhaps  always  better  that,  before  an  infant 
attempts  to  walk,  it  should  first  learn  to  crawl.  With  this  intention, 
it  should  be  placed  upon  a  soft  carpet,  where  it  soon  busily  employs 
itself,  moving  and  extending  its  limbs,  or  rolling  about  to  reach  its 
playthings.  The  instinctive  desire  for  locomotion,  and  the  various 
things  that  attract  it  in  different  parts  of  the  room,  will  soon  induce 
it  to  creep  upon  its  hands  and  feet.  This  it  should  be  allowed,  and 
even  encouraged  to  do.     Children  who  are  permitted  this  "  useful 
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intermediate  muscular  discipline,"  are  sure  to  acquire  a  much  firmer 
step,  and  enjoy  more  robust  health,  than  those  who  have  been  taught 
to  walk  without  it. 

In  no  instance  should  any  particular  attempt  be  made  to  induce 
an  infant  to  use  its  feet  at  an  early  period,  nor  until  the  bones  have 
acquired  a  sufficient  degree  of  solidity  to  sustain  the  body,  without 
the  danger  of  their  becoming  bent  by  its  weight. 

In  teaching  a  child  to  walk,  it  should  be  left  pretty  much  to  its 
own  efforts ;  all  artificial  support  is  injurious.  As  generally  applied, 
such  support  has  a  tendency  to  produce  an  unnatural  elevation  of 
the  shoulders,  while  the  infant,  depending  upon  it,  almost  alone,  for 
maintaining  the  upright  position  of  its  body,  is  accustomed  to  bend 
too  much  forward,  or  to  one  side.  In  this  manner  may  be  laid  the 
foundation  of  a  permanent  deformity,  or  at  least  of  an  ungraceful 
gait,  which  it  is  impossible  in  after  life  to  correct. 

While  in  the  nursery,  infants  may  be  taught  to  rise  from  the  floor 
by  laying  hold  of  chairs ;  and,  if  occasionally  supported  under  the 
arms,  they  will  easily  learn  to  stand  erect ;  but  they  should  never 
be  raised  up  by  one  arm  only.  At  an  early  &ge  they  may  be  held 
under  both  arras ;  and  when  thus  supported,  if  the  hands  of  the 
attendant  be  occasionally  withdrawn  for  a  moment,  they  will  soon 
acquire  the  power  of  standing  alone.  Mild  and  persuasive  language 
ought  to  be  used  in  these  experiments ;  while  the  infant  may  be  en- 
couraged by  some  toys,  placed  at  a  little  distance,  which  will  induce 
it  to  stretch  out  its  little  arms,  and  endeavor  to  advance  towards  the 
place  containing  the  desired  objects.  By  such  means,  it  may  be 
allured  to  visit  difierent  parts  of  the  room.  The  first  journey  of 
this  kind  ought  to  be  attempted  only  from  one  neighboring  chair  to 
another;  afterwards  the  little  traveller  may  run  towards  its  mother, 
or  nurse,  who,  with  extended  arms,  stoops  to  receive  it.  As  the 
infant  improves  in  its  efforts  to  walk  alone,  the  chairs  may  be  placed 
at  a  greater  distance  from  each  other,  until,  finally,  it  walks  firmly 
in  every  direction,  without  assistance  of  any  kind.     (Slruve,) 

The  practice  of  assisting  an  infant  to  walk,  by  holding  him  by 
one  of  his  hands,  is  extremely  reprehensible.  The  arm  being  thus 
continually,  and  more  or  less  forcibly,  extended  upwards,  should  the 
little  pedestrian  lose  his  balance,  or  trip,  or  if,  from  the  feebletiess 
of  his  limbs,  he  be  unable  for  any  length  of  time  to  maintain  the 
erect  posture,  the  whole  weight  of  his  body  becomes  suddenly  sus- 
pended by  one  arm.  It  is  easy  to  perceive  that  this  practice  must 
necessarily  and  in  no  inconsiderable  degree,  tend  to  draw  the  shoulder 
and  side  of  the  chest  out  of  their  natural  position,  and,  when  fre- 
quently repeated,  to  cause  permanent  deformity  of  these  parts. 
From  the  sudden  and  violent  extension  which  the  arm  usually  re- 
ceives when  the  child  stumbles,  the  shoulder  and  elbow-joints,  also, 
are  liable  to  be  dislocated  or  sprained,  or  the  clavicle  may  be  torn 
from  its  attachment  with  the  scapula.  Dr.  Eberle  remarks  that  he 
has  met  with  several  instances  of  dislocation  of  the  shoulder-joint, 
which  were  occasioned  in  this  manner ;  and  the  occurrence  of  pain- 
ful sprains — often  of  several  weeks'   continuance — from  violence 
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done  in  this  way,  is  by  no  means  uncommon.  Similar  injuries  are 
also  inflicted  by  raising  the  child  from  the  ground  by  one  arm,  in 
order  to  help  it  over  some  obstacle,  or  to  hasten  its  progress  over  a 
rough  and  diflScult  piece  of  ground.  We  have  seen  a  heavy  child 
carried  thus,  by  one  arm,  for  a  considerable  distance.  The  practice 
cannot  be  too  strongly  condemned.  Some  of  the  most  violent  and 
troublesome  aflfections  of  the  wrist,  elbow,  and  shoulder-joints  that 
we  have  met  with  in  children  were  thus  induced.^ 

As  soon  as  a  child  has  acquired  sufficient  strength  to  walk  alone, 
he  should  be  allowed  the  most  perfect  freedom  of  exercise ;  upon 
this,  with  the  free  use  of  pure  air,  will  depend,  in  a  great  measure, 
his  health  vigor,  and  cheerfulness,  during  the  period  of  youth, 
while  it  will  contribute  essentially  to  the  permanence  of  the  same 
blessings  until  the  close  of  life. 

Throughout  the  whole  animal  kingdom  the  young  are  prompted, 
by  an  instinctive  impulse,  to  almost  constant  exercise.  Conformably 
to  this  intimation  of  nature,  a  largie  portion  of  the  youth  of  man 
should  be  passed  in  those  harmless  sports,  which  exercise  the  limbs, 
dilate  the  chest,  and  communicate  motion  and  vigor  to  every  part 
of  the  body  susceptible  of  it,  without,  at  the  same  time,  requiring 
any  minute  direction  from  the  head. 

Experience  has  shown  that  when  attempts  are  made  in  early  youth, 
to  interfere  with  the  natural  movements  and  exercise  of  the  body ; 
when,  from  a  false  idea  of  improving  the  shape,  or  giving  grace  to 
the  carriage,  children  are  debarred  the  free  and  unrestrained  exer- 
cise of  their  limbs,  and  are  confined  to  any  particular  position  for 
too  long  a  period,  they  become  restless  and  uneasy,  and  their  mus- 
cles acquire  tricks  of  involuntary  motion.  Twitching  of  the  fea- 
tures, gesticulation  of  the  limbs,  even  dangerous  and  permanent 
deformity,  or  some  severe  nervous  affection,  may  be  the  result  of 
such  unnatural  restraint.  Error  in  this  respect,  it  is  true,  is  but  of 
occasional  occurrence  in  the  physical  education  of  boys.  But  how 
often  has  an  over-anxiety  for  delicacy  of  complexion  in  a  daughter, 

1  Some  refer  the  lesion  in  these  cases  to  the  wrist,  others  to  the  shoalder,  but  the 
majority  to  the  elbow.  Great  pain  immediately  follows  the  receipt  of  the  injury,  and 
the  child's  arm  hangs  by  its  side,  with  the  forearm  in  a  state  of  pronation.  In  gen- 
eral* aU  that  is  necessary  is  to  support  the  arm  in  a  sling.  The  pain  gradually  sub- 
sides, and  in  the  course  of  two  or  three  days  the  normal  movements  are  restored. 
Dr.  Bourgeois  (L^  Union  M^dicale,  1865)  has  met  with  more  than  one  hundred  and 
fifty  cases  of  the  injury  referred  to.  When  the  arm  is  first  examined  no  displace- 
ment, no  tumefaction  or  deformity  is  detected.  When  the  cries  of  the  child  become 
somewhat  pacified,  it  will  be  found  that  it  is  the  movement  of  the  forearm  on  the  arm 
which  occasions  the  most  pain.  M.  Bourgeois  believes  that  the  lesion  consists  in  a 
slight  displacement  of  the  head  of  the  radius  in  the  direction  of  its  axis.  To  replace 
it,  he  seats  the  child  on  the  lap  of  an  assistant,  and  grasps  the  elbow  with  the  palm 
and  fingers  of  the  left  hand,  bo  as  to  keep  the  limb  firm  ;  he  then  takes  hold  of  the 
lower  part  of  the  forearm  with  his  right  hand,  and  rotates  it  outwards,  fiexiug  it  at  a 
right  angle.  A  slight  cracking  is  rather  felt  than  heard,  and  the  power  of  moving 
the  arm  is  at  once  restored. 

The  correctness  of  the  foregoing  explanation  of  the  accident  is  in  conformity  with 
the  views  of  Duverney,  Bouley,  Monteggia,  Martin,  and  Fougeu  d*Etampes.  It  would 
appear  to  be  confirmed  by  three  cases,  reported  by  Dr.  R.  M.  Hodges,  in  the  Boston 
Med.  and  Surg.  Journal,  Sept.  18th,  1862. 
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or  the  apprehension  that  her  limbs  may  become  coarse  and  ungrace- 
ful, and  her  habits  vulgar,  been  the  means  of  debarring  her  from 
the  enjoyment  of  either  air  or  exercise,  to  an  extent  sufficient  to 
insure  ike  due  development,  health,  and  vigor  of  her  body.  The 
consequence  is,  that  in  too  many  instances  females  acquire,  in 
infancy,  a  feeble,  sickly,  and  languid  habit,  which  renders  them 
capricious  and  helpless,  if  not  the  subjects  of  some  troublesome  or 
pamful  disease,  which  may  continue  throughout  the  whole  course 
of  their  after  lives. 

The  bodily  exercises  of  the  two  sexes  ought,  in  fact,  to  be  the 
same.  As  it  is  important  to  secure  to  both  all  the  physical  advan- 
tages which  nature  has  formed  them  to  enjoy,  both  should  be  per- 
mitted, without  control,  to  partake  of  the  same  rational  means  of 
insuring  that  vigor  of  body  and  cheerfulness  of  mind  which  will 
enable  their  various  organs  to  perform,  regularly  and  perfectly,  their 
respective  functions ;  and  by  which  alone  their  health  and  comfort 
can  be  confirmed.  Girls  should  not,  therefore,  be  confined  to  a 
sedentary  life,  within  the  precincts  of  the  nursery,  or,  at  most,  per- 
mitted a  short  walk,  veiled  and  defended  from  every  gleam  of  sun- 
shine, and  from  every  breath  of  air.  The  unconstrained  enjoyment 
of  their  limbs  and  muscles  in  the  open  air,  without  a  ligature  to 
restrain  the  freedom  of  their  motions,  or  an  ever-watchful  eye  to 
curb  the  lively  joy  of  their  unclouded  spirits,  is  equally  important 
to  their  health  and  well-being,  as  it  is  to  that  of  their  brothers. 

To  hope  to  communicate  graceful  form  and  motion  to  the  limbs  of 
a  child,  health  and  vigor  to  its  constitution,  and  cheerfulness  to  its 
spirits,  by  confinement,  belts,  ligatures  and  splints,  superadded  to  the 
lessons  of  the  posture-master,  is  about  as  rational  as  would  be  the 
attempt  to  improve  the  beauty  and  vigor  of  our  forest  trees,  by  trans- 
ferring them  to  the  green-house,  and  extending  their  branches  along 
an  artificial  framework. 

Equally  absurd  and  irrational  is  it  to  fetter  the  active  motions  of 
children,  almost  as  soon  as  they  have  acquired  the  free  use  of  their 
limbs,  under  the  pretence  of  improving  the  mind.  To  confine  chil- 
dren within  doors,  and  especially  in  the  heated  and  impure  air  of  a 
crowded  school-room,  for  the  greater  part  of  the  day ;  to  chain  them 
to  a  desk,  and  require  them  to  fix  their  attention,  hour  after  hour, 
upon  tasks,  always  without  interest,  and  often  beyond  their  compre- 
hension, may  be  a  certain  way  to. train  up  enervated  puppets,  or  to 
produce,  perchance,  short-lived  prodigies  of  learning;  but  it  is  illy 
calculated  to  form  healthy,  well-informed,  and  accomplished  men 
or  women. 

Every  feeling  heart  must  have  looked  with  pity  upon  the  sickly 
countenance  and  melancholy  aspect  of  the  poor  little  puny  creatures 
of  eight,  ten,  or  twelve  years,  sometimes  exhibited  by  parents  as 
proficients  in  learning,  or  for  their  early  acquirements  in  languages, 
elocution,  music,  or  drawing.  Debafred  from  the  healthful  and  joy- 
ous pastimes  adapted  to  theirage,  and  from  inhaling  "the  pure  fresh 
breath  of  heaven,"  their  mind,  has  been  forced,  through  constant, 
painful  application,  to  a  premature  but  imperfect  and  unequal  exer- 
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tion  of  its  faculties,  the  effect  of  which  is  to  exhaust  its  powers  and 
impede  its  full  development;  while,  at  the  same  time,  the  natural 
cheerfulness  of  youth  is  destroyed,  the  health  and  vigor  of  the  body 
materially  impaired,  the  duration  of  life  shortened,  and  the  remain- 
ing period  of  existence  rendered  too  often  a  burden  rather  than  a 
blessing. 

We  are  far  from  objecting  to  an  early  attention  to  the  proper  cul- 
tivation of  the  intellect.  All  we  insist  upon  is,  that  it  should  not, 
in  early  youth,  be  taxed  beyond  its  powers;  but  that  the  greater  part 
of  every  day  should  be  devoted  to  active  exercise  in  the  open  air. 

There  is  not,  perhaps,  remarks  a  sensible  German  writer,  a  greater 
and  more  reprehensible  mistake  in  education,  than  the  very  com- 
mon practice  of  compelling  young  childrem  to  extraordinary  mental 
exertions,  and  exacting  from  them  an  early  and  rapid  progress  in 
intellectual  pursuits ;  this  is,  too  often,  the  grave  both  of  their  health 
and  of  their  talents.  The  age  of  infancy  is  designed  for  bodily  exer- 
cise, which  strengthens  and  perfects  the  frame,  and  not  for  study, 
which  then  enfeebles  it  and  checks  its  growth. 

Let  the  beginning  of  life,  the  first  six  years,  perhaps,  be  devoted 
entirely  to  forming  the  body  and  the  organs  of  sense,  by  exercise  in 
the  open  air.  It  is  not  necessary  that  children  should  be  permitted 
to  grow  up  like  wild  animals ;  with  proper  care,  their  minds  may  be 
made  to  receive  considerable  and  valuable  instruction,  through  the 
medium  of  the  senses,  and  the  conversation  of  those  around  them. 
In  these  two  ways  they  may,  indeed,  acquire  more  useful  know- 
ledge, by  the  end  of  their  sixth  year,  than  children  who  had  learned 
to  read  in  their  fourth.  In  their  seventh  year,  they  may  spend  an 
hour  or  two  daily  at  their  books ;  in  their  eighth,  three  hours ;  and 
so  on  until  their  fifteenth,  when  from  six  to  seven  hours  may  be 
allotted  for  study. 

Children  are  frequently  confined  to  the  school-room  for  many 
hours  daily,  when  not  occupied  in  any  useful  pursuit ; — ^^vhich  time, 
without  detracting  from  that  necessary  for  the  cultivation  of  the 
mind,  might,  with  great  propriety,  be  devoted  to  those  boldily  exer- 
cises and  recreations  which  tend  to  develop  the  strength,  and  pro- 
mote the  regular  and  energetic  action  of  every  organ  of  the  frame — 
the  brain  and  nervous  system  included. 

The  first  occupations  of  the  day  should  be  abroad,  for  the  benefit 
of  inhaling  the  early  morning  air.  There  is  always  a  striking  dif- 
ference in  the  h^lth,  the  fresnness  of  complexion,  and  the  cheerful- 
ness of  features  exhibited  by  a  child  who  has  spent  some  time  in 
out-door  exercise  before  commencing  the  morning  task,  and  one  who 
passes  immediately  from  bed  to  study,  or  other  in-door  occupations. 
Children  are  always  fond  of  early  rising,  when  their  natural  activity 
of  disposition,  ana  disinclination  to  remain  long  in  a  state  of  quiet 
have  not  been  counteracted  by  habits  of  indulgence. 

We  are  to  recollect,  that  it  fe  not  amusement  alone  that  is  suffi- 
cient to  confirm  the  health,  and  promote  the  growth  and  regular 
development  of  the  frame,  in  childhood.     Hence,  as  Struve  well 
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remarks,  sedentary  games  are  improper  for  children,  whose  principal 
occupation  should  be  to  exercise  their  limbs. 

To  walk,  to  run,  to  skip,  to  jump,  to  put  things  together,  and  sep- 
arate them :  to  erect  and  destroy  houses  built  of  blocks  and  other 
similar  materials ;  to  trundle  a  hoop,  fly  a  kite,  or  arrange,  construct, 
and  manage  little  vehicles  in  their  own  way ;  all  these  are  diver- 
sions that  ought  to  be  sedulously  encouraged,  and  the  necessary  arti- 
cles for  their  pursuit  supplied.  The  latter,  however,  should  be 
simple,  and  of  little  intrinsic  value,  as  this  is  soon  enhanced  in  the 

[possession  of  the  young.  For  boys,  a  ball,  a  top,  a  hobby-horse,  a 
ittle  chaise,  a  wheelbarrow,  which  children  can  manage  without  any 
extraneous  assistance,  are  preferable  to. more  expensive  toys,  which 
afford  amusement  without  exciting  to  bodily  exercise.  A  somewhat 
similar  remark  may  be  made  in  relation  to  the  playthings  proper  for 
female  children:  it  is  a  material  error,  in  physical  education,  to 
make  that  ill-founded  distinction  between  the  sexes,  which  condemns 
the  female,  from  her  cradle,  to  a  sedentary  life,  by  permitting  her 
scarcely  any  other  playthings  than  dolls  and  tinsel- work,  or  toys, 
while  her  sprightly  brother  is  amusing  himself  in  the  open  air,  by 
beating  his  hoop,  or  by  other  active  diversions.  Such  premature 
confinement  is  dearly  purchased  at  the  expense  of  health  and  of  a 
cheerful  mind. 

All  amusements,  even  the  most  active,  are  most  beneficial  when 
pursued  in  the  open  air.  Were  it  possible  to  keep  children  of  both 
sexes  continually  in  the  fields  and  gardens,  there  would  be  no  neces- 
sity for  supplying  them  with  playthings;  the  natural  objects  around 
them  would  present  a  sufficient  variety  for  their  amusement,  and  in 
these  they  would  find  an  inexhaustible  store  of  materials  for  con- 
structing toys,  which,  being  works  of  their  own  creation,  would 
please  them  far  more  than  the  most  expensive  artificial  contriv- 
ances. 

Society  increases  the  charms  of  exercise,  and  augments  its  benefi- 
cial eftects.  It  is,  therefore,  desirable  and  proper  to  allow  a  number 
of  children  to  assemble  in  their  sports  and  amusements.  It  will, 
however,  be  prudent  to  watch  their  conduct ;  but  without  rigor,  or 
unnecessary  interference  on  the  part  of  the  overseer.  Children  are 
the  most  happy,  and  most  actively  engaged  in  exercise  when  left  to 
themselves  in  its  choice  and  pursuit. 

Eveji  at  an  early  age  children  should  not  be  taught  to  depend  too 
much  on  the  assistance  and  direction  of  their  nurses  or  superintend- 
ents. If  the  ground  be  favorable,  that  is,  if  it  be  soft  or  covered 
with  grass,  and  free  from  stones,  or  fallen  timber,  &c.,  they  should 
be  permitted  to  have  pretty  much  their  own  way.  A  few  falls  will 
do  them  no  injury;  but,  on  the  contrary,  will  make  them  less  timid, 
and  teach  them,  better  than  any  other  instruction,  how  to  avoid 
similar  accidents  in  future.  Children  who  are  never  suflcred  to 
surmount  the  little  difficulties  which  may  occur  in  their  sports,  by 
their  own  eftbrts,  and  are  continually  warned  against  trifling  acci- 
dents, seldom  fail  to  become  unduly  timid,  helpless,  and  irresolute 
in  their  actions.     Exaggerating  the  dangers  incident  to  the  usual 
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sports  of  children,  and  plying  them  continually  with  admonitory 
injunctions  against  accidents  when  they  are  engaged  in  play,  is  cal- 
culated to  favor  the  occurrence  of  the  very  accidents  which  these 
means  are  meant  to  obviate,  by  the  timidity  they  almost  inevitably 
inspire.  {Eherle,) 

The  leading  precautions  to  be  observed  in  regard  to  the  exercise 
of  children,  is  to  prevent  it  from  being  carried  on  in  the  open  air  in 
very  damp  or  wet  weather ;  and,  during  warm  weather,  to  guard 
against  exposure  to  the  direct  rays  of  the  sun.  Exercise,  also,,  of  a 
very  active  character,  should  not  be  engaged  in  by  children  imme- 
diately after  meals;  nor  when,  by  exercise,  the  body  becomes 
heated,  or  perspiration  is  induced,  should  children  be  permitted  to 
throw  off  a  portion  of  their  clothing,  or  to  sit  upon  the  ground,  or 
in  a  draught  of  air,  in  order  to  cool  themselves.  It  would  be  better, 
particularly  during  the  milder  seasons  of  the  year,  if,  whilst  actively 
engaged  in  exercise,  a  lighter  dress  than  usual  were  worn,  some 
additional  clothing  being  immediately  resumed  when  the  exercise  is 
suspended. 

While  a  large  amount  of  active  exercise  is  essential  to  health,  and 
to  promote  the  full  and  regular  development  of  the  body  in  children 
generally,  there  is  no  class  of  them  who  stand  more  in  need  of  it  or 
who  derive  from  it  a  greater  amount  of  benefit,  than  those  who,  in 
consequence  of  their  delicate  and  slender  organization,  are  too  often 
confined  within  doors,  and  debarred  entirely  from  engaging  in  the 
boisterous  pastimes  of  their  more  robust  companions.  They  may 
not,  it  is  true,  be  able  to  endure,  at  first,  the  same  amount  and  degree 
of  exercise  as  the  latter ;  but  when  allowed  to  follow  their  own  incli- 
nations, they  will  be  led,  by  the  example  of  others,  to  pass  the  greater 
part  of  their  time  in  childish  sports,  in  the  open  air,  by  which  their 
limbs  will  speedily  acquire  development  and  strength,  and  every 
function  of  their  system  that  full  activity  which  can  alone  guard 
them  in  after  life  from  suffering  and  disease. 

The  absurd  notion,  that  the  health  of  weaklv  or  delicate  children 
is  to  be  promoted  by  confinement  and  inactivity,  has  not  unfrequently 
induced  parents  to  commit  a  very  serious  error  in  determining  upon 
the  future  occupation  of  their  sons ;  selecting  for  those  of  a  slender 
and  delicate  frame  a  profession,  or  some  sedentary  employment; 
while,  to  the  robust  and  vigorous,  is  often  assigned  a  more  active 
and  laborious  occupation,  demanding  considerable  bodily  ex.ertion, 
and  repeated  exposure  to  the  open  air.  As  a  general  rule  the  very 
opposite  of  this  course  should  be  pursued :  the  robust  being  best 
able  to  bear  up  against  the  pernicious  effects  of  that  confinement  and 
inactivity,  to  which  the  enfeebled  constitution  will  very  speedily 
fall  a  prey,  while  the  latter  will  be  materially  benefited  by  the  very 
exertion  and  exposure  to  which  it  is  supposed  to  be  unadapted. 

7.— Moral  Treatment. 

At  no  period  of  life  does  the  cultivation  of  a  cheerful  disposition 
tend  more  powerfully  to  the  promotion  of  health,  than  during  infancy 
and  youth.    It  is  a  common  observation,  founded  upon  experience, 
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that  fretful  and  peevish  children  sejdom  thrive  well ;  and  it  is  amaz- 
ing how  soon,  by  mismanagement  or  neglect,  their  naturally  cheerful 
and  joyous  dispositions  may  become  impaired,  or  exchanged  for  a 
state  of  almost  constant  fretfulness  and  discontent. 

A  due  attention  to  the  moral  education  of  children  is  seldom  com- 
menced sufficiently  early.  Although  it  is  true,  that  many  of  the 
passions  have  no  existence  during  infancy,  while  others  may  be  said 
to  be  still  in  the  bud,  nevertheless,  even  m  the  cradle,  the  exhibition 
of  fear,  anger,  resentment,  jealousy,  and  their  kindred  emotions,  is 
by  no  means  unfrequent — and  if  not  counteracted  by  a  firm,  prompt, 
and  judicious  management,  these  passions  become  often  prematurely 
developed  to  a  fearful  extent — impairing  the  present  health  and 
comfort  of  the  child,  and  sowing  the  seeds  of  discomfort  and  suflfer- 
ing,  to  destroy  the  happiness  of  the  whole  remaining  period  of  its 
existence. 

It  is  too  commonly  the  case  that  the  entire  system  of  nursery  dis- 
cipline has  a  direct  tendency  to  call  into  action,  at  an  early  age,  the 
passions  of  the  child — ^rather  than  to  still  them,  or  to  direct  them 
mto  their  appropriate  channels.  At  one  time  he  is  dandled  and 
coaxed,  in  order  to  quiet  him ;  at  another  he  is  scolded  and  beaten 
for  the  very  same  purpose.  We  either  do  what  he  desires,  or  oblige 
him  to  do  what  we  like :  we  comply  with  his  whims,  or  make  him 
submit  to  ours.  Thus  no  medium  is  observed ;  and  he  is  doomed 
to  be  always  either  giving  orders  or  receiving  them.  The  first  ideas 
he  forms  are  those  of  dominion  and  slavery;  before  he  can  speak 
he  commands — before  he  acts,  he  obeys ;  ana  sometimes  he  is  cor- 
rected before  he  is  conscious  of  faults,  or  even  before  he  is  capable 
of  committing  them.  Thus  we  seize  the  earliest  opportunity  of  im- 
planting in  his  tender  mind  those  passions  which  are  afterwards 
unjustly  attributed  to  nature — and  having  taken  pains  to  render  him 
depraved,  we  complain  when  we  find  him  so.  {Rousseau,) 

A  peevish  and  fretful  disposition  in  infancy,  if  not,  as  is  generally 
the  case,  the  result  of  errors  in  nursing,  or  too  close  confinement  in 
a  stagnant  and  impure  atmosphere — by  which  the  energies  of  the 
system  are  impaired — digestion  materially  impeded,  and  the  sentient 
organs  subjected  to  impressions,  if  not  positively  painful,  at  least 
uncomfortable — is  often  induced  by  unkindness,  impatience,  or  want 
of  temper  on  the  part  of  the  mother  or  nurse.  An  infant  whose 
natural  inclinations  are  continually  thwarted — who  is  placed  in  the 
cradle  and  attempted  to  be  forced  to  sleep,  when  it  would  be  awake 
and  playful — ^and  whose  disinclination  to  repose,  and  the  cries  by 
which  this  is  expressed,  expose  it  to  angry  chidings — a  passionate 
slap,  or  a  rough  shaking  from  its  attendant — or  whose  calls  for  its 
natural  food,  or  to  be  nursed  or  diverted,  are  repelled  by  equally 
injudicious  means,  will  seldom  fail  to  become  peevish,  restless,  and 
fretful.  It  may  be  proper,  on  many  occasions,  to  soothe  an  infant  to 
repose  by  gentle  fondling  and  the  soft  lulling  notes  of  some  nursery 
air;  but  if  these  do  not  quickly  succeed  in  producing  the  desired 
effect,  it  is  better  to  desist  at  once,  than  to  resort  to  any  others. 

By  endeavoring,  as  soon  as  the  first  period  of  infancy  is  passed,  to 
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accustom  the  child,  as  much  as  possible,  to  regular  periods  for  eat- 
ing, sleeping,  and  all  other  natural  operations,  much  of  the  trouble 
attendant  upon  the  duties  of  the  nursery  may  be  avoided  and  its 
quiet  less  often  disturbed.  If  the  infant  is  encouraged  to  start  up 
at  any  moment  of  the  day  or  night,  and  demand  the  breast,  or  if  the 
latter  is  constantly  offered  to  it  as  a  means  of  soothing  its  cries, 
whether  it  be  hungry  or  not,  perpetual  restlessness  and  discontent 
must  be  the  result;  and  these  once  established  as  a  habit,  the 
mother's  peace  and  enjoyment,  and  the  child's  health  and  welfare, 
are  sure  to  be  sacrificed.  The  infant  may  be  quieted  for  the  moment 
in  this  way,  but  it  will  be  at  the  expense  of  tenfold  trouble  and  dis- 
appointment at  a  future  time. 

An  infant  should,  on  no  occasion,  be  subjected  to  any  degree  of 
harshness,  either  of  voice  or  manner.  It  should  be  invariably 
addressed  in  a  soft  and  soothing  tone,  be  surrounded  by  none  but 
smiling  and  affectionate  countenances,  and  ever  receive  at  the  hands 
of  its  attendants  the  tenderest  treatment.  Struve  objects,  very  pro- 
perly, to  the  constant  playful  teasing  of  young  children,  practisea  by 
many  persons,  as  well  as  to  the  attempts  often  made  to  excite  them 
to  activity  when  they  feel  inclined  to  lie  quiet,  as  so  many  means  of 
rendering  them  peevish  and  uncomfortable.  Even  when  the  fret- 
fulness  of  the  infant  is  the  result  of  some  accidental  irritation,  the 
smiling  countenance  and  tender  caress  of  the  mother,  and  the  simple 
and  cheerful  songs  of  the  nursery,  are  the  means  best  adapted  to 
quell  it.  Care  must  be  taken,  however,  not  to  mistake  an  improper 
indulgence  of  the  whims  and  caprices  of  an  irritable  child,  for  a  pro- 
per degree  of  gentle  care  and  tenderness.  The  whims  and  caprices  of 
the  child  should  invariably  be  opposed,  and  by  a  little  gentle  firmness 
may  very  quickly  be  subdued,  whereas,  if  either  directly  or  indi- 
rectly given  way  to,  the  foundation  may  be  laid  for  permanent  and 
very  serious  defects  of  disposition. 

All  attempts  to  prevent  or  soothe  the  fretfulness  of  an  infant  by 
cakes,  sweetmeats,  and  confectionery,  shoifld  be  absolutely  pro- 
hibited. Children  soon  acquire  a  morbid  appetite  for  such  things, 
which  is  ruinous  to  their  health;  it  is  often  surprising  how  quickly 
they  learn  to  cry  and  fret  in  order  to  obtain  them.  Neither  should 
children,  when  they  happen  to  fall  or  receive  a  slight  hurt,  or  expe- 
rience disappointment  of  any  kind,  be  soothed  by  expressions  of 
extreme  pity  or  sorrow,  and  be  allowed,  in  order  to  still  their  cries, 
some  foolisn  indulgence.  Nothing  tends  more  certainly  to  en- 
courage a  fretful,  complaining,  and  exacting  disposition,  or  to  induce 
violent  and  long-continued  paroxysms  of  crying  for  the  most  trivial 
causes. 

A  prudent  mother,  who  is  herself  of  an  amiable  and  cheerful  dis- 
position, must  perform  but  illy  her  duties  as  a  nurse,  or  she  would 
seldom  have  cause  to  complain  that  her  time  is  wholly  occupied 
during  the  day,  and  her  rest  disturbed  at  night  by  the  cries  of  a  fret- 
ful infant. 

The  most  perfect  mildness,  gentleness,  and  kindness  in  the  treat- 
ment of  infants,  are  all-important;  not  only  to  prevent  their  be- 
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coming  peevish  and  fretful,  and  to  cherisli  the  germs  of  those  affec- 
tions, which,  "  growing  with  their  growth,  and  strengthening  with 
their  strength,"  shall  shed  over  every  scene  of  after  life  their  happy 
influence ;  but  also,  to  preserve  them  from  the  immediate  attacks  of 
disease. 

The  excitability  of  the  nervous  system,  which  is  always  greater 
in  infants  than  in  adults,  is  often  so  excessive,  that  an  unusual 
sound — an  angry  look — ^a  loud  tone  of  voice — ^a  repellent  counte- 
nance— a  rude  shake — even  being  suddenly  awoke  from  sleep,  is 
sufficient  to  produce  an  impression  that  may  immediately  bring  on 
a  violent  attack  of  convulsions— or  of  sp^m  of  the  glottis ;  and  if 
frequently  repeated,  may  eventuate  in  positive  disease  of  some  por- 
tion of  the  brain. 

Young  children  are  readily  excited  by  trifling  causes ;  and  though 
it  is  not  exactly  the  emotion  of  fear  that  is  produced — ^yet  the  deep 
alarm  expresseii  by  every  feature,  the  agitation  in  which  every  limb 
is  thrown,  and  the  fearful  screams,  or  rather  shrieks, '  that  are 
uttered — ^prove  that  it  is  one  of  too  intense  a  character  for  the  deli- 
cate organism  of  an  infant  to  sustain  with  impunity.  No  one  who 
has  witnessed  the  apparent  agony  and  piercing  cries  of  an  infant, 
that  has  been  alarmed  at  some  loud  and  unusual  sound  striking  upon 
its  ear — at  some  unexpected  and  perhaps  uncouth  object  suddenly 
presenting  itself  before  its  eyes — or  even  at  the  motion  made  by  a 
strange  person  of  repulsive  mien,  to  take  it  from  the  arms  of  its 
mother  or  nurse,  will  not  be  surprised  that  from  the  same  cause 
should,  occasionally,  result  convulsions,  and  other  forms  of  violent 
disease. 

Fear  of  the  most  intense  kind — causing  immediate  injury  to  health, 
and  capable  of  producing  a  lamentable  degree  of  feebleness  of  cha- 
racter in  after  life,  is  not  unfrequently  excited  and  cherished  in  chil- 
dren, by  the  reprehensible  conduct  of  parents  and  nurses  in  their 
attempts  either  to  render  them  quiet,  or  to  enforce  obedience  to  their 
commands  by  threatening  them  with  a  visit  from  some  object  of 
terror.  In  not  a  few  instances  the  intense  fear  thus  engendered 
has  been  productive  of  effects  almost  immediately  fatal.  We  recol- 
lect the  case  of  a  female  child,  repeatedly  threatened  by  her  parents 
to  be  given  to  a  sweep,  that  he  might  carry  her  away  in  his  bag,  who, 
on  accidentally  encountering  a  sweep,  that  had  entered  the  house  in 
pursuit  of  his  avocation,  fell  down  immediately  in  a  violent  fit  of 
convulsions,  which  terminated  fatally  in  a  few  hours. 

Punishing  children  for  disobedience  or  other  offences,  by  shutting 
them  up  in  dark  garrets,  cellars,  or  closets,  produces  often  the  most 
injurious  effect  upon  their  nervous  system.  Sir  Astley  Cooper,  in  his 
Lectures  on  Surgery^  relates  the  case  of  a  young  girl  who  for  some 
offence  was  put,  by  a  school  mistress,  in  a  dark  cellar.  The  child 
was  dreadfully  frightened,  and  cried  violently,  during  the  hour  she 
was  kept  in  the  cellar.  When  she  returned  home  in  the  evening, 
she  implored  her  parents  not  to  put  her  into  the  cellar.  Her  parents 
found  it  very  difiicult  to  pacify  her.  She  passed  a  restless  night, 
and  in  the  morning  was  found  to  be  laboring  under  fever,  her  con- 
.  slant  cry  being,  "  Pray,  don't  put  me  in  the  cellar."     The  fevet  q,o\i- 
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tinuing  unabated,  on  the  fourth  day  Sir  Astley  saw  the  child  and 
endeavored  to  subdue  it,  but  in  vain.     The  child,  three  days  after 
wards,  was  a  corpse. 

When  the  sensation  of  fear  has  been  deeply  engraven  on  the  mind 
during  infancy,  it  is  seldom  entirely  eradicated  in  after  life.-  It 
palsies,  to  a  certain  extent,  the  powers  of  reason,  and  produces,  under 
particular  circumstances,  a  deplorable  state  of  mental  imbecility; 
which  not  only  detracts  from  the  comfort  of  the  individual,  but  lays 
him  open  to  the  inroads  of  disease.  We  are  liable  to  be  ruled  often 
by  the  influence  of  incidents  and  impressions  that  we  have  forgotten ; 
or,  in  other  words,  sensations  are  subject  to  be  revived  by  associa- 
tion, when  the  causes  which  first  produced  them  are  remembered  no 
longer.  How  studious,  therefore,  ought  those  who  have  the  care  of 
children  to  be,  that  no  impressions  be  made  on  their  minds,  which, 
as  Darwin  has  observed,  may  bias  their  affections,  mislead  their 
judgments,  impair  their  coolness  and  firmness  in  situations  of  dan- 
ger, or  render  nugatory  their  best  resolves,  to  the  end  of  their  lives. 

Parents  are  often  heard  to  complain  of  the  obstinacy  of  their 
infants  and  the  necessity  of  severe  measures  to  reduce  them  to  obe- 
dience. In  a  large  number  of  instances  the  obstinacy  of  the  child 
is  either  imaginary  or  the  result  of  the  parent's  own  mismanage- 
ment ;  and  the  severe  means  used  to  conquer  it,  in  many  cases,  tend 
to  confirm  it  while  they  act  prejudicially  upon  the  health  of  the 
little  sufferer.  The  young  infant  is  often  reputed  obstinate,  because 
it  cannot  conform  its  wants  to  the  convenience  or  the  caprice  of  its 
parents ;  because  it  will  not  close  its  eyes  in  sleep  at  their  desire — 
refrain  from  crying  for  food  when  it  is  hungry,  and  the  mother  is  not 
ready  to  attend  to  its  wants ;  or,  when  it  begins  to  prattle,  to  form 
articulate  sounds,  at  her  command,  to  the  pronunciation  of  which  its 
organs  of  speech  are  not  yet  adapted.  Wnen  the  child  is  somewhat 
older,  he  is,  perhaps,  commanded  to  remain  within  doors,  and  sit 
still  and  study  his  lesson,  while  perhaps  the^gladsome  sound  of  his 
companions'  sports  strike  on  his  ear,  and  stimulate  his  desire  to  par- 
take of  them,  or  while  he  beholds,  from  his  chamber,  their  gambols 
in  the  neighboring  fields ;  under  such  circumstances,  he  can  neither 
fix  his  mind  upon  his  book,  or  remain  quiescent  for  any  length  of 
time,  however  repeatedly  he  may  be  commanded  to  do  so.  The 
child  evinces  neither  obstinacy  nor  disobedience;  he  is  merely  fol- 
lowing the  natural  instinct  of  his  age  for  bodily  action ;  and  if  an 
attempt  be  made  to  restrain  this  by  punishment,  the  mind  and  the 
temper  as  well  as  the  health  of  the  body,  equally  suffer  injury. 

The  reluctance  to  stop,  when  children  are  once  in  motion,  is  often 
mistaken  for  obstinacy.  When  they  are  running,  singing,  laughing, 
or  talking,  if  they  be  suddenly  commanded  to  desist,  thej'^  are  unable 
instantly  to  obey.  The  inability  to  desist  suddenly  from  any  occu- 
pation, is  often  so  painful  to  children,  that,  to  avoid  that  pain,  they 
become  obstinate.  It  is,  therefore,  better  to  stop  them  by  present- 
ing new  objects  to  their  attention,  than  by  the  stimulus  of  a  per- 
emptory voice,  or  the  still  more  objectionable  means  of  corporeal 
punishment. 
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"Be  careful,"  observes  Locke,  "before  punishing  a  child  for  ob- 
stinacy, that  his  fault  really  arises  from  wilfulness,  and  not  from 
childishness,  or  inability  to  do  what  you  bid  him.  Inadvertency, 
forgetfulness,  unsteadiness,  and  wandering  of  thought,  are  the  natural 
•faults  of  childhood,  and,  therefore,  were  they  not  observed  to  be 
wilful,  are  to  be  mentioned  softly,  and  gained  upon  by  time." 

Children,  if  properly  trained  irom  their  birth,  are  far  more  docile 
than  the  generality  of  parents  are  inclined  to  believe.  If,  unfortu- 
nately, they  have  been  suflFered  to  contract  a  disposition  to  obstinacy, 
this  may  be  readily  corrected  by  great  kindness,  and  a  little  patience 
and  good  temper,  on  the  part  of  parents  and  instructors ;  whereas, 
to  attempt  to  command  obedience  by  severe  measures,  will  often 
confirm  and  strengthen  the  very  fault  for  the  correction  of  which 
these  are  resorted  to. 

"  Children,  at  a  very  early  age,  can  distinguish  between  what  is 
reasonable,  or  unjust,  in  our  behavior  toward  them.  They  should, 
therefore,  be  treated  as  rational  creatures,  and  be  made  sensible,  by 
the  mildness  of  our  carriage,  and  by  the  composure  even  in  our  cor- 
rection of  them,  that  what  is  done  is  reasonable  in  us,  and  useful  and 
necessary  for  them ;  and  that  it  is  not  out  of  caprice,  passion,  or 
fancy,  that  they  are  commanded,  or  forbid  anything.  This  they  are 
capable  of  understanding;  and  there  is  no  virtue  they  should  be 
exacted  to  perform,  nor  fault  they  should  be  kept  from,  which  I  do 
not  think  they  may  be  convinced  of;  but  it  must  be  by  such  reasons 
as  their  age  and  understanding  are  capable  of,  and  those  proposed  in 
a  very  few  and  plain  words."     {Locke.) 

Among  the  emotions  most  readily  excited  into  action  in  childhood 
— and  often  displayed  to  a  most  fearful  extent,  even  before  the  tongue 
can  lisp  a  syllable — is  that  of  anger.  Nothing  is  more  common  than 
to  witness  an  infant  break  forth  in  violent  paroxysms  of  rage,  when 
in  the  slightest  degree  controlled  in  its  actions,  or  subjected  to  the 
least  disappointment.  Independently  of  the  direful  consequences 
which,  in  after  life,  may  result  from  this  disposition  in  the  infant  to 
passionate  excitement,  it  is,  in  its  immediate  effects,  in  the  highest 
degree  prejudicial  to  health,  by  determining  to  the  head  an  undue 
amount  of  blood.  Unfortunately,  it  is,  in  too  many  cases,  produced 
solely  by  gross  mismanagement  on  the  part  of  parents  and  nurses. 
An  infant  who  is  made  frequently  to  witness  the  exhibition  of  vio- 
lent passion  in  those  who  surround  it,  or  is  taught  to  express  its 
dissatisfaction  by  menacing  gestures — or  whose  puny  fits  of  dis- 
pleasure with  its  attendants  or  playthings  are  encouraged  or  even 
excited,  can  scarcely  fail  to  become  angry  and  resentful  at  whatever 
opposes  its  desires,  or  gives  it  momentary  uneasiness ;  and  the  emo- 
tions thus  brought  into  play  acquire,  in  a  short  time,  a  force  which 
the  best-directed  efforts  seldom  succeed  in  effectually  counteracting. 

Crying,  screaming,  and  various  gesticulations  of  the  limbs  and 
body,  are  the  means  by  which,  the  passion  of  anger,  and  other  vio- 
lent emotions,  are  generally  expressed  in  infancy.  Children,  it  is 
true,  frequently  cry  from  pain  or  uneasiness ;  while,  not  unfre- 
quently,  parti'5ularly  at  a  very  early  age,  their  cries  would  appear 
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to  be  excited  by  a  kind  of  instinctive  impulse,  there  being  no  other 
cause  to  which,  apparently,  they  can  be  referred. 

Many  authors  have  conceived  it  to  be  improper  to  prevent,  in  any 
case,  the  crying  of  an  infant,  unless  it  proceed  from  absolute  pain  or 
sickness.  They  believe  that  during  early  infancy,  frequent  fits  of 
crying  are  useful,  by  expanding  the  chest,  developing  the  lungs,  and 
calling  into  exercise  the  muscles  of  respiration.  That,  to  a  certain 
extent,  these  effects  are  produced  by  the  crying  of  infants  cannot 
be  doubted.  But,  it  is  not  true,  that  crying  is  very  common  in 
infants  during  health,  and  when  they  are  properly  nursed ;  nor  that 
allowing  them  frequently  to  indulge  in  it  has  any  salutary  eflfecta. 
On  the  contrary,  when  from  any  cause,  whether  improper  food  or 
clothing,  a  confined  or  impure  atmosphere,  neglect  of  cleanliness, 
pain  or  passion,  an  infant  is  thrown  into  frequent  paroxysms  of  cry- 
ing, particularly  when  these  paroxysms  are  of  long  continuance,  as 
is  generally  the  case  when  they  are  excited  by  fear  or  anger,  their 
effects  are  often  very  serious.  The  undue  amount  of  blood  they 
cause  to  be  determined  to  the  brain,  not  unfrequently  produces  an 
injury  of  that  organ,  laying  the  foundation  for  dropsy  of  the  head, 
or  giving  rise  to  convulsions  of  various  kinds.  "  Violent  mental 
emotions,  by  throwing  the  heart  into  inordinate  action,  and  thus 
pouring  extraordinary  currents  of  blood  on  the  delicately  organized 
brain,  conduce  to  the  development  of  hydrocephalus  in  the  predis- 
posed. The  neglect  or  maltreatment  of  children  among  the  poor, 
where  they  are  left  crying  almost  to  convulsions,  for  hours  together, 
must  lead,  in  many  instances,  to  effusion  in  the  brain."     {Johnston,) 

Hence  the  importance  of  guarding  an  infant  from  every  cause  that 
is  capable  of  exciting  these  violent  paroxysms  of  crying,  by  a  judi- 
cious course  of  nursing;  or  when,  unfortunately,  they  have  been 
excited,  of  endeavoring  quickly  to  calm  them,  by  walking  the  infant 
about ;  by  attracting  its  attention  to  some  object  calculated  to  amuse 
it;  by  soothing  caresses,  and  the  nurse's  lullaby. 

Two  means,  however,  that  are  frequently  resorted  to,  to  arrest  the 
cries  of  infants,  are  strongly  to  be  reprobated.  The  first  is,  apply- 
ing it  immediately  to  the  oreast,  or  forcing  into  its  stomach,  with 
the  spoon,  a  quantity  of  food.  "  It  is  a  great  mistake,"  observes 
Combe,  "  to  treat  crying  as  an  infallible  sign  of  an  empty  stomach. 
No  doubt  silence  is  sometimes  obtained  by  the  apoplectic  condition 
induced  by  a  stomach  thus  distended,  but  no  sane  being  will  seri- 
ously contend  that  such  quiet  is  really  beneficial."  The  functions 
of  the  stomach,  thus  overloaded,  quickly  become  deranged,  and 
severe  colic,  or  even  more  serious  mischief,  is  induced. 

The  other  means  to  which  we  have  alluded,  is  the  use  of  laudanum, 
and  other  narcotics.  Independently  of  the  well-established  fact,  that 
very  young  children  are  often  peculiarly  sensible  to  the  poisonous 
action  of  opium,  so  that  it  is  scarcely  possible  to  give  them  the  most 
insignificant  dose  with  safety,  we  are  to  recollect  that  when  the  use 
of  opiates  is  once  commenced  with,  there  is  a  strong  inducement 
again  and  again  to  resort  to  them,  until  the  necessity  for  their  almost 
constant  employment,  and  for  the  gradual  augmentation  of  the  dose 
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in  which  they  are  given,  is  fully  established.  The  frequent  admin- 
istration of  opiates  to  infants  never  fails,  very  speedily,  to  destroy 
the  powers  of  the  stomach,  to  retard  the  growth  and  development  of 
the  body,  and  to  induce  a  general  condition  of  the  system  altogether 
adverse  to  the  healthful  discharge  of  its  functions. 

It  is  not  our  intention  to  enter  at  length  into  a  consideration  of 
the  powerful  influence  which  the  moral  and  intellectual  education 
of  children  may  exert  upon  the  health  and  well-being  of  both  mind 
and  body,  according  as  it  is  well  or  ill  conducted.  Interesting  as 
the  entire  subject  is  in  a  hygienic  point  of  view,  an  examination  of 
aU  its  important  bearings  does  not  come  within  the  scope  of  the 
present  treatise. 

We  have  already  pointed  out,  when  speaking  of  the  importance 
of  daily  exercise  during  the  period  of  youth,  the  injury  resulting 
from  too  early  an  attempt  to  bring  into  action  the  purely  intellectual 
powers.  Devoting  the  mind  in  early  youth  to  close  and  intense 
study,  is  pronounced  by  Struve  to  be  "  a  positive  crime  against 
nature."  The  intellectual  powers  can  be  developed  prematurely, 
only  at  the  expense  of  health,  and  of  that  cheerfulness  of  disposition, 
that  happy  buoyancy  of  temper,  which,  when  extinguished  by  any 
cause  in  youth,  is  but  rarely  regained  subsequently.  Even  the 
mind  itself,  when  taxed  beyond  its  poweriij,  by  too  early  and  ill- 
directed  efforts  to  educate  it,  is  deprived  of  much  of  that  capacity 
for  depth  and  vigor  of  reflection,  to  which  it  might  have  attained 
under  a  more  rational  system  of  training. 

Even  such  children  as  early  display  a  peculiar  aptitude  for  learn- 
ing— ^a  propensity  to  inquire,  and  to  reflect  upon  subjects  of  in- 
quiry— should  not,  from  a  proper  regard  for  their  health  and  well- 
being,  be  devoted  to  study  at  a  much  earlier  age  than  others,  even 
though  they  may  delight  in  it,  find  no  difficulty  in  their  tasks, 
and  rapidly  acquire  knowledge.  Struve,  with  much  good  sense, 
recommends,  that  in  regard  to  these  children  in  particular,  the  very 
opposite  plan  should  be  pursued;  for,  he  remarks,  the  early  maturity 
of  mind  they  exhibit,  certainly  borders  on  disease.  Hence  it  would 
be  prudent  even  to  check,  judiciously,  so  forward  a  pupil,  to  abridge 
his  school  hours,  and  to  employ  him  more  with  bodily  than  with 
mental  exercise. 

Perhaps  the  most  advisable  course,  in  all  cases,  would  be,  to  make 
no  positive  attempts  at  cultivating  the  intellectual  powers  of  children 
previously  to  the  fourth  year.  Let  them  rejoice,  till  then,  in  their 
existence,  without  confining  their  limbs,  damping  their  spirits,  or 
burdening  their  memories  with  things  which  are  seldom  more  than 
loosely  connected  and  arranged  in  the  recesses  of  their  mind's. 

There  is,  however,  an  important  branch  of  education,  which,  ac- 
cording as  it  is  wisely  or  unwisely  directed  and  controlled,  exerts  a 
most  powerful  influence  over  the  character,  happiness,  welfare,  use- 
fulness, and,  to  a  certain  extent,  over  the  health  of  every  human 
being,  and  which  commences  the  moment  the  child  is  able  to  form 
even  the  simplest  ideas;  it  is  the  education  of  circumstances — of  ex- 
amples; insensible  education,  as  a  popular  writer  correctly  terms  it; 
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the  results  of  which,  like  those  of  the  insensible  operations  going 
on  in  the  physical  world,  are  often  more  striking  and  more  perma- 
nent, than  of  such  as  are  open  and  apparent.  To  this  education 
everything  contributes  by  which  the  child  is  surrounded — ^the  ex- 
ample, the  conversation,  the  manners,  tlue  opinions,  the  prejudices 
of  his  parents,  and  of  those  in  whose  society  he  is  frequently  brought, 
or  accidentally  falls — the  sentiments  he  hears  expressed  while  play- 
ing unnoticed  in  the  corner  of  a  room,  the  conduct  of  his  parents 
and  seniors  towards  each  other,  towards  himself,  as  well  as  towards 
others.  From  these  influences,  it  is  not  in  the  power  of  parents, 
even  were  it  advisable,  to  withdraw  entirelv  their  children ;  but  it  is 
in  their  power  to  surround  them  with  such  influences,  only,  as  are 
calculated  to  give  to  the  mind  in  early  life  that  proper  moral  bias, 
which  no  light  temptation,  in  their  future  intercourse  with  the  world, 
wuU  be  able  to  destroy. 

"Although,"  remarks  Madame  de  Genlis,  "many  of  the  most 
horrid  vices  might  be  witnessed  by  a  child,  without  the  least  dan- 
ger, from  his  inability  to  understand  them,  yet  trifles,  such  as  almost 
escape  our  observation,  will  often  pervert  his  unformed  judgment, 
and  deprave  his  heart.  Circumstances  which  are  considered  the 
least  important,  may,  in  the  mind  of  a  child  two  or  three  years  old, 
sow  the  seeds  of  cruelty,  injustice,  and  other  vices." 

On  the  other  hand,  nothing  is  more  easy,  by  presenting  always 
before  them,  in  the  conduct  and  conversation  of  their  parents,  and 
those  with  whom  they  constantly  or  occasionally  associate,  none  but 
good  examples — and  by  taking  advantage  of  every  little  incident 
and  casual  occurrence,  to  connect  the  practice  of  the  virtues  with  the 
vivacity  of  pleasurable  sensations — to  render  truth,  fidelity,  benevo- 
lence, generosity,  firmness  and  strict  integrity  dispositions  essential 
to  the  mind — principles  interwoven  with  its  constitution,  and  habits 
it  spontaneously  indulges. 

What  idea  can  we  have  of  a  father  who,  being  himself  guilty  of 
swearing,  punishes  his  son  for  that  vice ;  or  who  preaching  up  tem- 
perance, is  himself  intemperate  ?  This  holds  in  all  actions,  however 
inconsiderable,  as  we  know  that  children  ape  and  mimic  those  with 
whom  they  converse.  It  is  in  vain  to  tell  them,  such  things  are  al- 
lowable in  grown  persons,  but  unbecoming  in  children ;  as  vice  will 
only  thus  be  placed  in  a  more  engaging  point  of  view,  and  the  great 
opinion  they  form  of  grown-up  persons  make  them  wish  to  be  soon> 
able  to  resemble  them.  But,  can  it  be  imagined,  that  there  are  any 
parents  who  take  delight  in  the  vices  of  their  children,  and  train 
them  up  in  them  ?  Yet,  without  their  desiring  to  do  it,  nothing  is 
more  c?ertain.  A  child  scarcely  begins  to  lisp,  than  he  repeats  the 
abusive  language  he  hears  from  his  parents  or  others,  which,  too 
frequently,  is  not  only  approved  but  encouraged,  from  the  supposi- 
tion that  there  can  be  no  harm  in  a  child  repeating  words,  the  import 
of  which  he  cannot  understand ;  and  then  it  is  so  comical  and  di- 
verting in  him  !  But  the  child  perceives  full  well  the  nature  of  the 
feeling  which  gives  birth  to  the  words,  and  soon  learns  to  employ 
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them  to  express  his  own  rage  or  displeasure;  and  the  language  he 
lisped  in  infancy,  he  will,  in  future  years,  habitually  utter. 

The  same  thing  is  true  in  innumerable  other  particulars.  A  child, 
for  instance,  begins  to  cry ;  to  pacify  him  a  stick  is  offered  him  to 
beat  the  naughty  stool  or  stone  that  made  him  stumble  ;  with  this, 
perhaps  the  child  is  quieted ;  but  thence  he  instinctively  acquires  the 
disposition  to  revenge  himself  on  whatever  gives  him  uneasiness  or 
inconvenience,  whether  things  or  persons ;  and  thus  the  desire  for 
revenge  is  so  deeply  implanted  in  his  mind,  as  scarcely  ever  after  to 
be  entirely  eradicated.  This  is  equally  true  of  other  vices,  as  idle- 
ness, negligence,  prodigality,  cruelty,  &c.,  when  practised  or  counte- 
nanced by  parents  in  the  presence  of  their  children ;  who  thus,  in 
fact,  while  truly  wishing  them  to  do  well,  by  their  own  example, 
implant  in  their  offspring  the  seeds  of  every  vice. 

The  perceptive  are  the  first  of  the  intellectual  faculties  that  be- 
come active,  and  they  are,  in  many  cases,  exercised  at  a  surprisingly 
early  period.  The  infant,  in  the  nursery,  is  often  a  very  quick,  if 
not  a  very  accurate  observer.  By  taking  advantage  of  this  observ- 
ing and  inquisitive  disposition  of  children,  and  carefully  directing  it 
to  familiar  natural  objects  and  phenomena,  with  a  short  and  simple 
explanation  of  their  leading  qudities,  causes,  or  uses,  they  may  be 
made  to  acquire,  almost  imperceptibly,  a  vast  amount  of  useful 
knowledge,  at  an  age  when  any  direct  application  of  the  mind  to 
study  would  be  prejudicial. 

In  this  manner  the  powers  of  the  intellect  become  gradually  de- 
veloped, and  the  chila  soon  acquires  the  capability  of  comparing 
and  assorting  his  ideas ;  of  referring  effects  to  causes,  and  distin- 
guishing truth  from  error ;  and,  by  rendering  him  familiar  with  the 
beauty,  order,  and  harmony  of  nature,  and  the  wisdom  and  benefi- 
cence exhibited  in  all  its  operations,  his  moral  faculties,  equally 
with  his  intellectual,  are  cultivated  and  improved.  This  kind  of 
mental  culture  is  eftected  without  confinement,  or  in  any  degree  de- 
tracting from  the  exercise  of  the  body ;  it  allures  the  pupil  forth  into 
the  open  air,  "  amid  the  garden's  cultured  walks  ;  o'er  grassy  fields  ; 
along  the  river's  brink ;  amid  the  silence  of  the  forest's  shade ;  upon 
the  hill-side  or  by  old  ocean's  shore,"  where  every  object  elicits  at- 
tention ;  and  while  it  amuses,  it  excites  the  mind  to  reflection,  and 
the  better  prepares  it  for  future  intellectual  attainments. 

It  is  indeed  to  be  regretted,  that  so  small  a  portion  of  the  educa- 
tion of  youth  is  devoted  to  the  acquisition  of  knowledge  from  per- 
sonal observation.  The  perceptive  faculties  are  thus  in  a  great 
measure  neglected,  and  the  erudition  of  books,  even  in  the  acquisi- 
tion of  the  natural  sciences,  is  made  to  supplant  the  more*  exact, 
vivid,  and  permanent  impressions  derived  through  their  medium. 
On  every  subject  of  knowledge,  the  mind  receives  a  foreign  impres- 
sion— it  is  made  to  learn  by  the  observations  of  others,  rather  than 
by  original  reflection,  and  to  receive,  upon  the  authority  of  books, 
what  it  should  admit  only  in  consequence  of  previous  self-convic- 
tion— its  own  original  powers  of  acquisition  being  sacrificed  at  the 
shrine  of  authority. 
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CHAPTEE   II. 

OF   THE   PECULIARITIES  OF    ORGANIZATION  AND    FUNCTION    DURING 

INFANCY  AND   CHILDHOOD. 

An  acquaintance  with  the  physiological  condition  of  the  dififerent 
portions  of  the  body,  and  the  successive  and  rapid  changes  which 
they  undergo,  in  organization  and  function,  from  the  period  of  birth 
until  that  of  puberty,  is  essential  to  a  correct  understanding  of  the 
pathology  and  therapeutics  of  infancy  and  childhood.  It  is  to  the 
physiological  condition  of  the  several  tissues  and  organs — their  suc- 
cessive development  and  relative  activity — that  the  predisposition 
to  particular  forms  of  morbid  action,  as  well  as  the  various  modifi- 
cations which  the  phenomena,  march,  and  terminations  of  disease 
exhibit,  in  the  earlier  stages  of  existence,  is  to  be  attributed;  to  it, 
also,  reference  is  to  be  had  in  the  c*hoice  of  the  therapeutical  agents 
which  are  employed  in  their  cure. 

At  the  moment  when  the  human  being  emerges  from  the  womb, 
and  enters  upon  the  enjoyment  of  a  separate  state  of  existence,  it 
presents  physiological  as  well  as  physical  characters,  which  it  pre- 
serves during  a  certain  period,  altogether  distinct  from  those  which 
are  proper  to  it  in  the  subsequent  periods  of  life.  All  of  the  organs 
are  imperfectly  developed,  while  many  of  them  are,  as  yet,  merely 
rudimental,  while  the  whole  of  the  functions  of  life  are  confined, 
almost  exclusively,  to  those  of  nutrition.  By  degrees,  however,  the 
different  portions  of  the  system  become  more  perfectly  organized ; 
the  body  and  limbs  increase  in  size,  and  exhibit  an  augmentation  of 
strength  and  vigor ;  organ  after  organ  attains  successively  its  full 
development,  and  enjoys  for  a  time  a  predominance  of  activity ;  the 
number  and  extent  of  the  vital  phenomena  are  thus  increased,  until, 
finally^  the  entire  organism  is  adapted  to  the  active  and  regular  per- 
formance of  all  its  functions. 

During  the  whole  period  of  infancy,  the  activity  of  the  digestive 
and  nutritive  functions,  the  great  and  rapid  change  of  material  wBich 
the  different  organs  experience,  and  the  consequent  demand  for  a 
constant  supply  of  appropriate  nourishment,  render,  under  the  influ- 
ence of  various  disturbing  circumstances,  errors  of  nutrition,  of 
frequent  occurrence,  as  also,  those  diseases  which  are  dependent  upon 
deficient  or  improper  food.  The  great  size  and  vascularity  of  the 
brain,  the  extreme  delicacy  and  excitability  of  the  skin  and  mucous 
membranes,  and  the  great  development  of  the  whole  lymphatic  sys- 
tem, cause  these  more  frequently  than  other  portions  of  the  organ- 
ism to  be  the  seat  of  serious  and  extensive  disease ;  somewhat  later 
their  susceptibility  to  morbid  impressions  is  still  more  augmented 
by  the  process  of  dentition.     The  rapid  development  of  the  brain, 
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and  the  activity  of  many  of  its  functions,  and  the  simultaneous 
changes  going  on  in  the  intestinal  mucous  membrane,  as  the  teeth 
make  their  appearance,  render  both  the  intercranial  and  abdominal 
organs,  at  this  particular  period,  especially  prone  to  disease  from 
slight  causes. 

The  excessive  nervous  excitability  of  the  infant  gives  to  its  dis- 
eases a  peculiar  character  of  mobility — that  is  to  say,  morbid  irrita- 
tions occurring  in  one  organ  are  quickly  reflected  upon  others ;  and 
from  the  great  vascularity  of  every  part,  especially  the  abundance 
of  arterial  capillaries  with  which  all  the  organs  are  supplied,  during 
the  progress  of  rapid  growth,  sympathetic  irritations  become  very 
soon  converted  into  organic  disease. 

"While  the  physiological  condition  of  the  several  organs,  in  the 
stages  of  infancy  and  youth,  renders  them  thus  prone  to  take  on 
particular  grades  of  morbid  action,  it,  to  a  certain  extent,  also  modi- 
fies the  action  upon  them  of  the  various  remedial  agents ;  nearly  all 
of  these  acting  with  increased  energy  at  this  period  of  life,  and  re- 
quiring to  be  administered  in  diminished  doses,  graduated  by  the 
particular  age  of  the  patient.  Some  remedies  have,  likewise,  a 
peculiarity  of  action  difterent  from  that  produced  in  the  adult,  while 
the  action  of  others  is  more  or  less  prejudicial.  But  it  is  unneces- 
sary in  this  place,  to  extend  further  our  remarks  on  this  subject  ; 
we  shall  have  frequently  to  recur  to  it  in  subsequent  portions  of 
the  treatise. 

1.— Infancy. 

The  age  of  infancy  extends,  agreeably  to  the  division  we  shall 
adopt,  and  which  corresponds  with  that  of  Miiller,  from  the  period 
of  birth  to  the  commencement  of  the  second  dentition,  or,  generally 
speaking,  until  the  end  of  the  sixth  year.  According  to  M.  llalle, 
this  period  of  life  includes  three  distinct  physiological  epochs ;  the 
first^  extending  from  birth  ;to  the  commencement  of  the  first  year ; 
the  second^  comprehending  the  period  occupied  in  the  process  of 
dentition ;  and  the  thinly  extending  to  the  appearance  of  the  perma- 
nent teeth. 

Organization, — At  birth,  as  already  remarked,  the  entire  organism 
is  but  imperfectly  developed.  The  body  measures  from  seventeen 
to  twenty-one  inches  in  length,  and  in  weight  varies,  agreeably  to 
the  repeated  observations  of  Professor  Chaussier,  from  six  to  nine 
pounds.  The  skin  is  of  an  extreme  delicacy,  and  of  a  more  or  less 
deep  red  color.  It  is  also  more  vascular,  and  more  freely  supplied 
with  nerves  than  in  after  life.  At  the  end  of  a  few  weeks,  it  loses 
its  deep  red  tint,  changing,  by  degrees,  to  a  dirty  yellow,  and  finally 
assuming  a  degree  of  whiteness  which  it  seldom  retains  in  after  life. 
According  to  Billard,  it  is  not  until  towards  the  end  of  the  third 
month,  that  the  distinct  color  of  the  skin  becomes  established,  so 
that  we  can  distinguish  dark  complexioned  children  from  those  that 
are  fair.  At  a  much  earlier  period,  the  hair  has  assumed  its  proper 
hue,  but  it  is  only  at  the  third  month  that  the  skin  on  the  body  be- 
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comes  dark  or  light-colored,  the  face  either  pale  or  ruddy,  and  the 
traits  peculiar  to  each  constitution  are  delineated. 

A  few  days  after  birth  the  epidermis  commences  to  exfoliate,  and 
by  the  fortieth  day  is  usually  separated  from  the  whole  surface  in 
the  form  of  scales  or  fine  powder.  During  the  entire  period  of  in- 
fancy, the  skin  exhibits  great  irritability ;  it  is  very  liberally  sup- 
pliea  also  with  blood.  The  articulations  retain,  for  a  short  time 
after  birth,  a  semi-flexed  condition,  and  the  whole  trunk  a  forward 
curvature. 

The  limbs  of  the  infant  are  round,  smooth,  and  plump,  as  well  as 
all  the  prominent  parts  on  the  exterior  of  the  body.  This  arises 
from  the  large  amount  of  fat,  and  of  soft  cellular  tissue  filled  with 
serum,  which  are  interposed  between  the  skin  and  muscles.  As  in- 
fancy advances  the  fat  diminishes,  the  cellular  tissue  becomes  more 
dense,  and  the  exudation  into  its  areola  is  lessened.  The  outlines  of 
the  muscles  are  in  consequence  rendered  more  apparent,  and  the 
form  of  the  limbs  and  trunk,  especially  in  males,  is  somewhat 
changed. 

The  head  and  abdomen  of  the  young  infant  are  of  a  bulk  dispro- 
portionately large,  compared  with  that  of  the  rest  of  the  body.  The 
i)elvis  is  small  and  contracted,  and  the  inferior  limbs  have  a  much 
ess  degree  of  development  than  the  superior.  The  median  point 
of  the  body  is  at  the  umbilicus,  or  a  line  or  two  below  it.  Several 
months  elapse  before  the  lower  limbs  acquire  a  size  proportionate 
to  that  of  the  other  parts.  The  thorax  is  small,  flattened  at  its  sides, 
but  somewhat  prominent  anteriorly.  All  the  tissues  abound  in 
lymph,  while  the  lymphatic  vessels  and  glands  have  a  development 
and  activity  far  superior  to  what  they  possess  in  after  life. 

In  the  early  period  of  infancy,  the  bones  are  small,  red,  and  defi- 
cient in  earthy  matter,  being  still,  in  a  great  measure,  cartilaginous. 
The  central  cavity  of  the  long  bones  can  scarcely  be  said  to  exist, 
and  the  sinuses  in  those  of  the  head  are  not  at  all,  or  but  imperfectly 
developed.  The  bones  of  the  skull  and  the  ribs  are,  however,  much 
more  advanced  in  ossification  than  those  destined  for  muscular  at- 
tachment or  locomotion. 

The  muscles  are  at  first  soft,  pale,  and  gelatinous ;  they  contain 
but  a  small  amount  of  fibriue,  and,  in  common  with  all  the  soft  parts, 
are  destitute  of  firmness.  They  are  slender  in  shape,  their  fibres  are 
loosely  united,  the  fasciculi  not  being  embraced  by  fasciae  or  aponeu- 
roses. 

The  digestive  organs,  though  less  perfectly  organized  in  the  early 
period  of  infancy  than  they  subsequently  become,  are,  nevertheless, 
in  a  condition  adapted  to  produce  rapid  changes  in  the  aliment  in- 
troduced into  them,  and  thus  to  aftbrd  a  constant  supply  of  materials 
for  the  nutrition  of  the  system. 

The  mouth,  with  the  exception  of  the  teeth,  is  fully  formed,  and, 
by  the  disposition  of  the  lips  and  palate,  and  the  obliquity  of  the 
posterior  nares,  is  especially  adapted  for  the  performance  of  its 
proper  office  of  suction. 

The  mucous  membrane,  throughout  the  whole  tract  of  the  alimen- 
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tary  canal,  is  thick,  soft,  and  villous — more  plentifully  covered  with 
mucus,  as  well  as  more  sensitive  and  vascular,  than  in  after  life.  In 
the  stomach,  duodenum,  and  jejunum,  it  is  of  a  bright  rosy  tint,  but 
somewhat  paler  in  the  ileum  and  remaining  intestines ;  it  often  ex- 
hibits, on  aiflferent  parts  of  the  surface,  large  patches  of  a  yellow 
hue,  owing  probably  to  the  action  of  the  bile. 

When  ^11  the  liquid  parts  of  the  intestinal  tube,  in  early  infancy, 
are  removed,  there  will  still  remain  a  layer  of  thick  mucus,  adher- 
ing closely  to  the  internal  surface  of  the  canal,  forming  on  it  a  kind 
of  plastering.  It  may  be  raised  by  the  nail,  under  the  form  of  a  pel- 
licle, resembling,  to  a  superficial  observer,  portions  of  the  mucous 
membrane  itself.  This  layer  never  remains  except  for  a  short  time ; 
detaching  itself  by  a  kind  of  natural  exfoliation.  This  exfoliation 
occurs  in  very  thin  laminae,  which,  being  rolled  together,  form  the 
small,  white  flocculi,  so  frequently  met  with  in  the  stools  of  young 
infants.  When  the  surface  of  the  duodenum  or  jejunum  is  colored 
with  bile,  the  removal  of  this  layer  of  mucus  removes  also  the 
yellow  stain.     (Billard.) 

In  the  infant,  the  stomach  is  much  more  conical  than  that  of  the  , 
adult ;  the  entrance  of  the  oesophagus  is  situated  at  the  left  extremity, 
some  distance  fromi  the  pylorus ;  the  short  curvature  is  also  compara- 
tively long,  and  the  large  curvature  but  little  developed.  It  is  pro- 
bably, in  consequence  of  this  form  of  the  stomach,  that  vomiting  is 
so  frequent  and  easy  in  the  infant.  The  stomach  is  placed  in  an 
almost  perpendicular  direction,  extending  from  the  epigastrium  to 
the  umbilicus,  in  place  of  transversely,  as  in  the  adult.  The  omen- 
tum is  peculifirly  delicate,  and  almost  entirely  devoid  of  fat. 

Tlie  small  intestines  in  the  infant  are  nearly  one-third  longer,  in 
proportion  to  the  length  of  the  whole  tract,  than  in  the  adult,  and 
the  large  intestines  are  longer  in  proportion  to  the  small,  but  their 
calibre  is  relatively  less.  The  valvuljc  conniventes  are  scarcely  ap 
parent.  Separate  mucous  follicles,  about  the  size  of  a  pin's  head, 
and  of  a  white  color,  often  exist  in  the  jejunum,  and  in  the  ileum, 
follicular  plexuses,  white  and  projecting,  and  often  with  a  slight 
black  point  on  the  top,  as  in  the  adult.  The  ccecum  is  largely  de 
veloped,  and  the  vermiform  process  very  long.  The  ileo-coecal 
valve  slightly  projects,  while  the  opening  it  surrounds  is  so  ex- 
tremely small,  that,  in  most  infants,  it  would  be  difficult  to  pass 
through  it  a  crow-quill.  At  this  age  it  prevents  the  regurgitation 
of  substances,  and  even  gas,  from  the  large  into  the  small  intestines, 
but  allows  a  free  passage  for  the  contents  of  the  small  intestines  into 
the  large.  (Billard.)  The  depressions  and  prominences  of  the 
coecum  and  colon  are  less  marked  in  the  infant  than  in  after  life. 
The  lacteal  vessels,  and  mesenteric  glands,  are  largely  developed. 

In  the  infant  the  liver  has  a  bulk  greatly  disproportionate  to  the 
residue  of  the  abdominal  organs ;  at  birth,  filling  nearly  one-third  of 
the  abdominal  cavity,  descending  even  to  the  crest  of  the  ileum. 
With  the  change  in  its  circulation,  caused  by  the  obliteration  of  the 
ductus  venosus,  and  the  development  of  the  portal  vein,  its  bulk 
diminishes,  especially  on  the  side  of  the  left  lobe. 
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TLe  gall-bladder  is  small  at  birth,  but  soon  enlarges ;  it  contains 
bile  of  a  green  color,  but  less  viscid,  and  containing  less  of  its 
peculiar  principles,  than  at  a  more  advanced  age. 

The  spleen  is  small  in  size,  but  presenting  no  apparent  diflference 
from  its  usual  structure  in  the  adult ;  it  can  be  distinctly  felt  in  the 
infant,  under  the  short  ribs,  towards  the  centre  of  the  abdomen. 

The  pancreas  and  kidneys  are  large ;  the  lobular  structure  of  the 
latter  quickly  disappears,  and  the  supra-renal  capsules,  which  are  at 
first  of  considerable  size,  rapidly  diminish. 

The  urinary  bladder  is  small,  having  a  more  elongated  shape  than 
in  the  adult,  and  is  placed  rather  above  than  within  the  pelvis.  The 
pouch,  or  fundus  of  the  bladder,  is  but  imperfectly  developed,  and 
the  cervix  is  much  more  dependent  than  in  the  adult,  which  has  been 
assigned  as  one  cause  of  the  frequent  discharges  of  urine,  and  the 
difficulty  of  retaining  it  during  infancy. 

The  respiratory  organs  are  well  developed  in  the  infant.  At  the 
period  of  birth,  the  cartilages,  bones,  and  muscles  of  the  larynx  are 
perfectly  formed ;  the  first  two,  however,  are  very  small  and  flexi- 
ble. The  cartilages  of  the  trachea  are  perfectly  distinct  from  each 
other,  soft,  and  filled  with  blood.  The  mucous  membrane  of  these 
parts  is  soft,  thick,  very  vascular,  and  abundantly  supplied  with 
mucus.  The  dimensions  of  the  larynx  and  glottis  are  very  small 
at  birth,  and  remain  so  during  the  greater  part  of  childhood,  differing 
but  little  in  size  in  a  child  of  three  or  four  and  one  of  twelve  years.  It 
is  this  which,  in  young  children,  renders  all  diseases  of  these  parts 
attended  with  exudation  upon,  or  tumefaction  of,  their  mucous  mem- 
brane, so  eminently  dangerous,  because  of  the  complete  closure  of 
the  glottis  which  then  takes  place.  The  bronchi  are  perfectly 
formed,  but  small,  in  the  infant ;  they,  however,  quickly  acquire  a 
greater  development. 

The  dimensions  of  the  thorax  are  proportionably  less  than  those 
of  the  other  cavities,  at  birth,  and  for  some  time  afterwards. 

The  lungs,  which  in  the  foetus  were  small,  dense,  and  of  a  brownish 
color,  expand  immediately  after  birth  to  double  their  former  bulk, 
becoming  soft,  crepitant,  and  of  a  rosy  hue.  While  their  specific 
gravity  is  less  than  in  the  foetal  state,  in  consequence  of  the  air 
which  pervades  their  cells,  yet  their  absolute  weight,  from  the 
greater  amount  of  blood  transmitted  to  them,  is  doubled. 

The  chest  of  the  infant  upon  percussion  is  very  sonorous ;  chiefly 
from  the  thinness  of  the  parietes,  and  the  freedom  with  which  the 
air  permeates  the  bronchi  and  the  air-cells  of  the  lungs.  The  thymus 
gland,  which  exists  at  birth,  continues  to  grow  for  some  time  after. 
It  remains  of  considerable  size  during  the  first  year,  after  this  it 
usually  gradually  diminishes  in  bulk,  and,  in  many  instances — ^but 
by  no  means  so  uniformly  as  has  been  generally  supposed — it  dis- 
appears entirely  about  the  period  of  puberty. 

The  organs  of  circulation  are  fully  developed  at  birth,  but  during 
the  early  period  of  infancy  present  several  remarkable  peculiarities. 

The  volume  of  the  heart  is  proportionably  large ;  its  muscular 
structure  is  soft,  and  of  a  paler  color  than  in  after  life,  and  of  nearly 
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equal  thickness  throughout.  The  capacity  of  the  left  ventricle,  and 
of  the  principal  arterial  trunks,  is  greater  than  that  of  the  right  ven- 
tricle, and  of  the  large  venous  trunks.  The  color  of  the  cavities  on 
the  two  sides  of  the  heart,  as  well  as  of  their  respective  vessels,  like- 
wise differs,  those  of  the  right  being  usually  of  a  deep  violet,  while 
those  of  the  left  are  red.  After  the  closure  of  the  foramen  ovale, 
and  the  obliteration  of  the  ductus  arteriosus,  the  parietes  of  the  left 
ventricle,  which  then  becomes  charged  with  the  propulsion  of  the 
blood  throughout  the  body,  rapidly  increase  in  thickness,  while  at 
the  same  time  the  right  ventricle  acquires  a  capacity  which  exceeds 
considerably  that  of  the  left. 

Every  portion  of  the  body,  during  infancy,  is  more  plentifully 
supplied  with  arteries  •than  in  after  life;  the  capillary  system  is 
much  more  expanded,  and  every  organ  and  tissue  is  more  fully 
permeated  with  red  blood ;  it  is  not  until  the  stage  of  active  growth 
is  passed,  that  this  extreme  vascularity  ceases,  and  the  venous  radi- 
cles and  veins  begin  to  assume  their  preponderance. 

The  blood  of  the  infant  contains  a  much  less  amount  of  fibrin 
and  phosphate  of  lime  than  that  of  the  adult,  and  a  much  larger 
proportion  of  albuminous  matter  and  water. 

.  During  infancy,  the  brain  is  large  in  size,  and  nearly  resembles,  in 
its  general  form,  that  of  the  adult.  It  is  of  a  soft,  paste-like  consist- 
ence, and  soon  softens  when  in  contact  with  the  air.  It  is  of  a 
whitish  color,  the  medullary  and  cineritious  portions  being  scarcely 
distinguishable,  the  situation  of  the  latter  being  merely  indicated 
by  a  line  more  colored  than  the  central  substance,  winding  over  the 
superficies  of  the  cerebrum,  throughout  its  convolutions.  In  the 
cerebellum,  though,  the  two  portions  are  less  marked  than  in  adult 
life,  they  are,  nevertheless,  more  so  than  in  the  cerebrum.  The  me- 
dullary substance  of  the  brain  is  generally  of  a  reddish  color  in  the 
infant,  having  a  number  of  bloodvessels  ramifying  through  it.  The 
convolutions  are  less  prominent,  and  apparently  less  numerous  than 
in  after  life.  The  cerebellum,  as  well  as  the  medulla  oblongata,  is 
much  more  advanced  in  organization  than  the  other  portions  of  the 
brain. 

The  dura  mater  is  thinner,  and  its  adhesions  are  less  firm,  than  in 
the  adult,  and,  in  common  with  the  pia  mater,  it  is  more  vascular. 
The  latter,  where  it  envelops  the  medulla  oblongata,  is  more  dense 
and  cellular  than  upon  the  brain.  The  connection  of  the  tunica 
arachnoidea  with  the  brain,  is  less  intimate  than  is  the  case  in  after 
life.  There  is,  also,  a  larger  amount  of  fluid  between  the  mem- 
branes, and  in  the  ventricles. 

As  the  infant  advances  in  age,  the  organization  of  the  various 
portions  of  the  brain  becomes  more  perfect.  Between  the  ninth  and 
twelfth  months,  the  cineritious  portion  becomes  more  fully  devel- 
oped, and  assumes,  after  passing  through  various  gradations  of 
color,  the  reddish-gray  by  which  it  is  distinguished  in  the  adult ; 
the  medullary  portion  assumes  a  firmer  consistence ;  the  convolu- 
tions are  more  defined  and  prominent ;  the  peripheral  surface  of  the 
brain  is  more  extensive,  and,  at  the  same  time,  the  cerebrum  aug- 
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ments  in  size,  causing  a  very  marked  change  in  the  form  of  the  head, 
by  the  ingreased  development  of  the  anterior  regions  of  the  skull. 

The  most  rapid  growth  of  the  brain  subsequent  to  birth  takes 
place  during  the  first  two  months ;  the  next  during  the  third  two 
months,  and  so  on  to  the  end  of  the  first  year,  after  which  there  is  a 
gradual  decrease  in  the  rapidity  of  the  brain's  development. 

To  accommodate  the  rapid  growth  of  the  brain,  during  the  early 
period  of  infancy,  the  bones  of  which  the  skull  is  composed  are 
imperfectly  organized,  and  but  loosely  connected  to  each  other ;  the 
angles  of  those  especially  which  compose  the  vault  of  the  cranium, 
are  entirely  wanting,  the  deficiency  being  supplied  by  a  dense  mem- 
brane, forming  the  openings  or  spaces  denominated  fontanelles. 
These  gradually  close,  as  the  ossification  of  \he  bones  becomes  per- 
fected, and  generally  between  the  fourth  and  sixth  years  the  sutures 
are  all  firmly  united. 

In  the  infant,  the  medulla  spinalis  is  white,  its  cineritious  centre 
being  well  defined,  but  of  a  brighter  color  and  softer  consistence 
than  in  the  adult.  The  two  lateral  cords  of  which  it  is  composed, 
may  be  unrolled  with  great  ease.  Behind  the  dura  mater  there 
exists  a  thick  layer  of  cellular  tissue,  which,  in  young  infants,  is 
infiltrated  with  a  yellow  serosity,  the  consistence  of  which  is  some- 
times gelatinous.  {Billard.)  The  network  of  spinal  veins  is,  in  the 
infant,  almost  always  engorged  with  blood. 

The  annular  portions  of  the  vertebraD  which  form  the  canal  for  the 
spinal  marrow,  are  fully  ossified  at  birth,  while  the  solid  portion  of 
these  bones,  upon  which  the  weight  of  the  body  is  sustained  in  after 
life,  is  but  slightly  expanded,  and  cartilaginous,  and  the  processes 
for  muscular  attachment  have  little  prominence  or  solidity. 

The  nerves  of  organic  life  arc  those  most  perfectly  developed  in 
the  infant.  The  ganglionic,  or  great  sympathetic,  presents,  indeed, 
nearly  the  same  proportions  and  perfection  of  organization  as  in  the 
adult.  The  nerves  of  sensation  and  motion,  as  well  as  the  special 
nerves  of  sense,  appear  fully  formed  at  birth ;  but  in  the  early  period 
of  infancy,  they  exnibit  but  imperfectly  their  appropriate  functions; 
less,  we  suspect,  from  their  incapacity  to  convey  the  impressions 
made  upon  them,  than  from  the  imperfect  condition  of  those  por- 
tions of  the  nervous  centres  with  which  these  nerves  are  immedi- 
ately connected. 

The  organs  of  the  external  senses  are  all  present  at  birth,  and  the 
nerves  distributed  to  them  are  large.  The  eye  presents  no  appre- 
ciable difference  in  structure  from  that  of  the  adult.  The  tympanum 
of  the  ear  is  small,  its  membrane  oblique,  and  the  internal  structure 
of  the  organ  is  but  imperfectly  developed.  The  nose  is  small,  and 
the  nasal  fossae  are  either  wanting,  or  imperfectly  developed.  The 
larynx  is  very  small,  both  in  depth  and  aiameter,  and  presents  no 
protuberance  at  the  anterior  part  of  the  neck. 

The  genital  organs  of  both  sexes  are  fully  formed  in  the  infant, 
though  small  in  size.  The  clitoris  and  nymphaa  of  the  female  are 
often,  however,  disproportionately  large,  in  comparison  with  the 
other  parts. 
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Until  the  termination  of  the  first  period  of  infancy,  the  general 
organization  and  appearance  of  the  body  undergo  but  little  chans^e. 
The  infant,  however,  gradually  increases  in  size  and  weight.  The 
head,  though  still  voluminous,  diminishes  in  the  relative  size  it  bears 
to  the  rest  of  the  body ;  while  the  pelvis  expands,  and  the  inferior 
extremities  become  longer,  and  more  fully  developed.  The  softness 
of  the  tissues  gradually  diminishes.  The  fat  and  serosity  become 
reduced  in  quantity,  and  although  the  temperament  is  still  decidedly 
lymphatic,  the  predominance  of  the  white  fluids  over  the  blood 
diminishes,  as  the  termination  of  the  period  of  infancy  approaches. 

The  bones  lose  by  degrees  their  cartilaginous  form,  by  the  con- 
stant progress  of  ossification.  The  central  canal  of  the  long  bones, 
and  the  sinuses,  and  other  cavities  in  those  of  the  face  and  head, 
become  more  fully  developed.  The  articulations  acquire  greater 
firmness,  and  those  of  the  extremities  augment  in  bulk.  The  mus- 
cles lose,  by  degrees,  their  gelatinous  character,  become  more  fibri- 
nous, augment  in  bulk  and  density,  and  acquire  more  and  more  of 
the  deep  red  color  which  distinguishes  them  in  after  life ;  the  apo- 
neurotic sheaths  and  tendinous  appendages  becoming,  at  the  same 
time,  more  and  more  fully  developed. 

During  the  entire  period  of  infancy,  the  digestive  and  nutritive 
organs  maintain  their  predominance.  From  the  first  month,  the 
jaws  gradually  expand;  and  between  the  sixth  and  seventh  months, 
the  first  teeth  make  their  appearance,  and  by  the  end  of  the  second 
year,  when  the  first  dentition  is  completed,  each  jaw  contains  ten. 
These  Jeeth,  which  have  received  the  popular  denomination  of  milk 
teeth,  are  retained  until  about  the  seventh  year,  when  the  second 
dentition  commences;  and  the  permanent  teeth  successively  make 
their  appearance,  to  the  number  of  twenty-eight.  According?  to  Dr. 
Whitehead  {Report  of  Clinical  Hospital^  Manchester,  Eng.,  1859),  a 
well-developed  child,  with  fontanelles  closed  at  fourteen  and  a  half 
months,  has  usually  fourteen  teeth,  and  has  been  able  to  walk  firmly 
several  weeks  or  months ;  while  in  one  at  this  age  with  fontanelles 
widely  open,  it  is  often  the  case  that  only  from  two  to  six  teeth  have 
appeared,  with  inability  to  walk.  Even  at  the  age  of  two  years, 
when  the  first  teeth  should  be  all  cut,  the  fontanelle  remaining  un- 
closed, generally  not  more  than  eight  or  twelve  teeth  have  made  their 
appearance. 

When  dentition  commences,  the  salivary  glands,  which  were  pre- 
viously but  slightly  developed,  augment  considerably  in  bulk,  and 
furnish  an  abundant  secretion. 

During  the  progress  of  dentition,  the  mucous  follicles  and  glands 
of  the  stomach  become  developed,  and  by  the  termination  of  the  first 
year,  the  several  portions  of  the  digestive  apparatus  have  acquired 
very  nearly  their  complete  organization,  and  differ  but  little  from 
tho^e  of  the  adult.  The  disproportion  in  the  size  of  the  liver,  espe- 
cially of  the  middle  lobe,  decreases  gradually ;  it  recedes  more 
towards  the  ribs,  and  its  parenchyma  becomes  of  a  darker  color. 
The  gall-bladder  augments  in  capacity,  and  the  urinary  bladder 
assumes  more  of  an  ovoid  form,  and  sinks  lower  into  the  pelvis. 
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The  lungs  gradually  develop  themselves,  but  still  preserve  their 
great  vascularity,  their  redness  of  color,  the  smallness  of  their  cells, 
and  a  degree  of  density  greater  than  they  present  in  after  life. 

The  heart  during  infancy  becomes  gradually  changed  in  form  and 
volume,  and  in  the  relative  capacity  of  the  cavities  and  the  thickness 
of  the  parietes  of  its  two  sides,  until  finally  it  assumes  all  the  charac- 
teristics of  the  adult  heart.  The  foramen  ovale  and  ductus  arterio- 
sus usually  become  obliterated  on  or  before  the  tenth  day  after  birth 
— the  first  remaining  longer  patulous  than  the  last. 

Throughout  infancy,  the  predominance  of  the  arteries  over  the 
veins,  and  the  extent  of  the  capillary  system,  is  but  little  changed. 
Towards  the  close  of  this  period,  however,  the  blood  presents  an 
increase  of  fibrin,  and  approximates  more  nearly  in  its  composition 
to  that  of  the  adult. 

The  disproportionate  size  of  the  brain  diminishes,  while  it  increases 
in  consistence ;  its  convolutions  become  more  apparent,  and  its  color 
less  red ;  the  proportion  of  its  medullary  matter  becomes  greater ; 
its  cortical  portion  is  more  distinctly  marked,  the  bulk  of  the  whole 
of  the  cerebrum  is  increased,  and  by  the  termination  of  infancy  it  is 
found  to  have  acquired  very  nearly  the  form  and  organization 
which  it  retains  during  the  remainder  of  life. 

With  the  growth  of  the  body  in  height  there  is  a  corresponding 
elongation  of  the  spinal  marrow,  which  also  increases  in  bulk,  and 
acquires  gradually  a  more  perfect  organization.  From  the  early 
period  at  which  it  exhibits  a  perfectness  of  development  beyond  that 
of  the  brain,  the  changes  which  take  place  in  it  are  less  extensive 
and  striking  than  in  the  latter. 

During  infancy,  but  little  apparent  change  takes  place  in  the  or- 
gans of  hearing,  of  sight,  and  of  taste.  The  cavities  of  the  nose,  as 
well  as  of  the  mouth,  however,  become  more  developed,  and  the 
sense  of  smelling,  and  probably  that  of  taste,  more  acute  and  dis- 
criminating. 

The  organs  of  generation  undergo  but  little,  if  any,  important 
change  until  towards  the  age  of  puberty. 

The  growth  of  the  body,  and  its  increase  in  height,  weight,  and 
strength,  are  modified  in  some  degree  by  sex,  while  its  ratio  of  in- 
crease differs  at  the  different  stages  of  life.  According  to  M.  Quete- 
let,  who  has  investigated  this  subject  with  great  care,  the  weight  of 
the  male  infant  at  birth  is  about  half  a  pound  greater  than  that  of 
the  female,  and  the  length  about  an  inch.  The  annual  growth  of 
the  first  is  greater  than  that  of  the  last,  while  the  progress  of  de- 
velopment is  reversed.  Immediately  subsequent  to  birth,  the  weight 
of  the  infant  diminishes,  and  does  not  begin  sensibly  to  augment 
until  the  second  week.  The  increase  in  stature  is  more  rapid  during 
the  first  twelve  months,  being  nearly  eight  inches ;  it  is  less  rapid 
as  the  infant  approaches  its  fourth  or  fifth  year,  diminishing  appa- 
rently, in  direct  ratio  to  the  age,  up  to  that  period ;  the  growtn  in 
the  second  year  being  half  that  of  the  first ;  in  the  third  only  one- 
third  ;  but  subsequently  it  goes  on  in  a  tolerably  regular  progres- 
sion. 
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Fujictions. — ^Immediately  after  birth,  the  function  of  respiration 
commences.  The  lungs  and  chest  dilate,  and  the  external  air  rushes 
into  and  distends  the  pulmonary  cells,  while  the  closure  of  the  com- 
munication, which  in  the  foetus  exists  between  the  two  auricles  of 
the  heart,  the  obliteration  of  the  umbilical  vessels  and  of  ^he  arte- 
rial and  venous  canals,  a  few  days  subsequently,  cause  the  whole  of 
the  blood  received  by  the  ri^ht  side  of  the  heart  to  pass  through  the 
lungs,  in  order  to  become  there  arterialized  by  its  contact  with  the 
atmospheric  air.  From  this  period,  the  arterial  and  venous  blood 
circulate,  each  in  its  distinct  set  of  vessels. 

Respiration  once  established,  continues  without  interruption  as  in 
the  adult ;  it  is,  however,  more  frequent ;  being,  during  the  first  year, 
from  35  to  40  in  the  minute,  or  nearly  double  that  of  the  adult ;  it  is 
accomplished  almost  entirely  by  the  intercostal  muscles.  Examined 
by  the  stethoscope,  it  is  found  to  be  louder,  also,  than  in  after  life, 
as  though  the  bronchial  ramifications  experienced  a  greater  degree 
of  dilatation,  and  received  a  proportionately  greater  amount  of  air. 
This  peculiarity  continues  until  about  the  twelfth  year,  when  respi- 
ration assumes  the  same  characters  as  in  the  adult.  Notwithstand- 
ing the  activity  of  the  process  of  respiration,  it  would  appear  how- 
ever, that  a  less  amount  of  oxygen  is  consumed  by  the  infant  than 
in  after  life.  With  the  advance  of  infancy,  respiration  becomes 
gradually  slower  and  the  amount  of  oxygen  consumed  greater. 

Infants,  during  the  act  of  sucking,  respire  entirely  by  the  nose, 
which,  at  this  period  of  life,  is  to  be  considered  the  principal  respira- 
tory orifice. 

The  circulation,  which  in  the  infant  is  accomplished  in  the  same 
manner  as  in  the  adult,  is  much  quicker  and  more  rapid.  The 
pulse  of  the  infant,  is,  in  consequence,  more  quick  and  frequent. 
Dealing  one  hundred  strokes,  or  upwards,  in  a  minute.  It  gradually 
decreases,  however,  with  the  approach  of  youth.' 

'The  followiDg  Btatement  of  the  number  of  pulsations  daring  infancy  and  child- 
hood, is  given  by  Miiller. 

At  birth, 140  to  130 

During  the  first  year,          .        •  ISO  to  115 

During  the  second  year,     .         .  115  to  1(X) 

During  the  third  year,         •         .  100  to    90 

About  the  seventh  year,      .         •  90  to    85 

About  the  fourteenth  year,          •  85  to    80 

M.  Valleiz,  as  the  result  of  his  examinations,  states,  the  pul$«e  from  the  2d  to  the 
2l9t  day  after  birth,  amounts  to  87  ;  at  11  months,  129  ;  at  14  mouths,  125  ;  and  at 
20  months,  lll.—De  PAuacuftation.     Paris,  1827. 

Dr.  liohl  states,  from  his  observations,  that  at  birth  the  pulse  varies  from  100  to 
156  ;  24  hours  after  birth,  from  100  to  150  ;  36  hours  after  birth,  from  110  to  154 :  48 
hours  aner  birth,  108  to  146  ;  72  hours,  108  to  140 ;  5  days  108  to  nO.—Dic  Geburt- 
tkaifliche  exploration,     Halle,  1853. 

Dr.  Gorham  gives  130  as  the  mean  number  of  pulsations  from  the  fifth  month  to  the 
second  year,  and  107  from  the  second  to  the  fourth  year  ;  from  which  time  until  the 
tenth  year,  he  observed  but  little  variation  to  occur. — Med.  Gazette,  1837. 

M.  Billard  states,  that  from  his  observations,  "  it  appears  that  the  pulse  of  a  very 
yonng  infant  is  often  not  much  more  frequent  than  that  of  an  adult,  but  it  increases 
in  frequency  in  proportion  as  the  child  advances  in  age  ;  whence  it  follows,  that  it  is 
wrong  to  assert,  in  a  manner  so  exclusive  and  general,  as  is  usually  done,  that  the 
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Immediately  aftfer  birth,  digestion  commences,  and  during  the 
entire  period  of  infancy  is  peculiarly  active,  demanding  an  almost 
constant  supply  of  the  food  furnished  by  nature  in  the  breast-milk 
of  the-  mother. 

This  food  is  the  only  kind  adapted  to  the  peculiar  condition  of  the 
digestive  organs  in  the  earlier  months  of  existence ;  it  increases  in 
consistence,  and  nutritive  elements,  as  the  energies  of  the  stomach 
become  more  developed,  and  thus  become  fully  adequate  for  the 
support  of  the  system,  until  the  commencement  of  the  first  denti- 
tion, when  a  more  substantial  aliment  would  seem  to  be  required. 
The  appearance  of  the  teeth,  the  augmented  size  and  greater  ac- 
tivity of  the  salivary  glands,  and  the  increased  bulk  of  the  muscles 
subservient  to  mastication,  enable  the  infant,  after  the  first  year,  to 
partake  of  solid  food,  which  the  stomach  then  digests  with  facility. 

The  whole  of  the  functions  concerned  in  the  nutrition  of  the  sys- 
tem are  equally  active  Vith  those  of  digestion.  The  process  of 
assimilation  predominates  considerably  over  that  of  decomposition, 
as  is  evinced  by  the  constant  gro.wth  of  the  body,  and  the  rapid  de- 
velopment of  the  majority  of  the  more  important  organs. 

The  discharges  from  the  bowels  are  frequent,  and  passed  almost 
involuntarily.  In  the  earlier  period  of  infancy,  they  differ  from 
those  in  after  life,  by  their  lighter  color,  their  curdy  appearance, 
and  by  the  absence  of  any  decided  fetor.  After  the  first  year  they 
become  less  frequent,  darker  colored,  and  exhale  a  stronger  odor. 
They  are  then,  also,  more  under  the  command  of  the  will. 

The  urinary  secretion  is  in  full  activity  at  birth.  The  urine  is  at 
first  pale  ana  watery,  and  scarcelv  contains  any  of  those  peculiar 
principles  which  distinguish  it  in  after  life.  The  benzoic  acid  exists 
in  a  larger  amount  generally,  in  the  urine  of  infants  than  in  that  of 
adults. 

The  exhalant  function  of  the  skin  is  extremely  active  during 
infancy,  and  from  this  circumstance,  and  the  great  excitability  of 
the  dermoid  texture,  it  is  readily  augmented  by  a  slight  stimulation 
and  as  readily  checked  by  a  trifling  diminution  of  temperature. 

Calorification  is  at  first  feeble,  the  heat  of  the  body  in  young 
infants  being,  according  to  the  investigation  of  Edwards,  and  later 
observers,  many  degrees  less  than  in  the  subsequent  periods  of  life. 
For  several  months  after  birth  the  infant  suffers  severely  from  the 
influence  of  a  cold  atmosphere,  and  the  proper  temperature  of  its 
surface  can  be  maintained  only  by  sufficient  clothing,  and  other 
artificial  means.  By  degrees,  however,  the  process  of  calorification 
acquires  a  greater  degree  of  energy,  and  the  body  becomes  less  sen- 
sible to  the  influence  of  atmospherical  vicissitudes. 

pnlse  in  children  is  more  freqnent  than  in  adnlts."  It  appears  to  him  to  be  clearly 
demonstrated  that  this  rale  has  many  exceptions. — Diseases  of  Infants, 

According  to  the  observations  of  M.  Trousseaa,  daring  the  finjt  two  weeks  after 
birth  the  pulse  may  vary  from  78  to  150  ;  daring  the  second  two  weeks,  from  120  to 
164;  one  to  two  months,  from  96  to  132  ;  two  to  six  months,  100  to  162;  six  to 
twelve  months,  100  to  160 ;  twelve  to  twenty-one  months,  96  to  140. 

The  foregoing  statements  show  how  little  reliance  is  to  be  placed  apon  the  pulsei 
as  a  sign  of  disease  in  infants. 
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The  functions  of  relation  commence  at  birth,  and  are  rapidly 
developed  during  infancy,  but  do  not  attain  their  full  perfection  until 
a  subsequent  age.  The  moment  the  infant  emerges  from  the  womb, 
it  commences  to  cry,  and  to  move  its  body  and  its  limbs  in  different 
directions.  It  will  grasp  at  any  objects  in  its  immediate  vicinity, 
and  sometimes  seizing  them  mechanically,  will  even  carry  thein  to 
its  mouth.  If  the  breast  be  now  presented  to  it,  it  will  grasp  the 
nipple  with  its  lips,  and  instinctively  perform  the  complicated  move- 
ments of  the  mouth  and  tongue  required  in  the  act  of  sucking. 

It  is  dijOScult  to  decide  upon  the  actual  cause  which  prompts  the 
first  cries  of  the  infant,  and  the  agitation  into  which  its  limbs  are 
thrown.  They  would  appear  to  be,  in  some  measure  at  least,  occa- 
sioned by  the  uneasy  sensations  to  which  the  sudden  entrance  upon 
a  new  state  of  existence  gives  rise.  The  muscular  movements  ob- 
served in  the  now-bom  infant  are  evidently  purely  automatic  in  their 
character.  • 

In  proportion  as  the  infant  advances  in  age,  it  exercises  the  arms 
and  hands  by  reaching  towards  the  objects  which  are  within  its 
grasp ;  and  it  is  soon  found  to  avoid  such  as  are  not  agreeable,  and 
to  be  attracted  by  those  which  afford  pleasure.  We  often  see  very 
young  infants  seize  with  eagerness  a  finger  or  coral  presented  to 
their  notice.  Almost  all  will  place  the  hand  in  that  of  the  nur^e ; 
or,  introducing  one  or  more  fingers  into  the  mouth,  occupy  them- 
selves with  sucking. 

During  the  first  few  weeks  of  life,,  the  external  senses  are  but 
slightly  developed ;  the  infant  is,  nevertheless,  sensible  to  the  im- 
pression of  cold,  and  experiences  pain  when  the  skin  is  irritated  or 
wounded ;  very  soon,  however,  the  existence  of  the  sense  of  touch 
is  manifested.  The  sense  of  taste  is  also  manifested  very  early ; 
that  of  smell,  however,  is  but  imperfectly  developed  until  a  later 
period,  in  consequence  of  the  incomplete  state  of  the  nasal  cavities 
and  the  limited  extent  of  the  Schneiderian  membrane. 

It  is  not  until  about  the  third  or  fourth  week  that  any  indication 
is  presented  of  the  exercise  of  sight  or  hearing ;  subsequently  to  this 
period  these  senses  speedily  acquire  their  full  development.  Vividly 
illuminated  objects  very  soon  attract  the  infant,  but  it  is  evident 
that  at  first  the  eyes  are  merely  directed  to  them  passively.  Light 
would  appear  to  be  at  all  times  pleasing  to  the  infant ;  it  seems  natu- 
rally to  dislike  darkness ;  nevertheless,  a  very  bright  light  is  annoy- 
ing as  well  as  injurious  to  the  eye  at  this  period. 

Hunger  and  thirst,  and  the  instinctive  desire  for  the  constant  ad- 
mission of  fresh  air  into  the  lungs  are  among  the  internal  sensations 
which  are  first  experienced ;  they  have,  during  infancy,  the  same 
general  characters  which  they  exhibit  in  after  life. 

Those  sensations  which  prompt  to  the  exercise  of  the  voluntary 
muscles,  and  probably  those  connected  with  the  evacuation  of  the 
bowels  and  bladder,  are  experienced  at  a  very  early  period.  As 
infancy  advances,  the  first  ot  these  sensations  is  more  intense,  per- 
haps, than  in  the  after  ages  of  existence.  So  soon  as  the  muscles 
become  sufficiently  developed,  and  the  locomotive  organs  have  ac- 
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quired  adequate  strength  and  vigor,  the  infant,  during  its  waking 
hours,  is  in  almost  constant  motion ;  indeed,  while  in  health,  a  state 
of  inaction,  for  a  single  instant,  would  appear  to  be  to  it  one  of 
actual  suffering. 

The  motions  of  the  arms  are  those  iBrst  brought  into  exercise ;  to 
these  succeed  those  of  the  head,  which,  at  first  tottering,  now  becomes 
fixed  upon  the  neck.  In  proportion  as  the  faculty  of  vision  is  de- 
veloped, the  movements  of  the  head  become  of  a  more  decided  cha- 
racter. At  the  end  of  the  first  month  the  infant  will  turn  his  head, 
on  the  lap  or  pillow,  to  either  side,  upon  which  a  brilliant  object  is 
presented.  At  the  age  of  six  weeks,  and  sometimes  earlier,  he  vol- 
untarily fixes  his  attention  upon  surrounding  objects,  and  is  attracted 
particularly  by  a  strong  light ;  hence  the  necessity  of  preventing  the 
rays  of  light  from  falling  obliquely  upon  the  face  of  an  infant  in  the 
cnadle,  lest  the  axis  of  vision  shoula,  in  consequence,  be  made  to 
deviate  from  the  right  direction. 

At  birth,  and  for  several  months  subsequently,  the  imperfect 
ossification  of  the  bones,  the  disproportionate  size  of  the  head,  the 
smallness  and  obliquity  of  the  pelvis,  the  laxity  of  the  articulations, 
and  the  imperfect  aevelopment  of  the  muscles,  render  the  erect  pos- 
ture and  progression  impossible.  By  degrees,  however,  the  inferior 
extremities  acquire  an  augmented  size,  the  bones  become  more  solid, 
the  articulations  firmer,  and  the  spinal  column,  by  the  increased 
ossification  of  the  bodies  of  the  vertebrae,  and  of  the  processes  for 
muscular  attachment,  is  better  adapted  to  sustain  the  weight  of  the 
body.  At  the  same  time,  the  muscles  become  more  fibrinous,  and 
augment  in  bulk  and  strength. 

Until  the  sixth  or  eighth  week,  the  infant  can  scarcely  support 
its  head,  but  is  seen  constantly  moving  it  about  in  an  irregular 
manner ;  it  would  appear  too  heavy  to  enable  the  muscles  of  the 
neck  to  sustain  it,  and  direct  properly  its  movements.  By  the  end 
of  the  second  month,  however,  the  infant,  in  general,  becomes  able 
to  hold  the  head  erect ;  and  in  a  few  weeks  later,  to  support  its 
body  with  tolerable  firmness  in  the  sitting  posture.  The  widening 
of  the  hips  increasing,  the  sitting  position  is  constantly  becoming 
more  firm  and  easy ;  and  by  the  seventh  or  eighth  month  the  infant 
is  able  to  place  himself  in  it,  and  to  move  the  body  from  side  to  side, 
or  forwaras  and  backwards,  with  perfect  facility.  It  is  about  this 
period  it  commences  to  creep.  The  firmness  and  muscular  power  of 
the  lower  extremities  are  next  developed ;  but  it  is  not  till  about 
the  ninth  or  tenth  month,  and  often  much  later,  that  the  infant  is 
able  to  raise  itself  upon  its  feet  and  to  walk.  After  this  period,  the 
motions  of  the  limbs  become  daily  more  firm,  prompt,  and  active ; 
the  power  to  assume  the  several  attitudes,  and  to  exercise  the  vari- 
ous movements  of  which  the  human  body  is  capable,  is  quickly 
acquired ;  and,  from  the  very  great  suppleness  of  the  entire  frame, 
the  child  now  pursues  with  ease  and  delight  all  those  muscular  ex- 
ercises which  require  facility  and  quickness  of  motion,  rather  than 
strength  or  skill. 

From  this  view  of  the  gradual  and  successive  development  of  the 
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different  portions  of  the  osseous  and  muscular  systems,  will  he  per- 
ceived the  importance  of  the  precautions,  given  in  a  preceding  chap- 
ter, to  keep  the  infant  in  a  horizontal  position  until  the  muscles 
have  acquired  sufficient  strength  to  maintain  the  head  erect ;  and 
even  after  that,  to  support  carefully  the  trunk  of  the  body,  when- 
ever the  infant  is  placed  in  a  sitting  posture,  until  the  firmness  of 
the  spinal  column,  and  the  power  of  the  muscles  inserted  into  it, 
are  adequate  to  its  sustentation ;  and,  finally,  to  abstain  from  all 
premature  attempts  to  place  the  child  upon  its  feet,  and  from  every 
effort  to  induce  it  to  walk  at  too  early  a  period.  A  neglect  of  these 
precautions  is  often  productive  of  serious  inconvenience,  and  even 
permanent  deformity. 

During  the  first  few  weeks  of  existence,  the  moral  aifd  intellectual 
fitculties  are  entirely  wanting.  The  whole  external  world  appears, 
in  a  certain  sense,  to  be,  as  it  were,  shut  out  from  the  infant.  Un- 
conscious of  existence,  it  awakes  merely  to  satisfy  the  instinctive 
calls  for  food,  and  when  these  are  appeased,  falls  again  into  a  state 
of  repose.  A  state  of  sleep  would  seem,  indeed,  to  be  that  which 
is  the  most  natural  to  it  at  this  period.  The  little  being  is  only 
wakeful  and  restless  when  suffering  from  pain,  hunger,  thirst,  or 
other  uneasy  sensations. 

It  is  the  ganglionic  system  of  nerves  which  seems  to  constitute 
the  entire  nervous  apparatus  of  the  infant  at  birth,  and  for  some 
time  subsequently.  During  a  considerable  portion  of  infancy  these 
nerves,  indeed,  preserve  a  very  decided  predominance  of  action ;  the 
organic  functions  being  then  in  greater  activity  than  at  any  subse- 
quent stage  of  life.  By  degrees,  as  the  brain  becomes  more  per- 
fectly organized,  and  sensibility  is  rendered  more  acute  and  discrimi- 
nating, the  infant  gradually  emerges  from  its  merely  vegetable 
existence,  and  exhibits  the  indications  of  commencing  intelligence. 
Its  eye  now  takes  cognizance  of  the  objects  by  which  it  is  surrounded, 
and  by  degrees  learns  to  distinguish  them  from  each  other;  its  ear, 
also,  becomes  sensible  to  sounds,  and  discriminates  between  such  as 
are  harsh  and  repulsive,  and  those  which  are  soft  and  pleasing.  It 
soon  commences,  now,  to  know  its  parents  or  its  nurse,  and  to  dis- 
tinguish them  from  the  other  individuals  of  the  family,  and  these 
latter  from  strangers.  It  manifests  desires  and  will;  it  experiences 
affection,  aversion,  anger,  joy,  and  grief;  it  becomes  capable  of 
laughter  and  of  genuine  tears.  Infants  rarely  smile  before  they  are 
three  weeks  old — but  usually  it  is  not,  according  to  Billard,  until 
about  the  age  of  one  month  that  an  infant  really  begins  to  laugh. 

About  the  end  of  the  first  year — sometimes  sooner — attempts  are 
made  at  the  pronunciation  of  words,  and  very  soon  afterwards  the 
infant  is  possessed  of  speech.  For  some  time  previously  to  this  pe- 
riod the  infant  makes  known  its  wants  by  various  expressive  ges- 
tures of  the  face  and  hands,  and  by  inarticulate  sounds,  the  meaning 
of  which  its  attendants  soon  learn  to  understand. 

The  articulation  of  the  infant  is,  at  first,  very  defective,  and  from 
the  imperfect  state  of  many  of  the  organs  of  speech,  the  tones  of 
the  infantile  voice  are  weak,  shrill,  and  deficient  in  modulation ; 
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nor  do  they  attain  to  their  full  perfection  until  some  time  after 
puberty. 

At  the  end  of  the  first  year,  the  infant  passes  less  time  in  sleep. 
Nevertheless,  the  constant  exercise  to  which  the  waking  hours  are 
devoted  renders  a  still  larger  amount  of  sleep  necessary  than  in  the 
adult ;  the  repose  is,  also,  much  more  perfect  and  profound.  At 
this  period,  the  intervals  of  sleep  are  very  irregular ;  whenever  the 
senses  or  the  muscles  become  fatigued,  slumber  immediatelv  ensues, 
but,  as  the  age  of  infancy  advances,  the  period  of  wakeiulness  is 
prolonged,  and  sleep  occurs  only  at  regular  periods — most  generally, 
on  the  approach  of  night,  and  ceases  with  the  return  of  light  on  the 
ensuing  day. 

During  the  entire  period  of  infancy,  the  nervous  susceptibility  is 
particularly  acute — all  impressions  are  vividly  felt,  though  usually 
transient  in  their  effects.  Sympathetic  affections  from  reflex  action 
are  readily  induced,  and  often  give  rise  to  irregular  or  morbid  action 
from  trifling  irritations. 

From  the  end  of  the  first  year  to  the  termination  of  infancy,  the' 
development  of  the  intellectual  faculties  proceeds  regularly,  and 
often  with  great  rapidity.  The  senses  soon  acquire  their  utmost  de- 
gree of  activity,  and  the  perceptions  become  prompt  and  rapid. 
The  memory  has  at  this  period  a  very  great  activity  and  extent — 
enabling  the  infant  not  only  to  treasure  up  the  ideas  excited  by  the 
physical  and  other  properties  of  the  thousand  objects  which  sur- 
round him,  but  the  names,  also,  which  have  been  affixed  to  them,  as 
well  as  to  the  various  sensations  and  wants,  which  he  himself  expe- 
riences. A  knowledge  of  the  prominent  qualities  of  external  objects, 
and  of  language,  is,  in  fact,  acquired,  almost  exclusively,  during  in- 
fancy and  childhood. 

While  the  faculties  of  perception  and  of  language  are  thus  active, 
those  of  comparison,  reflection,  judgment — the  reasoning  powers — 
are  in  a  great  measure  absent.  It  is  by  instinct,  or  from  present 
sensations  only,  that  the  infant  appears  to  judge  and  to  reason :  hence 
the  numerous  errors  into  which  he  constantly  falls,  and  the  neces* 
sity  of  giving,  by  a  proper  education,  a  correct  and  useful  direction 
to  his  ideas.  From  the  want  of  reflection,  judgment,  and  experi- 
ence, the  infant  is  credulous,  docile,  and  ingenuous : — he  is  pleased 
with  trifles,  and  lives,  as  it  were,  for  the  present  moment  only. 

All  the  affective  faculties,  if  we  except  those  connected  with  the 
reproductive  instinct,  manifest  themselves  in  a  striking  manner  dur- 
ing the  latter  stages  of  infancy,  and  give  rise  to  their  appropriate 
expressions  and  gestures.  Thus  the  young  being  exhibits,  from  an 
early  period,  the  feelings  of  attachment  and  aversion,  of  anger, 
vanity,  jealousy,  pride,  and  shame ;  and  the  frequent  and  unrestrained 
indulgence  of  one  or  the  other  of  these  passions,  unless  a  judicious 
moral  culture  is  early  commenced,  causes  it  to  obtain  a  predomi- 
nance, which  will  materially  affect  the  character  and  happiness  of 
the  individual  in  after  life. 

The  higher  sentiments,  as  the  sense  of  justice  and  of  religion,  are 


CHILDHOOD.  81 

among  the  latest  to  come  into  operation,  requiring  some  assistance 
from  the  understanding  for  their  direction  and  support. 


a.-Childhood.. 


V 


The  age  of  childhood  commences  with  the  second  dentition,  and 

extends  to  puberty ;  including,  under  ordinary  circumstances,  in  this 

climate,  the  period  of  life  between  the  seventh  and  fourteenth  years. 

It  is  the  second  infancy ,  according  to  the  division  of  ages,  adopted  by 

M.  Halle. 

Organization. — At  the  commencement  of  childhood,  the  twenty 
teeth  produced  by  the  first  dentition,  during  infancy,  become  sepa- 
rated from  each  other,  in  consequence  of  the  more  perfect  develop- 
ment of  the  maxillary  bones,  and  the  increased  expansion  of  the 
dental  arches.  With  the  exception  of  the  third  molaris  in  each  jaw, 
they  become  loose  and  fall  out,  their  place  being  supplied  by  the 
appearance,  during  the  progress  of  childhood  and  youth,  of  twenty- 
six  permanent  teeth. 

By  the  enlarged  size  of  the  maxillary  bones,  the  face  assumes  a 
greater  depth  and  breadth,  and  the  general  character  of  the  counte- 
nance becomes  materially  changed.  Towards  the  period  of  puberty, 
this  change  is  still  further  increased,  in  males,  by  the  appearance, 
upon  the  upper  lip  and  chin,  of  a  fine  downy  hair,  which  subse- 
quently increases  in  thickness  and  coarseness,  constituting  the  beard 
of  the  adult. 

While  the  second  set  of  teeth  are  making  their  appearance,  every 
part  of  the  body  acquires  a  more  perfect  development.  The  lower 
extremities  assume  a  size  and  bulk  still  more  in  proportion  to  those 
of  the  upper  limbs ;  and  the  pelvis,  especially  in  females,  becomes 
deeper  and  more  expanded.  The  bones  become  still  more  com- 
pletely ossified,  and  those  portions  of  them  which,  in  the  infant, 
were  united  bv  cartilage  only,  are,  during  this  age,  consolidated  with 
the  body  of  the  bone.  The  frontal  and  maxillary  sinuses  acquire 
their  full  development ;  the  joints  their  permanent  forms,  and  in- 
creased firmness ;  the  permanent  cartilages  assume  a  greater  degree 
of  density,  as  well  as  the  various  aponeuroses  and  ligamentous  bands. 

The  muscles  are  still  small,  but  fuller,  denser,  and  of  greater 
strength  and  activity  than  in  infancy.  In  the  male,  they  have  also 
a  greater  degree  of  prominence,  in  consequence  of  the  continued 
absorption  or  the  subcutaneous  fat,  and  the  increased  density  of 
the  cellular  membrane.  This  absorption  and  condensation  do  not 
take  place  to  the  same  extent  in  the  female,  in  whom,  throughout 
the  greater  part  of  life,  the  limbs,  as  well  as  the  other  external  parts 
of  the  body,  continue,  in  consequence,  fuller,  rounder,  and  more 
plump  than  in  the  male. 

The  thorax  acquires,  during  childhood,  a  greater  degree  of  ex- 
pansion, and  the  air-cells  of  the  lungs  augment  in  size.  The  dimen- 
sions of  the  larynx  are  likewise  increased;  and  towards  the  period 
of  puberty  it  presents,  in  the  male,  a  considerable  prominence  at 
the  anterior  part  of  the  neck;  which,  however,  is  more  marked  in 
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some  subjects  than  in  others.    The  rima  glottidis  is  also  enlarged, 
and  the  thyro-arytenoid  muscles  are  elongated. 

The  organization  and  development  of  the  brain — particularly  of 
the  anterior  and  superior  portions  of  the  cerebrum — are  gradually- 
perfected  during  childhood.  About  the  period  of  puberty,  the  cere- 
bellum acquires  a  very  rapid  development,  being  then  nearly  twice 
as  large,  in  proportion  to  the  other  portions  of  the  brain,  as  it  was 
at  birth.  The  remaining  portions  of  the  nervous  system  become 
perfected  in  organization,  and  all  the  organs  of  sense  attain,  during 
childhood,  their  complete  development. 

Towards  the  close  of  childhood,  the  organs  of  generation,  in  both 
sexes,  are  fully  evolved,  and  become  covered,  externally,  with  hair. 
In  the  female,  at  this  period,  the  mammae  begin  to  appear  upon  the 
upper  part  of  the  chest. 

All  the  parts  of  the  body  preserve,  during  the  earlier  stages  of 
childhood,  much  of  the  softness  of  infancy ;  the  predominance  of 
the  white  fluids,  however,  gradually  diminishes.  The  various  tis-' 
sues  are  still  liberally  supplied  with  arterial  blood,  and  the  capillary 
system  continues  more  extensively  expanded  than  in  after  life. 

Functions. — The  whole  of  the  vital  functions  proceed  rapidly 
during  childhood  towards  their  complete  development. 

Digestion  is  still  extremely  active ;  almost  every  species  of  whole- 
some aliment  is  rapidly  converted  into  chyme  by  the  stomach;  the 
appetite  is  acute,  and  a  frequent  and  plentiful  supply  of  food  is  de- 
manded. The  sense  of  hunger  is  more  imperious,  and  less  easily 
borne  at  this  age,  than  at  any  subsequent  period  of  life.  Thirst,  or 
a  desire  for  aqueous  diluents,  is  more  frequently  experienced  than, 
during  childhood,  as  well  in  consequence  of  the  more  solid  and 
stimulating  character  of  the  food  that  is  eaten,  as  from  the  greater 
waste  of  the  watery  portion  of  the  blood,  by  the  active  muscular 
exercise  to  which  the  child  is  prompted  by  an  instinctive  impulse. 

Nutrition  is  equally  active  with  digestion,  assimilation  still  pre- 
dominating over  decomposition ;  and  hence  the  body  continues  to 
increase  in  size.  The  cessation  of  growth  seldom  takes  place  until 
the  twentieth  or  twenty-first  year;  and  Quetelet  has  found,  from 
numerous  comparative  observations,  that  in  the  male,  the  height 
frequently  increases  after  the  above  period,  even  as  late  as  the 
twenty- fifth  year;  and  we  have  reason  to  believe,  that  a  regular 
physiological  increase  in  other  organs,  especially  in  different  por- 
tions of  the  brain,  may  occur  even  beyond  this  period. 

Respiration,  although  not  so  frequent  as  in  infancy,  is  fuller  and 
deeper,  in  consequence  of  the  greater  expansion  of  the  chest;  and 
a  larger  amount  of  oxygen  is  consumed  in  the  process.  The  action 
of  the  heart,  though  still  frequent,  is  less  so  than  in  infancy,  and 
more  energetic.  The  process  of  calorification  has  an  increased  de- 
gree of  activity,  consequently  the  temperature  of  the  body  is 
higher,  and  more  uniformly  maintained,  the  influence  of  moderate 
degrees  of  cold  being  borne  with  greater  impunity. 

The  functions  of  all  the  external  senses  are  peculiarly  acute,  and 
the  intellectual  and  moral  faculties  augment  daily  in  extent  as  well 
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as  in  activity.  The  powers  of  observing,  comparing,  judging,  of 
reasoning  generally,  though  still  imperfect,  have  acquired  a  much 
greater  extent  and  accuracy.  The  memory  is  still  quick  and  tena- 
cious. Hence  this  period  of  life  is,  with  great  propriety,  the  one 
usually  devoted  to  mental  education. 

Not  only  is  the  intellect  in  childhood  more  fully  expanded,  but 
the  higher  moral  faculties  have  likewise  come  into  action.  The 
child  is  capable  of  distinguishing  between  right  and  wrong,  virtue 
and  vice,  and  of  understanding,  to  a  certain  extent  at  least,  his  seve- 
ral duties,  whether  of  a  natural,  civil,  or  religious  character.  He 
acts  less  from  instinct  and  feeling,  and  more  from  deliberation  and 
judgment,  than  the  infant ;  nevertheless,  he  is  still,  in  a  great  mea- 
sure, the  slave  of  impulse  and  of  passion. 

The  expressions  and  gestures  of  childhood  are  strongly  marked, 
and  very  mutable,  betraying  the  great  activity  of  the  mind,  and  the 
varied  sensations  that  are  experienced  in  rapid  succession.  This 
period  of  life  is  noted  for  great  inquisitiveness  and  extreme  loqua- 
city. 

Towards  the  latter  period  of  childhood,  articulation  has  attained 
a  considerable  degree  of  perfection ;  the  voice  does  not,  however, 
acquire  its  full  depth  and  compass  until  subsequent  to  the  period  of 
puberty. 

The  same  desire  for  constant  bodily  exertion  exists,  to  a  greater 
extent,  even,  than  in  infancy.  Confinement  of  all  kinds  is  endured 
with  diflBculty,  and,  if  too  long  continued,  is  productive  of  serious  in- 
jury to  health.  Sleep  is  still  profound,  and  a  much  greater  amount 
is  demanded  than  in  the  subsequent  periods  of  life. 

As  puberty  approaches,  the  genital  functions,  and  the  desires  con- 
nected with  them,  begin  to  be  developed.  The  menstrual  discharge 
in  females  usually  commences  towaras  this  period. 

In  the  foregoing  brief  sketch,  we  have  presented  the  condition  of 
the  organization,  and  of  the  functions  of  the  human  body,  at  the 
several  stages  of  development,  from  infancy  to  puberty,  as  it  occurs 
in  the  generality  of  cases.  Exceptions,  however,  frequently  occur, 
not  only  in  regard  to  the  period  and  order  of  succession  in  which 
the  march  of  organization  in  individual  organs  takes  place,  and  the 
activity  of  their  respective  functions  is  displayed,  but  in  the  period 
of  growth,  and  full  development  of  the  entire  organism. 

The  number  of  years  that  have  elapsed  since  birth  does  not  afford 
always  a  positive  indication  of  the  physiological  condition  of  the 
human  body,  nor  of  any  one  of  its  organs.     Climate,  moral  and  phy,- 
sical  education,  diet,  regimen,  and  various  other  circumstances,  pro- 
duce so  powerful  an  influence  either  in  retarding  or  accelerating  the 
development  of  the  whole,  or  certain  parts  of  the  organism,  that  the 
same  physiological  condition  of  individual  organs,  or  of  the  entire 
system,  will  occur  in  one  individual  several  weeks,  months,  or  even 
years,  sooner  or  later  than  in  another.     Thus,  the  age  of  puberty, 
especially  in  females,  is  attained,  in  tropical  climates,  at  an  age  at 
which,  in  colder  regions,  the  individual  is  still  scarcely  emerged 
from  infancy.     In  fact,  all  those  circumstances  which  exert  a  stimu- 
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lating  influence  upon  the  nervous  system,  or  which  tend  to  call  early 
into  exercise  particular  organs,  are  calculated  to  produce  a  rapid 
and  premature  development  of  function,  and  at  the  same  time,  by 
hurrying  the  organism  through  the  various  stages  of  organization, 
impair  its  energies,  and  abridge  the  period  of  its  existence.  While, 
on  the  other  hand,  everything  calculated  to  abstract  the  organs  of 
the  body  from  the  full  influence  of  the  natural  stimuli — ^to  retard 
their  exercise  or  impair  their  nutrition,  will  protract  the  period  of 
their  development,  or  even  prevent  their  complete  organization. 
Thus,  in  warm  climates,  the  stage  of  infancy  is  extremely  short,  that 
of  puberty  is  early  attained — the  period  of  maturity  arrives  and 
passes  with  equal  rapidity,  and  the  decrepitude  of  old  age  is  expe- 
rienced, often,  when,  in  colder  climates,  the  body  is  still  in  the  enjoy- 
ment of  all  its  vigor.  A  soft  and  luxurious  Ufe,  heating  aliments 
and  drinks,  deprivation  of  muscular  exercise,  premature  exercise  <rf 
the  intellectual  organs,  or  early  excitement  of  the  passions,  exert  a 
somewhat  similar  influence.  On  the  other  hand,  in  cold  climates, 
and  by  deficient  or  unnutritious  food,  the  want  of  proper  moral  and 
intellectual  culture,  and  other  depressing  causes,  the  development 
of  the  body  is  retarded,  and  its  complete  organization,  with  the  full 
and  vigorous  exercise  of  its  functions,  if  attained  at  all,  is  attained 
only  by  slow  degrees,  and  at  a  late  period. 

From  a  variety  of  causes,  to  which  the  child  is  subjected  from 
birth,  or  during  the  period  of  infancy  oi*  childhood,  a  single  organ, 
or  system  of  organs,  acquires  a  degree  of  development  beyond  that 
of  the  rest,  and  causes  the  functions  performed  by  it  to  assume  a 
very  evident  predominance.  Thus,  in  some  children,  the  head  is 
large,  and  great  activity  and  intelligence  are  early  displayed ;  in 
such,  the  cerebro-spinal  system  has  acquired  a  predominance  of 
development  and  function,  constituting  the  nervous  temperament. 
In  other  children,  great  muscular  power  is  early  displayed;  the 
chest  is  capacious ;  the  various  parts  of  the  body  well  nourished, 
and  the  complexion  florid ;  the  circulatory  system,  and  the  organs 
engaged  in  haematosis  and  nutrition,  predominate;  there  are  con- 
siderable strength  and  activity  of  body,  with,  in  general,  moderate 
intellectual  activity  or  power.  This  constitutes  the  sanguineous 
temperament. 

A  prominent  abdomen,  with  a  languid  circulation,  and  paleness 
of  the  skin,  a  craving  appetite,  and  but  little  activity  either  of  mind 
or  body,  indicate  the  predominance  of  the  abdominal  organs  and 
lymphatic  system,  and  constitute  the  marks  of  the  lymphatic  tem- 
perament. 

"  The  expression  of  the  countenance,  or  form  of  the  features,  ia 
also,*'  remarks  Evanson,  *'some  indication  of  the  prevailing  tempera- 
ment. Thus,  the  development  of  the  forehead  indicates  the  propor- 
tion of  the  encephalon:  the  part  between  the  forehead  and  mouth  is, 
in  general,  in  harmony  with  the  development  of  the  thorax,  while 
the  lower  part  of  the  face  is  in  relation  to  the  size 'of  the  abdomen; 
so  that  in  each  we  have  an  index  of  the  temperament,  whether  cra- 
nial (nervous),  thoracic  (sanguineous),  or  abdominal  (lymphatic)." 
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Other  varieties  of  temperament  occur,  and  some  individuals  pre- 
sent no  strongly-marked  temperament — the  development  of  the  seve- 
ral organs  being  nearly  equaJ ;  or,  on  the  other  hand,  more  than  one 
of  the  above  temperaments  may  occur  in  the  same  individual.  In 
infancy  and  childhood,  the  lymphatic  temperament  has  a  tendency 
to  prevail.  The  nervous  becomes  more  particularly  manifest  at  or 
after  the  age  of  seven,  when,  as  we  have  seen,  the  brain  attains  a 
more  full  development,  while  the  sanguineous  belongs,  more  pro- 
perly, to  a  later  period,  when  the  thoracic  organs  acquire  their 
proper  organization  and  fulness  of  function. 

The  particular  temperament  of  the  individual  may  be  born  with 
him,  and  in  many  cases  is  hereditary ;  or  it  may  be  developed  dur- 
ing infancy  and  childhood  by  the  influence  of  the  external  agents  to 
which  the  child  is  subjected,  or  by  errors  in  his  physical  and  moral 
treatment.  The  leading  principle  upon  which  the  treatment  of 
children  should  be  invariably  conducted,  is  to  allow  to  every  organ 
its  equal  and  appropriate  nutriment;  and  while  no  one  is  forced 
into  activity  prematurely,  to  give  to  each  its  equal  and  appropriate 
share  of  exercise — ^promoting  the  development,  at  the  proper  season, 
of  those  which  are  deficient  in  activity,  and  removing  every  un- 
necessary stimulant  from  such  as  exhibit  a  tendency  to  a  dispropor- 
tionate development  and  activity  of  function. 


OHAPTEE   III. 

PATHOLOGY  OP  INFANCY  AND   CHILDHOOD. 

During  infancy  and  childhood  there  exists  a  very  strong  predis- 
position to  disease.  This  predisposition  is  the  greatest  within  the 
first  year  subsequent  to  birth,  and  it  gradually  decreases  with  the 
increase  in  the  age  of  the  child.  During  the  first  few  weeks  of  exist- 
ence, the  imperfect  organization  of  every  part  of  the  body,  and  the 
deficiency  in  vigor  of  most  of  its  functions,  render  it  peculiarly  liable 
to  the  action  of  various  agents,  the  impression  of  which,  while  it 
may  be  sustained  with  comparative  impunity  at  a  later  period,  pro- 
duces, in  the  delicate  organs  of  the  infant,  the  most  serious  disturb- 
ance, resulting,  in  the  greater  number  of  cases,  in  a  rapid  extinction 
of  life.  At  birth,  and  for  a  short  time  subsequently,  the  vital  powers 
are,  in  fact,  so  feeble,  that  they  present  but  little  resistance  to  the 
agents  by  which  they  are  assailed,  but  sink  rapidly  under  their  in- 
fluence.' Even  when  the  infant  has  become  endued  with  greater 
tenacity  of  life,  the  predominant  activity  of  the  ganglionic  system, 
and  of  the  nutritive  function,  and  the  extent  of  the  capillaries 

*  Daring  the  ten  years  preceding  1845, 1145  children  under  one  year  of  age  died  in 
Philadelphia  from  debility  alone. 
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throughout  every  organ  and  tissue,  give  to  each  a  degree  of  suscep- 
tibility, and  a  tendency  to  take  on  morbid  action,  far  beyond  what 
it  possesses  at  any  future  period  of  life.  This  tendency  is  still  fur- 
ther increased  as  the  more  important  organs  become  more  or  less 
rapidly  developed,  and  assume,  for  a  season,  a  predominance  of 
action. 

The  large  amount  of  arterial  blood  with  which,  during  infancy,  all 
parts  of  the  organism  are  supplied  for  the  purpose  of  nutrition, 
causes  a  state  of  hyperaemia,  in  one  or  other  of  the  tissues,  to  be 
readily  produced ;  while  the  exalted  activity  of  the  capillary  system 
during  the  progress  of  development,  and  especially  in  those  organs 
in  which  nutrition  for  the  time  predominates,  is  quickly  transformed, 
by  any  accidental  irritation,  into  inflammatory  action.' 

The  skin,  and  the  mucous  membrane  of  tne  digestive  canal,  and 
of  the  respiratory  organs,  are,  in  an  infant,  the  principal  surfaces 
upon  which  morbid  impressions  are  received,  and  consequently  they 
are  those  also  in  which  disease  usually  commences.  It  seldom, 
however,  remains  for  any  length  of  time  confined  to  these  tissues, 
but,  in  the  greater  number  of  cases,  from  the  extreme  susceptibility 
of  every  portion  of  the  system,  is  sooner  or  later  reflected  upon 
other,  and  often  distant  organs ;  in  this  manner  increasing  the  extent 
of  morbid  action — or  ceasing  at  the  part  where  it.  originally  com- 
menced, as  it  augments  in  intensity  in  the  organ  secondarily  affected, 
changes  thus  its  location.  It  is  in  this  manner  that  affections  of  the 
skin,  alimentary  canal,  and  respiratory  organs  recijjrocally  produce 
each  other,  and  that  the  brain  becomes,  in  early  life,  so  generally 
involved  in  the  course  of  nearly  every  disease  that  occurs,  when  it 
is  of  a  severe  or  protracted  character. 

The  diseases  of  children  are,  in  fact,  very  rarely  simple.  If  they 
attack  those  who  were  previously  in  a  state  of  health,  it  is  seldom 
that  they  pass  through  their  different  stages,  without  some  other 
occurring,  and  thus  diminishing  the  chance  of  a  speedy  and  favorable 
termination.  As  Barthez  and  Eilliet  very  correctly  remark,  this  first 
complication  very  often  creates  a  second,  and  these  successive  mala- 
dies constitute  a  continued  series  of  morbid  conditions,  which  fre- 
quently cease  only  with  the  life  of  the  patient. 

In  other  cases  the  secondary  affection,  instead  of  succeeding, 
makes  its  appearance  before  the  termination  of  the  primary  disease, 
producing  a  combination  of  symptoms  at  first  view  altogether  inex- 
plicable. 

MM.  Barthez  and  Rilliet  have  endeavored  to  discover  whether  be- 
tween the  primary  and  secondary  diseases  of  children  there  exists 

*  DnriDg  the  ten  years  preceding  1S45,  the  entire  number  of  deaths  in  Philadelphia, 
excluding  the  still-born,  those  from  old  age,  congenital  malformations,  and  casaaltieB, 
was  48,694 ;  of  which  26,510,  or  54.4  per  cent.,  were  of  children  under  15  jears  of 
age:  namely. 

Under  1  year  of  age,  12,467  or  25.61  percent,  of  the  entire  no.,  and  47.  of  those  under  15. 

Between  1  and  2  years,  5,570  or  11.43  "  **        A27.  ** 

«        2  and  5      "      5,470  or  11.  "  "  27.  " 

"        5  and  10    "      2,308  or    4.74        '  "  "  8.7  " 

"      10  and  15    "         695  or    1.42  "  "  2.7  " 
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any  relation  in  regard  to  their  character  and  location.  The  result 
of  their  observations  proves,  that  in  the  great  majority  of  instances 
one  disease  predisposes  to  the  occurrence  of  another,  which  is  either 
identical  with  or  analogous  to  it  in  its  nature,  or  is  seated  in  the 
same  tissue  or  organ — the  primary  affection  acting  as  a  kind  of  local 
stimalos  or  irritation  which  solicits  the  development  of  the  second. 

The  closer  that  diseases  resemble  each  other  in  their  nature,  the 
more  they  have  a  tendency  to  succeed  to,  or  produce  each  other. 
Thus  remark  Barthez  and  Billiet,  that  if  the  first  disease  is  an  inflam- 
mation, we  soon  find  one  or  more  phlegmasiae  to  develop  themselves, 
as  secondary  or  tertiary  affections.  If  a  dropsy  exist  in  one  portion 
of  the  body,  other  organs  are  liable  soon  to  become  the  seat  of  a 
serous  effusion  or  infiltration.  If  tubercles  form  in  one  of  the  tis- 
sues, they  sjjeedily  become  generally  diffused.  In  a  word,  there 
exist  particular  diatheses,  tfauEit  is,  general  conditions  of  the  organ- 
ism, which  predispose  it  to  the  occurrence  of  one  particular  form  of 
disease  rather  than  another,  which  disease  will  often  occur  simulta- 
neously or  successively  in  several  organs,  as  the  result  of  the  same 
exciting  cause,  or  even  when  no  such  cause  is  apparent.  These 
diatheses  are  sometimes  primitive,  preceding  the  local  affection ;  in 
other  cases,  on  the  contrary,  they  are  secondary,  or  the  result  of 
some  local  disease. 

During  infancy,  morbid  action  always  exhibits  a  greater  tendency 
to  spread  over  the  tissues  in  which  it  occurs  than  in  the  adult.  This 
is  especially  the  case  in  inflammations  of  the  mucous  membrane. 
Unless  quickly  arrested  by  appropriate  remedies,  these,  almost  inva- 
riably extend  themselves,  in  a  greater  or  less  extent,  along  the  course 
of  the  membrane ;  increasing  thus  the  extent  of  the  disease,  and  at 
the  same  time  diminishing  the  chances  of  its  favorable  termination. 
It  is  seldom  that  inflammation  commencing  in  the  fauces  and  pharynx 
of  infants  does  not  extend  to  some  distance  into  the  oesophagus,  or 
into  the  larynx.  The  diphtheritic  or  pseudo-membranous  angina  of 
childhood,  is  confined,  in  but  a  very  few  cases,  to  the  mouth  and 
fauces,  but  extends  into  the  nose,  along  the  Eustachian  tubes  into 
the  ears,  into  the  larynx,  and  down  the  pharynx  into  the  oesophagus; 
producing,  when  it  invades  the  larynx,  all  the  symptoms  of  mem- 
branous croup.  In  croup,  also,  we  have  this  tendency  of  inflamma- 
tion to  spread  along  the  mucous  surfaces  strikingly  exemplified. 
Confined  in  the  early  stages  of  the  disease  to  the  larynx  and  upper 
portions  of  the  trachea,  the  inflammation  descends  from  thence,  more 
or  less  rapidly,  into  the  bronchi  and  air-cells  of  the  lungs.  The 
same  thing  takes  place  in  inflammations  of  the  digestive  canal ;  the 
tendency  of  which  is  to  spread  downwards  along  the  course  of  the 
intestinal  mucous  membrane. 

Effusion  of  serum  or  of  lymph  is  peculiarly  liable  to  occur,  and  oflen 
at  a  very  early  period,  in  the  inflammations  of  the  serous  and  mucous 
tissues  during  infancy.  A  very  slight  irritation  of  the  arachnoid 
membrane  will  early  give  rise  to  effusions  of  serum  in  the  brain ; 
and  when,  towards  the  commencement  of  dentition,  the  muciparous 
follicles  of  the  intestines  have  become  developed,  any  accidental 


88  PATHOLOGY   OF   INFANCY   AND    CHILDHOOD. 

cause  exciting  them  to  an  increased  activity  of  function,  will  pro- 
duce profuse  watery  discharges  from  the  bowels.  Upon  both  the 
serous  and  mucous  membranes  inflammation  has  a  tendency,  during 
infancy,  to  produce  exudations  of  lymph.  The  production  of  diph- 
theritic exudations  upon  the  mucous  surfaces  would  appear  to  be,  in 
some  measure,  a  result  of  inflammatory  action  peculiar  to  infancy. 
Not  only  do  these  exudations  occur  upon  the  throat  and  respiratory 
tubes,  but  also  upon  the  apertures  of  the  genito-urinary  organs;  the 
contour  of  the  anus ;  the  external  meatus  of  the  ears ;  the  folds  of 
the  groin,  and  other  similar  parts,  when  these  are  in  a  state  of  exco- 
riation or  ulceration. 

The  diseases  of  early  life,  like  those  of  old  age,  are  often,  as  M.  Boger 
remarks  in  his  Clinical  Lectures  on  Diseases  of  Children  (Paris,  1865), 
latent.  Irreparable  damage  is  often  done  by  disease  before  its  exist- 
ence can  well  be  detected.  Thus,  tubercular  meningitis  often  com- 
mences with  symptoms  apparently  of  trifling  import.  Affections  of 
the  heart  may  go  on  increasing  from  day  to  day,  while  its  functions 
are  yet  apparently  undisturbed.  How  often  has  the  peculiar  briUi 
denoting  incurable  endocarditis,  been  detected  in  the  child  present- 
ing the  appearance  of  perfect  health?  Eruptive  fevers,  as  well  as 
other  of  the  diseases  of  children,  often  appear  without  any  marked 

{>rodromata.  After  death  extensive  empyema,  or  hepatization  of 
ung,  is  detected  in  cases  in  which  no  symptoms  appeared  during 
life.  The  progress  of  infantile  diseases  is  often  very  rapid.  In  a 
few  hours  a  fatal  change  may  be  effected.  Hence,  as  we  have  re- 
marked in  another  place,  the  frequency  of  the  occurrence  of  sudden 
and  unexpected  deaths  during  infancy. 

The  delicacy  of  the  skin  during  the  earlier  stages  of  infancy,  its 
extreme  irritability,  and  great  vascularity,  render  its  several  tissues 
peculiarly  liable  to  disease  of  various  grades,  from  the  simplest  rash 
to  the  most  violent  inflammation,  terminating  rapidly  in  extensive 
disorganization;  and  from  the  action  of  causes  wliich,  in  the  adult, 
would  scarcely  produce  any  morbid  effect.  Infancy  is,  in  fact,  the 
age  when  eruptive  complaints  most  commonly  prevail,  especially 
those  of  an  acute  character.  A  large  number  of  the  cutaneous  diseases 
occurring  at  this  period  are  evidently  dependent  upon  a  morbid 
condition  of  the  digestive  organs :  others  are  produced  by  a  neglect 
of  cleanliness,  and  a  few,  excluding  the  febrile  exanthemata,  are  the 
result  of  irritations  applied  directly  to  the  surface. 

Dr.  Whitehead  {Third  Report  of  Clinical  Hospital^  Manchester,  Eng.) 
describes  a  maculated  condition  of  the  skin  as  being  frequently  met 
with  in  children  of  poor,  filthy,  and  unthrifty  parents.  It  appears  in 
small  circular  spots  the  size  of  "  face  freckles."  These  occupy  chiefly 
the  trunk  of  the  body,  or  those  parts  covered  by  the  clothing.  They 
have  a  purple  color,  like  the  maculaa  of  typhus,  but  unassociated 
with  any  distinct  form  of  disease.  They  would  seem,  however,  to 
indicate  a  depraved  habit  of  the  body.  The  skin  has  a  sickly,  opaque 
pallor,  the  flesh  is  flabby,  the  temper  irritable,  and  the  'energy  de- 
fective.    These  maculae  would  seem  to  be  caused  by  bad  nourish- 
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ment,  sloth,  and  personal  neglect.  They  are,  we  are  assured,  never 
met  with  in  the  of&pring  of  the  cleanly  and  thrifty. 

Many  of  the  febrile  exanthemata  are  almost  exclusively  confined 
to  the  period  of  infancy ;  this  is  particularly  true  of  measles  and 
scarlet  fever — diseases  that  are  but  seldom  met  with  in  the  adult.* 

The  respiratory  mucous  membrane  is  liable,  in  the  infant,  to  vari- 
ous grades  of  inflammation ;  in  general  of  a  very  acute  character. 
Bronchitis  and  croup  are  among  the  most  common  and  fatal  dis- 
eases of  infancy.  Laryngitis  is  also  of  frequent  occurrence.  The 
game  is  true  of  pneumonic  inflammation  and  pleuritis.  These  affec- 
tions of  the  respiratonr  organs  are,  in  general,  produced  by  the 
influence  of  cold,  and  often  from  the  improper  exposure  of  the  upper 
portion  of  the  chest,  in  consequence  of  the  dictates  of  fashion  being 
consulted  rather  than  those  of  prudence,  in  relation  to  the  dress  of 
infieints.  Among  the  German  population  in  the  interior  of  Pennsyl- 
rania,  who  are  in  the  habit  of  clothing  their  children  in  such  a 
manner  as  to  leave  no  part  of  the  breast  and  lower  portion  of  the 
neck  exposed,  Dr.  Eberle  met  with  but  one  case  of  croup,  during  a 
practice  of  six  years,  and  this  case  occurred  in  a  family  who  had 
adopted  the  fashionable  mode  of  dress,  in  which  the  neck  and  upper 
portion  of  the  chest  are  left  uncovered. 

There  is  some  difference  of  opinion  as  to  the  form  of  pneumonia 
most  generally  met  with  in  infants.  Many  recent  writers  maintain, 
that  in  children  under  five  years  of  age,  the  disease  is  confined  to 
the  individual  lobules  of  the  lungs,  while  lobar  pneumonia  is  more 
common  in  children  beyond  this  age. 

Lobular  pneumonia  is  certainly  very  common  in  infants  under 
five  years  of  age ;  such,  at  least  is  the  result  of  our  own  experience. 
Young  infants  are,  nevertheless,  by  no  means  exempt  from  ordinary 
lobar  pneumonia,  nor  is  lobular  pneumonia  exclusively  confined  to 
them.  Both  forms  of  disease  occur  during  infancy  as  well  as  subse- 
quently, and  from  precisely  the  same  causes  as  give  rise  to  the  same 
forms  of  disease  in  adults. 

Of  one  hundred  and  eighteen  cases  of  idiopathic  pneumonia, 
occurring  in  patients  under  ten  years  of  age,  which  came  under  the 
notice  of  Dr.  Charles  West,  at  the  London  Infirmary  for  Children, 
in  the  years  1841  and  1843,  thirty-three  were  in  infants  under  one 

'  In  Philadelphia,  daring  the  ten  years  preoeding  1845,  2154  deaths  ooourred  from 
loarlatina,  in  individuals  under  15  years  of  age,  viz :  122  in  infants  under  1  year  ;  400 
in  tho:9e  between  1  and  2  years  ;  1083  in  those  between  2  and  5  ;  493  in  children  be- 
tween &  and  10 ;  and  56  in  those  between  10  and  15  ;  and  but  66  in  individuals 
^yond  this  age. 

During  the  same  period,  574  deaths  occurred  from  measles,  in  individuals  under  15 
years  of  age,  viz. :  93  in  those  under  1  year ;  158  in  those  between  1  and  2 ;  253  in 
those  between  2  and  5  ;  59  in  those  between  5  and  10 ;  and  6  in  those  between  10  and 
15 ;  and  but  8  in  individuals  beyond  this  age.  The  deaths  from  these  two  diseases 
oomprised  rather  more  than  one-ninth  of  the  whole  number  of  deaths,  witliiu  the 
same  period,  in  individuals  under  15  years  of  age. 

8o  far  as  we  can  judge  from  the  number  of  deaths  that  occur,  smallpox  is  less 
exclusively  aHisease  of  early  life  ;  for  within  the  above  period,  844  deaths  took  place 
irotn  thitf  disease,  of  which  257  were  of  individuals  over  15  years  of  age. 
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year;  seventy-seven  in  those  between  one  and  five;  And  Ji/leen  in 
those  over  five  years  of  age. 

According  to  the  observations  of  this  gentleman,  the  period  of 
infancy  at  which  pneumonia  is  most  prevalent,  coincides  exactly 
with  that  during  which  the  process  of  dentition  is  going  on  most 
actively — namely,  from  the  sixth  to  the  eighteenth  month.  He  pre- 
sents, in  a  tabular  form,  the  general  results  of  thirty-seven  post- 
mortem examinations  of  children  who  died  of  the  disease.  The 
morbid  appearances  are  arranged  under  the  heads  lobar,  lobular,  or 
vesicular  pneumonia,  according  as  one  or  other  form  of  the  disease 
predominated.  Of  these  87  cases,  22  were  lobar,  11  lobular,  and  4 
vesicular.     Of  the  22  cases  of  lobar  pneumonia,  2  were  infants  under 

1  year  of  age,  9  infants  between  1  and  2  years  old,  8  infants  between 

2  and  5  years,  and  3  in  children  over  5  years  of  age.  Of  the  11  cases 
of  lobular  pneumonia,  one  was  in  an  infant  under  1  year  of  age,  4  in 
infants  between  1  and  2,  4  in  infants  between  2  and  5,  and  2  in 
children  over  5  years  of  age.  Of  the  4  cases  of  vesicular  pneumonia^ 
one  was  in  an  infant  between  1  and  2  years  of  age,  2  in  infants  be- 
tween 2  and  5,  and  1  in  a  child  over  5  years  of  age.  Of  the  22  cases 
of  lobar  pneumonia,  18  were  idiopathic;  while  of  the  11  cases  of 
lobular  pneumonia,  5  were  idiopathic,  and  8,  also,  of  the  4  cases  of 
vesicular  pneumonia. 

The  foregoing  data  prove  that  true  lobar  pneumonia  attacks  chil- 
dren much  more  frequently,  in  comparison  with  the  other  forms  of 
the  disease,  than  has  been  supposed  by  many  of  the  continental 
pathologists ;  and,  also,  that  differences  of  age  do  not  occasion  such 
a  liability  to  the  occurrence  of  lobar  pneumonia,  and  such  an  entire 
immunity  from  the  occurrence  of  the  so-called  lobular  pneumonia 
as  would  be  inferred  from  the  statements  of  these  gentlemen. 

According  to  Gerhard,  Rufz,  Billard,  Valleix,  Rilliet,  Barthez^ 
and  others,  the  pneumonia  of  very  young  infants  is  not  an  idiopathic 
affection,  resulting  from  an  irritation  developed  in  the  pulmonary- 
tissue  under  the  influence  of  atmospherical  causes,  biit  is  evidently 
the  result  of  a  stagnation  of  blood  in  the  lungs.  It  is  maintain^ 
that  the  disease  occurs  almost  invariably  in  infants  that  have  been 
exhausted  by  previous  disease  or  who  are  placed  under  unfavorable 
hygienic  influences.  It  is  supposed  that,  from  these  causes,  a  change 
is  produced  in  the  composition  of  the  blood,  in  consequence  of  which 
it  gravitates  towards  the  inferior  lobules  of  the  lungs,  where,  acting 
in  some  measure  as  a  foreign  body,  it  produces  congestion  and  in- 
flammation, terminating  in  an  induration  of  the  substance  of  the 
individual  lobules,  similar  to  hepatization.  It  is  believed  by  some^ 
however,  that,  in  the  majority  of  cases,  the  apparent  change  in  the 
texture  of  the  lungs,  instead  of  being  produced  by  inflammation, 
consists  solely  in  a  continuance  of  the  fcetal  state  of  the  lung,  subse- 
quent to  birth — caused  by  a  restricted  functional  development,  inde- 
pendent of  any  original  defect  of  formation  in  the  respiratory  organs 
— or  is  the  result  of  an  occlusion  of  certain  of  the  pulmbnary  vesi- 
cles, occurring  after  birth,  from  mere  contractility  of  tissue,  or  from 
congestion  of  the  vascular  network  exterior  to  the  vesicles.    Ate- 


PATHOLOGY   OF   INFANCY   AKD   CHILDHOOD.  91 

* 

lectasis  pulmonum,  as  Jorg  denominates  the  peculiar  condition  here 
referred  to,  may  be  distinguished  from  patches  of  true  hepatization, 
the  result  of  lobular  inflammation,  by  insufflation,  Which  reproduces, 
more  or  less  completely,  the  natural  condition  of  the  lobules. 

The  researches  of  Legendre  and  Bailly,  and  the  observations  of 
Fuchs,  Seifert,  Rilliet  and  Barthez,  and  others,  show  that  the  condi- 
tion of  the  lunss  of  children  which  has  been  attributed  to  an  inflaifi- 
mation  of  the  lobules,  is  rather  a  peculiar  condensation  of  the  pul- 
monary tissue,  mechanically  produced  by  obstruction  of  the  air  tubes 
by  inspissated  mucus  occurring  in  the  course  of  acute  bronchitis. 
The  nodules  of  lung  supposed  to  be  in  a  state  of  hepatization  are,  in 
fact,  portions  of  the  lungs  completely  exhausted  of  air,  and  con- 
densed. They  are  firm,  tough,  and  dry,  of  a  dull  red  color,  and  sink 
when  placed  in  water.  The  surfaces  exposed  by  section  have  an 
appearance  like  that  of  a  piece  of  muscle.  Hence  they  are  some- 
times described  as  having  become  camified.  There  is  the  same  dull 
red  color  as  in  hepatization,  and  the  same  absence  of  crepitation 
under  pressure,  but  the  affected  tissue  is  friable,  and  its  cut  surface 
is  moist  and  granular.  The  air-cells  are  empty,  instead  of  being 
filled  with  the  exudations  proper  to  inflammation ;  as  in  hepatiza- 
tion they  contain  no  air. 

It  is  to  Dr.  William  Gardner  that  we  are  indebted  for  the  most 
satisfactory  account  of  the  manner  in  which,  in  cases  of  acute  bron- 
chitis, the  collapse  of  the  air-cells  of  the  lungs,  productive  of  the 
condition  referred  to  as  lobular  pneumonia,  is  produced.  He  has 
shown  it  to  be  the  result  of  the  plugging  up  of  one  or  more  air 
tubes  by  small  portions  of  tough,  tenacious  mucus,  which  are  forced 
strongly  backwards,  during  inspiration,  into  one  of  the  smallest  of 
the  air  tubes.  During  expiration,  the  plug  moves  a  little  outwards 
again,  so  as  to  allow  a  part  of  the  imprisoned  air  to  escape ;  but 
returning  in  inspiration,  it  prevents  anv  fresh  air  from  entering. 
Repetitions  of  this  process  exhaust  the  air  from  the  portion  of  lung 
mechanically  sealed  up — the  portion  so  exhausted  becoming  col- 
lapsed. 

The  affected  lobules  or  clusters  of  lobules  are  slightly  depressed 
below  the  general  surface  of  the  lung.  Seen  through  the  pleura, 
they  have  a  dark  red  or  violet  color,  and  when  cut  into,  they  present 
a  brown  or  mahogany  hue.  When  the  collapse  has  been  of  recent 
occurrence,  the  consolidated  portions  of  lung  may  be  restored  to 
their  natural  volume  and  condition  by  inflation  through  their  proper 
bronchial  tubes. 

Dr.  Gardner  explains  the  great  liability  of  children  to  pulmonary 
collapse,  as  a  consequence  of  bronchial  obstruction,  by  the  fact, 
chiefly,  of  the  want  of  resistance  in  the  bones  of  the  infantile  chest 
preventing  the  muscles  from  acting  on  individual  portions  of  the 
cavity  with  the  force  which  is  required,  in  some  cases,  to  overcome 
the  bronchial  obstruction,  and  the  frequent  coexisting  debility  and 
dyscrasia  which  are  among  the  strongest  predisponents  to  the  occur- 
rence of  the  lesion. 

Instead  of  the  term  lobular  pneumonia,  which  is  a  misnomer, 
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when  applied  to  the  condition  of  lung  above  described,  Seifert  calls 
it  broncho-pneumonia,  and  Fuchs  apneumatosis  ;  Jorg's  appellation, 
atelectasis^  is  equally  proper,  but  perhaps  the  more  familiar  name  of 
pulmonary  collapse  is  preferable  to  all  others. 

A  very  interesting  paper  on  pulmonary  collapse,  by  Dr.  G.  Hewitt, 
will  be  found  in  the  Medical  Times  and  Gazette  for  Dec.  6,  1866. 

Among  the  affections  of  the  respiratory  organs  peculiar  to  the 
period  of  infancy  and  childhood,  are  to  be  ranked  hooping-cough 
and  laryngismus  stridulus;  the  first  rarely  occurring  after  puberty, 
and  the  last  being  confined  almost  exclusively  to  the  period  which 
intervenes  between  birth  and  the  termination  of  the  first  dentition. 
Both  these  affections  are  of  a  spasmodic  character.  It  is  true  that, 
in  hooping-cough,  especially  in  its  earlier  stages,  there  always  exists 
some  degree  of  bronchial  inflammation,  still,  the  peculiar  character* 
istics  of  the  disease  depend  evidently  upon  a  disordered  action  of  the 
respiratory  muscles,  resulting  from  nervous  irritation. 

Laryngismus  stridulus  would  appear  to  be  altogether  dependent 
upon  an  irritation  of  the  laryngeal  nerves,  produced  by  disease  of  the 
brain,  by  a  cold,  confined,  and  impure  atmosphere,  or  by  the  reflex 
action  of  irritations  seated  in  the  digestive  organs.  The  enlarged 
state  of  the  thymus  gland,  or  of  the  lymphatic  glands  of  the  neck, 
so  often  met  with  in  infants  affected  with  this  disease,  and  by  which 
many  pathologists  suppose  it  to  be  produced,  is  to  be  viewed,  we 
suspe<5t,  in  nearly  every  instance,  merely  as  an  accidental  occurrence,' 

It  is  the  gastro-intestinal  mucous  membrane  which  is  the  chief 
seat  of  disease  in  infancy.  A  slight  excess  of  food,  or  that  which  is 
too  stimulating,  or  food  unadapted  to  the  condition  of  the  digestive 
organs  at  this  period  of  life ;  a  trifling  reduction  of  the  temperature 
of  the  skin ;  personal  impurities,  or  any  degree  of  impurity  in  the 
atmosphere,  will,  in  general,  give  rise  to  colic,  vomiting  and  purging, 
aphthae,  tympanitic  distensions  of  the  abdomen,  and  the  other  phe* 
nomena  of  irritation,  as  well  as  of  acute  or  chronic  inflammation  of 
the  stomach  and  bowels.  Softening  and  perforation  of  the  stomach, 
constituting  the  disease  to  which  the  denomination  Oastro-malacia 
has  been  applied  by  the  German  writers,  most  frequently  occur 
during  infancy. 

1  In  Philadelphia,  daring  the  period  referred  to  in  the  preceding  note,  of  the  26,510 
deaths  among  children  under  15  years  of  age,  there  were — 
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Being  npwards  of  one-fifth  of  all  the  deaths  in  individnals  nnder  15  years. 
It  is  probable  that  under  the  head  of  pneumonia  are  included  many  cases  of  bron- 
chitis. 

Of  deaths  from  laryngismus  stridulus,  no  mention  is  made  in  the  bills  of  mortality  ; 
these  are  probably  included  under  the  head  of  croup. 
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The  inflammation  in  many  instances  extends  from  the  alimentary 
canal  to  the  mesenteric  glands,  producing  enlargement  and  disor- 
ffanization  of  these  bodies,  attended,  in  a  few  extreme  cases,  with 
distension  of  the  abdomen,  and  extreme  emaciation  of  the  body.  It 
is  seldom,  however,  that  the  existence  of  enlarged  mesentric  glands 
can  be  detected  during  the  lifetime  of  the  patient.  There  is,  as  Dr. 
West  remarks,  no  symptoms  pathognomonic  of  tubercle  of  the  me- 
senteric glands,  except  their  being  perceptible  through  the  abdomi- 
nal parietes.  This,  however,  they  never  are  during  the  early  stage 
of  the  affection. 

Inflammation  frequently  extends  from  the  digestive  mucous  mem< 
brane  to  the  peritoneum.  It  here  often  assumes  a  very  chronic  form, 
and,  sooner  or  later,  causes  an  effusion  of  serum  into  the  cavity  of 
the  abdomen. 

Intestinal  invagination  is  of  very  frequent  occurrence  during  the 
earlier  stages  of  infancy.  In  many  cases,  its  existence  is  not  indi- 
cated by  any  other  symptom  than  habitual  costiveness.  It  often, 
however,  gives  rise  to  acute  pain,  considerable  distension  of  the 
abdomen,  excessive  vomiting,  often  of  fecal  matter,  and  death  ;  and 
is  always  to  be  ranked  among  the  most  dangerous  afiections  to 
which  the  infant  is  liable.^ 

Drs.  Friedleben  and  Fleisch,  of  Frankfort,  in  a  paper  on  the  patho- 
logical anatomy  of  the  intestinal  mucous  membrane  in  the  infant  at 
the  breast,  remark,  that  hitherto,  softening  of  the  mucous,  membrane 
of  the  stomach,  and  enlargement  of  the  mesenteric  glands  have  been 
usually  regarded  as  the  only  causes  of  the  acute  or  chronic  diar- 
rhoea, with  atrophy,  to  which  so  great  a  mortality  is  due  within  the 
first  year  of  life.  This  view  they  think  they  can  disprove  by  exact 
post-mortem  investigations.  Softening  of  the  mucous  membrane  of 
the  stomach  they  regard  as  exceedingly  rare,  having  met  with  it 
only  in  two  instances,  in  one  of  which  it  proved  fatal  within  twenty- 

'  In  Philadelphia,  within  the  period  already  mentioned,  there  occurred  6180  deaths 
from  yarioaa  diseases  of  the  digestive  organs,  in  children  under  15  years  of  age,  as 
loUows  : — 
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If  to  these  be  added  the  deaths  from  teething,  the  majority  of  which  are  from  dis- 
ease of  the  alimentary  canal,  viz.,  under  1  year,  50  ;  between  1  and  2,  51  ;  between 
Sand  5,  9  ;  between  10  and  15,  2---total,  112 — the  total  deaths  from  these  diseases 
Will  bb  6180.     Being  about  one-fourth  of  all  the  deaths  in  individuals  under  15  years. 
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four  Lours ;  while  in  the  other,  there  existed  a  fatal  complication  of 
intestinal  disease.  Diminished  consistence  at  the  funaus  of  the 
stomach  was  more  frequently  observed,  but  its  origin  was  at  all 
times  secondary.  They  found  enlargement  of  the  mesenteric  glands 
also  to  be  uniformly  secondary,  of  limited  extent,  and  rarely  of  a 
distinct  character,  except  in  the  glands  about  the  root  of  the  mesen- 
tery. Now  the  enlargement  of  these  glands  could  not  have  been 
felt  through  the  abdominal  walls,  hence  it  seems  very  probably  that 
masses  of  hardened  feculent  matter  have  been  often  mistaken  for 
enlarged  mesenteric  glands.  These  gentlemen  indeed  affirm  that 
even  in  the  dissecting-room,  after  opening  the  abdominal  cavity,  en- 
largement of  the  mesenteric  glands  cannot  be  felt  until  the  intestines 
are  removed. 

Before  entering  on  the  pathological  appearances,  these  gentlemen 
give  a  sketch  of  the  normal  appearances  of  the  alimentary  canal  in 
infants  at  the  breast.  The  color  of  the  mucous  layer,  as  well  as  of 
the  subjacent  mucous  membrane,  is  either  grayish-white,  or  yellow 
from  the  coloring  principle  of  the  bile,  or  more  or  less  of  a  darkish 
livid  color  from  imbibition  of  blood.  In  this  last  case  the  mucous 
membrane  is  free  from  any  arborization  or  punctation.  The  mem- 
brane adheres  very  closely  to  the  subjacent  tissue,  so  that,  after 
being  cut  through,  it  can  be  detached  only  to  a  small  extent.  The 
mucous  membrane  of  the  colon,  however,  adheres  less  firmly,  owing, 
probably,  to  the  greater  amount  of  subjacent  cellular  tissue.  Its 
consistence  is  always  sufficient,  however,  to  prevent  it  from  being 
rubbed  off'  by  the  finger  or  with  the  back  of  a  knife.  Where  the 
adhesion  appears  to  be  lessened,  without  a  simultaneous  diminution 
of  consistence,  large  pieces  of  the  mucous  membrane  may  be  sepa- 
rated from  the  subjacent  tissue.  The  solitary  glands,  of  the  small 
intestines  as  well  as  of  the  colon,  are  invisible  to  the  naked  eye. 
In  those  of  the  colon,  however,  we  discover,  occasionally,  delicate 
roundish  spots,  presenting  a  contrast  to  the  rest  of  the  membrane 
by  their  opaque  color,  but  without  any  elevation.  The  villous  layer, 
and  the  glands  of  Lieberkuhn,  are  also  invisible.     The  Peyerian 

f)atches,  on  the  contrary,  may  be  discovered  at  the  earliest  period  of 
ife,  when  the  intestine  is  held  up  to  the  light,  owing  to  their  greater 
opacity  as  compared  with  the  rest  of  the  membrane.  Whenever 
these  patches  are  recognizable  at  first  sight,  a  pathological  state  may 
be  suspected.  The  largest  of  the  patches  are  seated  near  the  ileo- 
coecal  valve,  where  they  may  be  distinguished  by  their  marked 
limits.  The  number  of  the  patches  varies  as  much  as  from  thirteen 
to  thirty-six.  When  only  from  one  to  six  are  found,  this  is  regarded 
by  the  authors  referred  to  as  an  indication  of  atrophy  of  the  mu- 
cous membrance. 

They  sum  up  their  description  of  the  several  pathological  condi- 
tions of  the  intestinal  mucous  membrane,  by  the  following  general 
conclusions : — 

1.  Morbid  alterations  of  the  intestinal  mucous  membrane  are  a 
very  frequent,  probably  the  most  frequent  post-mortem,  appearance 
in  the  infant  at  the  breast.     2.  When  of  a  chronic  character  they 
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lay  the  foundation  of  atrophy ;  when  acute,  their  most  prominent 
eftect  is  exhausting  diarrhoea,  which,  from  the  cerebral  symptoms 
often  attendant  on  it,  has  been  mistaken  by  many  observers  for 
softening  of  the  stomach  (gastromalacia).  8.  The  frequency  of  the 
alterations  above  described  is  as  remarkable  as  is  the  rarity  of  those 
once  believed  to  be  of  common  occurrence — for  example,  enlarge- 
ment of  the  mesenteric  glands,  aphthous  formations,  gastromalacia, 
&c.  4.  The  diseases  of  the  intestinal  tract  are  in  general  far  more 
frequent  than  those  of  the  stomach,  which,  with  the  exception  of 
softening  of  its  fundus,  are  proportionally  rare  during  infancy.  6. 
Ulcerations  of  the  mucous  membrane,  unless  when  secondary,  are 
in  most  cases  isolated.  6.  The  most  frequent  of  the  alterations  is 
chronic  inflammation  of  the  Peyerian  patches,  which  is  the  only 
anatomical  cause  of  atrophy.  7.  Next  to  this,  but  far  more  rarely, 
are  red  and  white  softening  essential  causes  of  atrophy.  8.  Red  and 
white  softening  are  but  different  stages  of  the  same  morbid  process; 
simple  and  gelatinous  softening  are  bat  differences  in  form.  9.  In 
the  atrophy  of  infants  at  the  breast,  chronic  ulceration  of  the  soli- 
tary glands  of  the  small  intestines  is  of  rare  occurrence.  10.  Acute 
innammation  of  the  Peyerian  patches,  though  hitherto  little  attended 
to,  is  among  the  most  fatal  morbid  alterations.  11.  It  is  not  gener- 
ally recognized;  the  few  who  are  acquainted  with  it  commonly 
referring  it  to  dothinenteritis — a  disease  which  does  not  occur  in  the 
infant  at  the  breast.  12.  Secondary  acute  inflammation  of  Peyer's 
glands,  as  well  as  inflammation  of  the  solitary  glands,  belongs  to 
tuberculization.  In  all  such  cases,  tubercles  of  the  spleen  are  met 
with  simultaneously,  but  never  in  the  intestinal  tract.  13.  The 
colonitis  of  the  French  observers  is  often  met  with,  but  uniformly 
of  small  extent,  and  of  subordinate  importance  compared  with  the 
simultaneous,  but  far  more  serious,  alterations  of  the  mucous  mem- 
brane of  the  small  intestines.  14.  The  mesenteric  glands,  with  the 
exception  of  slight  redness  and  elevation  in  a  few  cases,  are  for  the 
most  part  normal.  The  alteration  of  these  bodies  is  never  either 
considerable  or  prominent;  in  general  tuberculization,  it  is  true, 
they  will  be  found  usually* infiltrated  with  tuberculous  matter,  but 
even  then  their  enlargement  cannot  be  felt  through  the  abdominal 
walls. 

The  peculiaritv  and  frequency  of  the  above  described  morbid 
alterations,  and  the  absence  of  others  known  to  occur  in  older  chil- 
dren, as  typhoid  fever  and  abdominal  tubercles,  present  features  of 
great  interest  in  the  pathology  of  the  alimentary  canal  during  the 
first  year  of  life. 

Dr.  Lombard,  in  a  paper  read  before  the  Medical  Society  of  Geneva, 
has  called  attention  to  a  peculiar  form  of  obstinate  vomiting  to 
which  children  between  five  and  twelve  years  of  age  are  occasionally 
liable.  In  the  course  of  thirty-one  years'  practice,  Dr.  Lombard  has 
met  with  seven  or  eight  cases,  and  we  have  seen  in  a  practice  of 
fifty  years  some  ten. 

The  disease  is  marked  by  vomiting  coming  on,  and  repeated  every 
fiftieen  to  thirty  minutes,  without  any  evident  cause,  during  appa- 
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rently  the  most  perfect  health.  The  matter  vomited  is  purely  water  j, 
with  some  glairy  filaments — containing  no  trace  of  bile,  blood,  or 
food.  It  diminishes  in  quantity,  from  the  commencement  of  the 
attack.  When  the  vomiting  continues  to  recur  for  several  hoars, 
mucus  alone  is  finally  expelled,  and  after  considerable  effort.  The 
attacks  of  vomiting  are  accompanied,  and  followed  by  intense  thirst, 
retraction  of  abdomen,  considerable  feverishness,  and  obstinate  con- 
stipation. Their  duration  rarely  exceeds  forty-eight  hours,  in  gen- 
eral  they  terminate  within  eighteen  or  twenty -four  hours.  They 
are  usually  accompanied  by  paleness,  loss  of  flesh,  and  an  appear- 
ance similar  to  that  observed  in  cholera. 

This  affection  may  occur  as  early  as  the  sixth  year.  It  diminishes 
in  intensity  as  time  advances,  and  seldom  continues  beyond  the  pe^ 
riod  of  puberty.  It  has  a  strong  tendency  to  relapses,  as  it  were. 
In  one  of  Dr.  Lombard's  patients,  in  whom  the  paroxysms  of  vomit- 
ing were  always  very  severe,  they  continued  to  recur  at  longer  or 
shorter  intervals,  until  his  eighteenth  year,  at  which  period,  after  a 
long  interval,  they  returned  during  the  firs);  stage  of  an  attack  0f 
measles. 

The  effect  of  the  incessant  vomiting  on  nutrition  is  striking. 
Many  patients  remain  thin,  pale,  and  weak  for  a  number  of  years. 
In  two  of  Dr.  Lombard's  patients,  girls,  who  were  under  his  care 
for  many  years,  anaemia  was  intense,  and  attended  with  anasarcous 
swelling  of  the  trunk,  face,  and  limbs.  Yet  there  was  present  at  no 
time  diarrhoea,  albuminuria,  nor  cough;  nor  could  the  most  careful 
examination  detect  any  organic  lesion.  We  have  never  seen  any 
death  from  this  affection.  It  proved  fatal  in  one  of  Dr.  Lombard^ 
patients — a  child  between  7  and  8  years  of  age.  On  examination 
after  death,  not  the  slightest  lesion  was  discoverable  in  any  of  the 
abdominal  organs.  With  respect  to  the  pathology  of  this  affection, 
we  know  nothing  positively.  It  is  evidently  not  inflammatory,  as 
is  shown  by  the  absence  of  all  post-mortem  lesions.  Nor  is  it  a  form 
of  what  Eilliet  and  Barthez  describe  as  chronic  catarrh  of  the  stom- 
ach ;  the  milder  form  of  which  is  characterized  by  alternations  of 
constipation  and  diarrhoea,  and  the  more  severe  by  permanent  in- 
tolerance of  food.  Neither  can  the  vomitings  referred  to  be  con- 
sidered as  purely  spasmodic,  nor  as  the  result  of  gastric  neuralgia. 

Throughout  infancy,  the  large  size  of  the  brain,  the  delicacy  of  its 
structure,  its  extreme  vascularity,  and  the  activity  with  which  the 
nutritive  process  is  carried  on  in  it  during  the  period  of  its  rapid 
development,  render  it  extremely  liable  to  disease,  from  moroid 
impressions  made  directly  upon  it,  or  from  irritations  transmitted  to 
it  from  other  parts.  Hence,  spasms,  convulsions,  deep  comatose 
sleep  from  congestion  of  its  bloodvessels,  and  inflammation  of  its 
membranes,  terminating  in  serous  effusion  within  its  ventricles,  or 
softening,  more  or  less  extensive  of  its  substance,  are  among  the  most 
frequent  diseases  of  infancy.  Few  cases  of  extensive,  intense,  or 
long-continued  irritation  of  the  alimentary  canal,  occur  at  this  period 
of  life,  without  becoming,  sooner  or  later,  complicated  with  more  or 
less  encephalic  disease.    Nothing  in  fact,  is  more  common,  than  for 
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symptoms,  indicative  of  cerebral  disease,  to  present  themselves  in 
the  course  or  towards  the  termination  of  nearly  all  the  affections  of 
infancy. 

Of  the  nervous  affections,  properly  so  called,  few  occur  during 
infancy,  notwithstanding  the  extreme  susceptibility  of  the  nervous 
system  at  this  period  of  life,  and  its  liability  to  disturbance  from 
direct  as  well  as  remote  irritations.  This  disturbance,  in  the  infant, 
most  commonly  exhibits  itself  in  the  production  of  spasms  or  con- 
vulsions. Convulsions,  and  convulsive  diseases,  are,  indeed,  of  more 
frequent  occurrence  during  infancy  than  at  any  subsequent  period 
of  life.  Epilepsy  an^horea  generally  occur  during  the  latter  period 
of  infancy  and  the  early  stages  of  childhood.^ 

We  are  to  recollect,  however,  that  very  frequently  the  cerebral 
symptoms  which  occur  during  infancy  and  childhood  are  altogether 
independent  of  disease  of  the  brain  or  spinal  marrow,  being  due 
solely  to  functional  disturbance  of  the  nervous  centres',  the  result  of 
reflex  irritation.  This  is  true  in  respect  to  the  convulsions  and 
other  cerebral  symptoms  which  usher  in  the  attack  or  occur  during 
the  early  stage  of  fevers,  especially  the  exanthematous ;  in  respect 
to  the  same  class  of  symptoms  which,  at  the  onset  of  acute  inflam- 
mations, sometimes  obscure  entirely  the  character  of  the  actual  dis- 
ease ;  and,  almost  invariably,  in  respect  to  those  which  result  from 
certain  disorders  of  the  abdominal  viscera :  as  from  too  much  or 
unsuitable  food,  diarrhoea,  colic,  intestinal  worms. 

Besides  the  foregoing,  symptoms,  simulating  cerebral  disease,  may 
occur  during  many  chronic  affections. 

In  many  of  the  cases  referred  to  a  correct  diagnosis  may  be  readily 
arrived  at,  though  in  others  it  can  be  arrived  at  only  with  the  greatest 
difficulty.  And  yet,  it  is  of  some  importance  that,  whenever  cere- 
bral symptoms  do  occur,  an  early  decision  as  to  their  dependence 
on  or  independence  of  actual  disease  of  the  nervous  centres  should 
be  arrived  at  as  well  as  a  foundation  for  treatment,  as  from  the  fact 
of  convulsions  and  other  nervous  attacks  which  were  at  first  en- 
tirely dependent  upon  reflex  irritation  becoming  permanent,  as  the 
mere  result  of  frequent  occurrence,  independently  of  the  existence 
of  any  organic  change  in  the  brain;  to  say  nothing  of  the  child 
becoming  more  predisposed  to  the  occurrence  of  these  symptoms 

I  From  diseases  of  the  brain,  the  number  of  deaths  daring  the  ten  years  referred  to 
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from  slighter  and  still  slighter  causes.     {Dr.  Chas.   West^  CUnieal 
Lecture  at  ChildrerCs  Hospital^  London,  Jan.  1861.) 

In  the  lecture  just  referred  to,  Dr.  West  states  that  he  has  met 
with  two  or  three  instances  of  a  peculiar  spasmodic  affection  in 
children  which,  though  he  believes  it  to  be  of  no  serious  import, 
has  excited  anxiety  by  its  singularity.  It  consists  in  the  very  fre- 
quent occurrence  of  involuntary  sighing  respiration.  The  child, 
seemingly  in  tolerable  health,  and  following  his  usual  occupations 
and  amusements,  though  listlessly  and  languidly,  fetches  a  deep  sigh 
almost  every  second  or  third  inspiration,  with  a  most  painful  and 
depressing  monotony.  During  all  day  the  i^hing  continues,  but 
ceases  at  night,  when  sleep  is  undisturbed,  to  commence  again  in 
the  morning.  No  external  condition  appears  to  influence  in  any 
way  the  symptom.  It  is  usually  worse  when  the  child  has  been  long 
without  food.  Eating  does  not  put  a  stop  to  it — ^the  child  sighing 
most  mournfully  between  each  few  mouthfuls  he  takes.  Once  the 
sighing  was  followed  by  a  causeless  attack  of  dyspnoea,  similar  to 
that  of  hysterical  patients.  Usually,  however,  the  sighing  is  the 
only  morbid  symptom  present.  The  attack  comes  on  gradually,  and 
subsides  in  the  same  manner,  under  the  use  of  mild  tonics,  and  atten- 
tion to  the  digestive  organs,  whioh  are  more  or  less  deranged.  Its 
usual  duration  is  about  ten  days.  Dr.  West  has  never  seen  this 
affection  associated  with  other  symptoms  pointing  to  disorder  of  the 
brain,  nor  has  he  known  it  issue  in  any  graver  ailment. 

We  have  met  with  a  number  of  cases  of  disease  in  all  respects 
similar  to  that  described  above.  In  our  opinion  they  originated  all 
in  disordered  digestion,  and  were  kept  up  mostly  by  habit. 

Paralysis  is  a  disease  by  no  means  unknown  during  infancy  and 
childhood.  It  may  affect  one  side  of  the  body — hemiplegia ;  or  the 
lower  extremities — paraplegia ;  or  it  may  be  confined  to  a  single  ex- 
tremity, or  to  certain  muscles  only,  as  those  of  the  face,  eye,  &c.  It 
may  be  characterized  by  an  entire  loss  of  the  power  of  motion,  and 
of  sensation,  or  by  a  diminution  only  of  sensation  and  of  motion, 
neither  being  destroyed.  In  some  cases,  especially  in  very  young 
children,  there  takes  place  a  sudden  and  very  considerable  diminu- 
tion of  the  power  of  motion  in  one  or  both  of  the  upper  or  lower 
extremities,  generally  the  former,  accompanied  with  intense  pain, 
aggravated  by  every  movement  of  the  affected  limb.  The  attack, 
in  those  cases,  is  said  by  M.  Chassaignac,  who  first  described  this 
particular  form  of  the  disease,  to  disappear  as  suddenly  as  it  appeared. 
{Arch,  Oen.  de  Med,,  June,  1856.) 

Paralysis  may  occur  at  any  period  of  infancy  and  childhood.  It 
often  dates  from  so  early  a  period  as  to  render  probable  its  congeni- 
tal origin,  or  its  production  from  some  injury  inflicted  on  the  infant 
during  or  immediately  alter  birth,  as  pointed  out  by  Dr.  Every 
Kennedy.     {Duhlin  Journal,  vol.  x.  p.  480.) 

The  causes  of  paralysis,  during  infancy  and  childhood,  are  either 
some  pathological  condition  of  the  brain  or  its  membranes,  or  of  the 
spinal  marrow,  as  a  partial  effusion  of  blood,  tumors,  inflammation, 
abscess,  or  chronic  soltening,  etc. 
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It  occurs  in  maoy  cases  after  slight  cerebral  disturbance  of  short 
continuance,  and  it  may  be  produced  by  reflex  action,  during  the 
irritable  state  of  the  nervous  system  which  often  coexists  with  the 
process  of  teething,  and  by  irritations  seated  in  the  alimentary  canal. 
It  may,  probably,  in  some  cases  be  the  result  of  pressure  upon  the 
roots  of  particular  nerves,  from  excessive  congestion.  This  would 
appear  to  have  been  the  case  in  the  instance  related  by  Dr.  Heiss 
{London  Journal  of  Medicine^  Jan.  1850).  Paralysis  in  children  has, 
also,  been  known  to  appear  after  an  attack  of  eruptive  fever,  of  re- 
mittent fever,  of  otitis,  parotitis,  angina  membranacea,  etc. 

In  many  of  the  forms  of  paralysis  occurring  during  infancy  and 
childhood,  the  disease  is  unattended  with  danger,  and  is  often  of  very 
short  duration.  In  other  cases,  however,  it  continues  for  life,  pro- 
ducing an  altered  condition  of  the  nutritive  function  in  the  aflfected 
musclesy  and  leading  often  to  irremediable  deformity. 

Infants  and  quite  young  children  are  liable  to  a  paralytic  affec- 
tion, which,  unlike  the  one  just  described,  is  entirely  mdependent  of 
any  appreciable  lesion  of  nervous  system.  It  has  been  denomi- 
nated essential  or  myogenic  paralysis.  It  is  dependent  on  a  diseased 
condition  of  the  proper  tissues  of  the  aflfected  muscle  or  muscles, 
and  has  a  close  relationship  to  certain  forms  of  rheumatism.  It  can 
scarcely  be  called,  in  a  proper  pathological  sense,  a  true  paralysis. 
The  muscles  are  not  always  relaxed,  as  in  the  case  of  genuine  palsy, 
but  are  more  generally  firmly  and  permanently  contracted.  There 
is  much  uncertainty,  however,  connected  with  the  published  obser- 
vations in  respect  to  this  affection,  some  of  them  having  reference  to 
cases  of  paralysis  dependent  upon  disease  of  the  nerves  or  nervous 
centres  rather  than  to  myogenic  palsy. 

This  form  of  disease  most  usually  steals  on  slowly  and  almost 
imperceptibly.  Sometimes,  however,  especially  when  it  is  the  result 
of  the  action  of  cold,  it  occurs  suddenly,  without  any  premonitory 
symptoms ;  in  other  cases  the  affection  of  the  muscle  or  muscles  is 
preceded  by  pain,  which  is  increased  by  pressure.  A  single  muscle 
only  is  often  attacked,  as  the  sterno-mastoid,  the  flexors  of  the  fin- 
gers, or  the  disease  is  confined  to  the  muscles  of  one  arm  or  leg,  or 
to  those  of  the  upper  and  lower  extremities  of  the  same  side,  or  of 
the  two  lower  extremities.  The  loss  of  motion  is  often  incomplete. 
The  paralyzed  muscles  are  sometimes  painful  to  the  touch,  but  more 
especially  so  when  attempts  are  made  to  put  them  in  motion.  They 
are  slightly  swollen,  usually  pale-colored,  though  occasionally  red- 
dish or  livid,  and  sometimes  colder  than  the  unaffected  parts. 

The  disease  occurs  alike  in  both  sexes,  and  does  not  appear  to  be 
more  frequent  in  any  particular  state  of  the  constitution  or  condition 
of  the  general  healtn.  It  has  not  been  found  to  be  more  common 
during  the  periods  of  teething,  nor  has  its  connection  with  gastric 
irritation,  as  asserted  by  some,  been  clearly  shown. 

Its  most  usual  cause  in  infants  is,  unquestionably,  the  action  of 
cold,  from  improper  exposure,  improper  clothing,  or  deficient  pro- 
tection at  night  during  sleep.  According  to  Dr.  Kennedy,  it  often 
results  from  the  bad  habit  of  allowing  young  children  to  repose  in 
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crooked  and  constrained  postures.  The  pressure  of  the  bodj  upon 
one  or  other  of  the  limbs,  while  the  child  lies  upon  its  side,  being 
sufficient,  he  believes,  to  cause  a  loss  of  motion  in  the  muscles  thus 
subjected  to  pressure. 

The  disease  may  disappear  somewhat  rapidly  and  completely ;  or, 
it  may  continue,  and  give  rise  to  atrophy  and  degeneration  of  the 
tissues  of  the  affected  muscles,  and  in  this  manner  be  the  cause  of 
considerable  and  permanent  deformity. 

In  the  London  Metropolitan  Free  Hospital  three  cases  of  paralysis 
in  children  were  received,  in  which  it  was  evident  that  the  disease 
{paraplegia)  was  produced  solely  by  prolonged  exposure  to  cold, 
combined  with  moisture.  The  ages  of  the  patients  were  respectively 
five,  six,  and  ten  years.  Under  an  appropriate  treatment  they  all 
recovered. 

The  extreme  development  and  activity  of  the  whole  lymphatic 
system,  during  infancy,  causes  it  to  become,  readily,  the  centre  of  irri- 
tation, giving  rise  to  enlargement,  inflammation,  and  suppuration  of 
the  lymphatic  glands,  to  a  tuberculous  condition  of  the  lungs,  brain, 
and  other  organs,  to  serous  infiltration  of  the  cellular  tissue,  and  to 
various  other  symptoms  of  scrofulous  disease. 

Tumefaction,  inflammation,  and  suppuration  of  the  lymphatic 
elands,  particularlv  of  the  neck,  ^lla,  groin,  &c.,  frequently  occur 
during  infancy  and  childhood,  independently  of  any  scrofulous  taint. 
Engorgement,  often  running  into  inflammation,  of  the  parotid  gland 
{mump8)j  would  appear  to  be,  in  some  respects,  peculiar  to  the  period 
of  infancy.  It  often  prevails  as  an  epidemic,  and  is  attendea  with 
several  peculiarities,  which  give  it  somewhat  of  a  specific  character. 
It  seldom  occurs  more  than  once  in  the  same  individual ;  and  has 
always  a  strong  tendency  to  cease  suddenly  and  be  immediately  fol- 
lowed by  an  inflammation  of  the  testicle  in  the  male,  and  of  the 
mammae  in  the  female,  generally  of  the  same  side  as  that  on  which 
the  disease  in  the  neck  is  seated.    . 

(Edematous  swellings  of  various  parts  of  the  body  are  very  com- 
mon during  infancy,  either  in  the  course  of  protracted  irritations  of 
the  alimentary  canal,  or  towards  the  close  of  certain  febrile  affec- 
tions. 

Serous  effusions  into  the  several  cavities,  or  infiltrations  into  the 
tissues  of  the  organs,  constituting  the  various  forms  of  dropsy,  are 
in  fact  among  the  most  frequent  affections  of  childhood.  They  may 
be  either  active  or  passive,  primitive  or  secondary.  The  primitive 
form  is  confessedly  very  rare.  Rilliet  and  Barthez  have,  however, 
collected  some  incontrovertible  cases  of  it.  It  is  usually  a  mild  dis- 
ease, attended  with  a  distinct,  though  slight  febrile  movement,  and 
seldom  or  never  proves  fatal.  The  acute  secondary  form  presents  a 
somewhat  similar  character,  excepting  that  in  its  consequences  it  is 
far  more  serious.  It  occurs  either  as  a  very  acute  disease,  causing 
death  in  a  few  days  or  even  hours,  or  as  a  less  acute  affection, 
readily  cured.  It  may  become  chronic,  and  then  sometimes  termi- 
nates fatally. 

The  cachectic  dropsies,  as  they  have  been  teYmed  by  Rilliet  and 
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Bartbez,  or  those  resulting  from  a  general  diseased  condition  of  the 
organism,  are  frequent — being  sometimes  of  short  duration,  and  pro*- 
duced  almost  instantaneously.  They  resemble  the  chronic  form  in 
being  unattended  by  febrile  symptoms,  in  giving  rise  to  but  few 
general  symptoms,  and  causing  great  enlargement  of  the  cavities  or 

Sarts  into  which  the  serum  is  effused.  The  acute  and  active  forms  of 
ropsical  effusions  are  most  frequently  met  with  in  robust  children, 
especially  males  over  six  years  of  age,  while  the  chronic  and  ca- 
chectic forms  are  most  usual  in  girls  and  feeble  children,  generally 
under  six  years  of  age.    (Tome  i.  p.  750.)' 

A  very  peculiar  condition  of  the  cellular  tissue  occasionally  occurs 
in  young  infants,  from  an  extensive  effusion  of  serum,  giving  to  the 
parts  affected  a  feeling  of  hardness,  as  if  an  induration  of  the  sub- 
cutaneous tissue  had  already  taken  place.  The  actual  cause  by 
which  this  effusion  is  produced,  it  is  somewhat  difficult  to  determine. 
According  to  Billard,  who  appears  to  have  examined  the  subject 
with  a  good  deal  of  care,  the  predisposing  causes  are  the  natural 
feebleness  of  the  infant ;  a  state  of  general  plethora ;  a  superabund- 
ance of  venous  blood  in  the  tissues ;  and  a  dry  state  of  the  skin  pre- 
vious to  the  exfoliation  of  the  epidermis;  while  the  immediate  causes 
are,  an  obstruction  of  the  circulation  of  the  blood,  from  over-disten- 
sion of  the  vessels;  its  engorgement  in  the  cellular  tissue;  and  lastly, 
the  action  of  external  agents  on  the  skin,  by  which  the  cutaneous 
transpiration  is  suspended,  and  consequently  the  accumulation  of 
serosity  in  the  cellular  tissue  promoted. 

In  the  infant,  there  exists  a  very  strong  predisposition  to  the 
formation  of  tubercles  in  almost  every  part  of  the  body.  Even  at 
birth,  their  existence,  in  various  stages  of  advancement,  to  complete 
softening,  has  been  detected. 

During  the  latter  part  of  infancy,  tubercles  occur  very  frequently 
in  the  lungs,  pulmonary  consumption  being,  at  this  period,  a  not 
unfrequent  and  destructive  disease.*  It  often  assumes  a  very  acute 
form,  and  rapidly  destroys  the  patient,  while  in  other  cases  it  is  ex- 
tremely chronic,  and  unless  pneumonia  supervenes,  it  may  continue 
for  a  great  length  of  time  before  the  child  sinks  under  it. 

The  occurrence  of  severe  pneumonia  in  the  course  of  phthisis,  ap- 
pears to  be  much  more  frequent  in  children  than  in  adults.  In  the 
acute  form  it  sometimes  coexists  with  the  earliest  symptoms  of  the 
deposition  of  tubercles,  but  more  generally  it  does  not  set  in  until 
after  the  indications  of  pulmonary  tubercles  have  existed  for  some 
time. 

It  is  a  curious  fact,  that  haemoptysis  is  of  rare  occurrence  in  any  of 
the  forms  of  pulmonary  phthisis  occurring  during  infancy  or  child- 

'  DariDg  the  ten  years  already  referred  to,  289  children  are  reported  to  have  died 
in  Philadelphia  from  dropsy,  viz :  under  1  year,  32 ;  betw^een  1  and  2  years,  42 ;  2 
and  5  years,  106  ;  5  and  10  years,  79  ;  10  and  15  years,  30. 

>  During  the  period  already  referred  to,  the  deaths  from  consumption,  in  individuals 
nnder  15  years  of  age,  were  as  follows:  nnder  1  year,  225  ;  between  1  and  2,  206 ;  2 
and  5,  25S ;  5  and  10,  140  ;  10  and  15,  136.— Total,  963. 

Being  3.7  per  cent,  of  the  whole  numl)er  of  deaths  that  occurred  under  fifteen  years 
of  age. 
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hood.  Sir  James  Clark,  in  his  work  on  consumption,  states  that  he 
dbes  not  recollect  to  have  met  with  any  case  in  which  it  was  present. 
Though  a  less  frequent  accompaniment  of  phthisis  in  children  than 
in  the  adult,  it  is  by  no  means  invariably  absent.  We  have  ob- 
served its  occurrence  in  numerous  cases ;  and  in  118  cases  of  pulmo- 
nary tubercle  in  children,  observed  consecutively,  and  within  the 
same  year,  by  Dr.  Hennis  Green,  with  the  view  of  forming  a  ground- 
work for  the  history  of  phthisis  in  children,  he  met  with  five  exam- 
ples of  haemoptysis,  and  in  a  few  other  cases  the  parents  of  the 
children  alleged  that  spitting  of  blood  had  occurred  at  some  period 
previous  to  their  admission  into  the  hospital.  In  70  other  cases, 
observed,  not  consecutively,  but  at  different  periods,  ha3moptysi8 
did  not  once  occur,  at  least  while  the  patients  were  under  observa- 
tion. 

Dr.  Green  remarks,  that  the  absence  of  haemoptysis  may,  in  part, 
be  accounted  for  by  the  circumstance,  that  children — especially 
those  of  tender  years — do  not  expectorate,  but  swallow  everything 
which  may  be  brought  up  into  the  mouth  from  the  pulmonary  mu- 
cous membrane.  He  cites  a  striking  example  of  this  fact  from  the 
thesis  of  Mr.  Murdoch.  A  child,  two  years  old,  died  suddenly  from 
the  rupture  of  a  bloodvessel  which  traversed  a  tubercular  cavity 
in  the  right  lung.  A  very  small  quantity  of  blood  had  been  dis- 
charged by  the  mouth,  the  child  having  swallowed  the  greater  part 
of  it.  The  stomach  and  other  portions  of  the  small  intestines  were 
found,  upon  examination  afteik  death,  to  be  filled  with  enormous 
clots  of  blood,  which  were  moulded  over  their  internal  surface. 
Two  cases,  somewhat  similar  to  this,  have  fallen  under  our  own 
notice. 

A  form  of  pulmonary  hemorrhage  is  noticed  by  Dr.  Green,  which 
is  peculiar  to  children,  and  invariably  and  instantly  fatal.  It  occurs 
in  cases  of  bronchial  phthisis,  and  results  from  a  perforation  of  the 
pulmonary  artery  :  of  this  he  has  seen  one  example.  In  a  second 
case  there  was  no  hemorrhage,  but  the  artery  was  so  completely 
flattened  between  two  masses  of  diseased  bronchial  glands,  that  the 

Sassage  of  the  blood  was  interrupted,  and  death  took  place  as  from 
isease  of  the  heart. 
The  main  character  by  which  tuberculization  of  the  lungs  in  chil- 
dren is  distinguished  from  that  of  adults,  is  the  much  larger  surface 
of  the  lung  it  occupies,  its  more  rapid  secretion,  and  its  more  fre- 
quent complication  with  tubercular  disease  of  other  organs.  Hence, 
children  often  sink  under  phthisis  before  the  complaint  has  arrived 
at  its  third  stage,  while,  on  the  other  hand,  the  modifications  pro- 
duced by  an  extensive  diffusion  of  tubercular  matter,  often  render 
the  diagnosis  obscure  and  difficult.  We  have,  in  addition,  the 
peculiarities  occasionally  induced  by  extensive  tuberculization  of 
the  bronchial  glands,  a  form  of  disease  altogether  confined  to  the 
child. 

The  physical  signs  are  rarely  as  well  marked  as  in  the  adult,  and 
the  youDg  child  frequently  dies  before  the  practitioner  is  able  to  de- 
cide whether  the  lung  is  actually  the  seat  of  cavern  or  not.     The 
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cause  of  which  is,  that,  in  children,  the  tubercular  matter  is  widely 
diffused,  implicating  many  important  viscera.  In  the  brain  it  may 
excite  hydrocephalus  or  meningitis ;  beneath  the  serous  membrane 
of  the  cnest,  pleurisy ;  in  the  abdomen,  peritonitis ;  in  the  intestines, 
ulceration.  These  complications  rarely  fail  to  undermine  the  re- 
aistiDg  power  of  the  patient ;  diarrhoea  setting  in,  and  death  ensuing 
long  before  the  period  at  which  a  fatal  termination  takes  place  in 
the  adult. 

The  symptoms  which  constitute  hectic  fever  in  the  adult  are  sel- 
dom present  to  any  marked  degree  in  the  infant. 

To  show  that  the  general  diffusion  of  tubercular  matter  forms  a 
striking  characteristic  of  phthisis  in  children,  Dr.  Green  compares 
some  of  M.  Louis's  results  with  those  deducible  from  a  table  of  180 
cases  which  fell  under  Dr.  G.*s  own  observation.  Thus,  in  358 
cases  of  phthisis  in  adults,  M.  Louis  notices  the  existence  of  tuber- 
cular matter  in  the  brain  or  its  membranes  only  once.  In  the  bron- 
chial glands,  tubercles  were  found  in  about  one-fi/th  of  the  cases ;  in 
the  mesenteric  glands,  in  one-fifth ;  in  the  liver,  only  twice ;  in  the 
kidneys,^t;c  times  in  170  cases ;  on  the  other  hand,  ulceration  of  the 
larynx  existed  in  one-fourth ;  ulceration  of  the  bowels,  in  five-sixths 
of  the  cases. 

The  history  of  phthisis  in  children  presents  us  with  very  different 
results.  The  brain  was  affected  in  one-ninth  of  the  cases ;  the  bron- 
chial glands,  in  100  out  of  112;  the  mesenteric  glands,  in  one-half ; 
the  liver,  in  one-ninth ;  the  kidneys,  in  one-eighteenth ;  but  ulceration 
of  the  larynx  occurred  only  once;  and  ulceration  of  the  bowels, 
sixteen  times  in  112  cases. 

In  a  few  of  the  cases  only,  in  which  tuberculization  of  the  bron- 
chial glands  was  noticed,  these  bodies  were  sufficiently  enlarged  to 
produce  symptoms  by  a  mechanical  effect,  or  by  a  communication 
between  caverns  in  the  lungs  and  the  bronchi,  and  to  .such  cases  the 
term  bronchial  phthisis  should  be  confined.  Understood  thus,  this 
form  of  phthisis  is  peculiar  to  children,  and  attended  with  very 
characteristic  symptoms  ;  but  it  is  not,  as  some  writers  assert,  of  fre- 
quent occurrence. 

M.  Cless,  of  Stuttgard,  has  also  published  the  results  obtained  from 
the  examination  of  upwards  of  180  bodies  affected  with  tubercular 
disease.  In  152  autopsies  of  adults  affected  with  tubercles,  M.  Cless 
found  the  lungs  free  from  tubercles  six  times.  In  21  autopsies  of 
children,  he  found  the  lungs  free  from  tubercles  only  once.  This 
was  in  a  boy  11  years  of  age,  who,  besides  a  considerable  serous 
effusion  into  the  ventricles  of  the  brain,  had  two  large  masses  of 
tubercle  in  the  cerebellum,  many  small  ones  on  the  surface  of  the 
liver,  together  with  caries  of  the  vertebrse. 

In  146  adults  affected  with  tubercles  in  the  lungs,  there  were  only 
85  in  whom  the  disease  was  not  confined  exclusively  to  the  lungs. 
In  children,  M.  Cless  found  only  three  cases  out  of  twenty  in  which 
all  other  organs  were  free.  In  146  adults,  in  whom  the  lungs  were 
diseased,  vomicaB  were  found  105  times.  In  children,  there  were 
only  nine  cases  out  of  twenty^  in  which  they  were  found.     Usually, 
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the  younger  the  child  the  less  frequent  is  the  occurrence  of  vomicas. 
The  very  young  most  commonly  sink,  according  to  the  observations 
of  M.  Cless,  under  an  acute  tuberculization,  which  causes  death  be- 
fore passing  on  to  suppuration.  Moreover,  young  children  are 
frequently  carried  off'  by  other  diseases  superadded  to  the  tubercular 
deposit,  such  as  acute  hydrocephalus,  &c. 

M.  Cless  never  found  the  bronchial  glands  in  children  afifected 
with  tubercular  deposit  without  the  existence  of  tubercles  in  the 
lungs  also. 

In  13  adults  and  one  child  there  were  tubercles  in  the  pleura.  In 
61  adults,  and  four  children,  the  tubercles  were  limited  to  the  peri- 
toneum eight  times.  The  four  children  were  between  six  months 
and  ten  years  of  age. 

In  152  adults  affected  with  tubercles,  the  small  intestines  were 
affected  83  times,  and  the  large  intestines  37  times — and  in  21  chil- 
dren the  small  intestines  were  affected  7  times,  the  large  ones  only 
once.  Among  152  adults,  32  had  tubercles  in  the  mesenteric  glands, 
while  they  occurred  in  these  glands  in  7  out  of  21  children.  In  all 
the  cases  tubercles  were  found  in  other  organs. 

Tubercles  in  the  liver  occurred  once  in  an  adult,  twice  in  children, 
while  other  organs  were  affected.  In  4  adults  and  12  children,  the 
spleen  was  affected  with  tubercles,  which  at  the  same  time  existed 
in  other  parts  of  the  body.  In  children,  M.  Cless  remarks,  the  m- 
renchyma  of  the  spleen  is  often  completely  invaded  by  tubercles. 
In  the  kidneys,  tubercles  were  met  with  four  times  in  adults,  and 
three  times  in  children. 

Of  five  children,  aged  from  8  months  to  11  years,  in  whom  the 
membranes  of  the  brain  presented  tubercles,  4  ^ied  of  acute  hydro- 
cephalus. In  all  there  were  tubercles  in  the  lungs  and  in  other 
organs  also.  The  tubercular  granulations  had  always  their  seat  on 
the  external  surface  of  the  arachnoid,  between  this  membrane  and 
the  pia  mater,  never  within  the  cavity  of  the  arachnoid.  In  27  chil- 
dren who  died  from  tubercles,  four  had  tubercles  in  the  brain,  as 
also  in  other  organs;  M.  Cless  never  found  any  in  the  brain  of 
adults.  Besides,  in  the  mesenteric  and  bronchial  glands,  M.  Cless 
found  tubercles  in  the  glands  of  the  neck  in  Jive  adults  and  one 
child.     {Oaz.  Med.j  Jan.  1845.) 

Diseases  of  the  heart  are  not  of  very  common  occurrence  during 
infancy  and  childhood.  When  present,  the  symptoms  by  which 
they  are  attended,  are  usually  so  slight  that  their  existence  may 
be  overlooked,  until  their  serious  results  prompt  to  a  more  strict 
investigation.  Of  pericarditis  twenty-four  cases  have  been  col- 
lected by  Rilliet  and  Barthez.  They  describe  the  disease  as 
occurring  almost  exclusively  in  children  over  six  years  of  age,  as 
a  complication  in  the  course  of  some  other  disease,  especially  rheu- 
matism and  scarlatina.  It  may  be  distinguished  by  an  obscurity  in 
the  beating  of  the  heart,  dulness  on  percussion,  prominence  of  the 
praecordial  region,  and  a  rubbing  sound  or  bellows  murmur  during 
the  first  sound  of  the  heart.    It  is  not  considered  a  very  grave  affec- 
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tion,  especially  when  partial  and  occurring  with  rheumatism ;  it  is 
more  so  when  general. 

The  occurrence  of  pericarditis  and  endocarditis,  as  a  complication 
of  scarlatina,  is  noticed  by  Drs.  Joy,  Burrows,  Bird,  Von  Amraon, 
and  others,  and  attention  has  been  recently  directed  to  the  fact  in  a 
paper  by  Dr.  Alison ;  we  doubt,  however,  the  frequency  of  the  com- 
plication. Of  endocarditis,  Rilliet  and  Barthez  have  collected  and 
analyzed  three  cases.  In  these,  evidences  of  inflammation  of  the 
internal  membrane  of  the  heart,  similar  to  those  observed  in  adults, 
but  at  a  less  advanced  stage,  were  detected.  They  relate  also  one 
case  of  chronic  valvular  disease,  in  which  acute  endocarditis  super- 
vened and  destroyed  the  patient. 

Dr.  West  describes  six  cases  of  what  he  considers  to  have  been 
examples  of  endocarditis ;  in  three  of  these,  which  terminated  fatally, 
other  lesions  were  detected  equally  as  important  as  those  peculiar  to 
endocarditis. 

In  the  commencement  of  endocarditis,  the  symptoms  are  slight 
and  obscure.  There  is  usually  a  slight  febrile  movement  of  short 
duration,  a  somewhat  accelerated  respiration,  of  similar  character  to 
that  in  pericarditis,  obscure  pain  at  the  praecordia,  and  difficulty  of 
lying  on  the  left  side. 

Of  dilatation  and  hypertrophy  of  the  heart,  thirteen  cases  are 
given  by  Rilliet  and  Barthez.  The  two  affections  would  appear  to 
be  of  nearly  equal  frequency.  Those  gentlemen,  however,  are  of 
opinion  that  children  are  much  more  disposed  to  dilatation  than  to 
hypertrophy  of  the  heart — a  circumstance  which  they  consider  to  be 
not  at  all  astonishing  when  it  is  recollected  that  feebleness  and 
atony  of  the  organs  is  the  origin  or  consequence  of  the  greater  num- 
ber of  diseases  of  children.* 

To  the  existence  of  tubercles  in  the  brain,  and  the  connection 
between  tuberculous  depositions  in  that  organ  and  hydrocephalus, 
attention  has  only  of  late  years  been  directed.  According  to  Dr. 
Carswell,  tubercle  of  the  brain  is  more  frequent  in  young  infants  than 
at  a  later  age ;  while  Dr.  Hennis  Green  found  that  the  age  at  which  it 
most  generally  occurs  is  from  three  to  seven  years,  inclusively. 

In  numerous  instances  tubercles  of  the  brain  give  rise  to  no  par- 
ticular symptom  by  which  their  existence  can  be  detected  ;  in  other 
cases,  the  phenomena  produced  by  them  in  their  chronic  stage  are 
severe  pain  of  the  head,  partial  or  general  convulsions,  paralysis, 
weakness  or  contraction  of  certain  muscles,  change  of  temper,  amau- 
rosis or  strabismus,  and  coma.     In  their  acute  stage,  the  symptoms 
produced  are  those  of  acute  hydrocephalus,  or  of  softening  of  the 
brain. 
Tubercles,  varying  in  size  from  that  of  a  pin's  head  to  that  of  a 

pea,  are  very  generally  found  scattered  irregularly  over  the  surface 

of  the  pia  mater,  following  it  between  the  convolutions ;  occasionally, 

'  In  Philadelphia,  during  the  ten  years  preoeding  1845, 130  ohiMren  are  reported  as 
iarjng  died  of  diseases  of  the  heart,  other  than  coogetiital  malformation,  viz. :   unrier 
^»  Jear,  42 ;  betwe  d  1  and  2  years,  9  ;  between  2  and  5  years,  21 ;  between  5  and  10 
/ttArv,  29  ;  and  between  10  and  15  years,  29. 
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however,  they  occur  in  distinct  patches  of  an  inch  or  more  in  ex- 
tent. They  are  commonly  hard,  and  semi-transparent,  sometimes 
opac[ue,  and  of  a  whitish,  grayish,  or  yellowish  color.  They  are 
found  upon  all  parts  of  the  surface,  the  convex  and  lateral  portions 
as  well  as  the  base,  in  the  anfractuosities  of  the  convolutions,  and  in 
the  fissures.  According  to  Rilliet  and  Barthez,  they  are  more  fre- 
quent upon  the  convex  surface  of  the  hemispheres  than  at  the  base. 
Dr.  Hamernjh  {SchmidCs  Jahrhucher^  1845)  found  them  more  fre- 
quently at  or  near  the  base  of  the  brain.  They  are  much  more  abun- 
dant upon  the  brain  than  upon  the  cerebellum.  They  are  met  with, 
also,  imbedded  in  the  gray  matter  of  the  brain,  and  are  here  often 
surrounded  by  a  halo  of  redness,  usually  connected  with  an  enlarged 
vessel,  ramifying  from  the  pia  mater.  More  rarely,  tubercles  are 
detected  in  the  medullary  portion  of  the  brain,  where  they  are  often 
overlooked,  in  consequence  of  their  pale,  semi-transparent,  yellowish 
tint.  The  plexus  choroides  is,  also,  often  covered  with  tubercles. 
They  are  very  commonly  met  with,  likewise,  on  the  serous  mem- 
branes of  the  thorax  and  abdomen,  in  the  lungs,  and  occasionally 
in  the  substance  of  the  liver.  In  twenty-seven  out  of  thirty -three 
cases  of  hydrocephalus,  Rilliet  and  Barthez  found  tubercles  or  gran- 
ulations, associated  with  inflammation  of  the  pia  mater;  in  four 
cases  the  meningitis  was  unattended  by  any  trace  of  tubercular  de- 
position in  the  encephalon ;  and  in  two  cases  the  granulations  or 
meningeal  tubercles  were  unattended  with  any  traces  of  inflamma- 
tion. In  all  the  thirty-three  cases  the  symptoms  were  nearly  the 
same. 

The  identitv  between  these  meningeal  granulations  and  genuine 
tubercle  has  been  denied.  Dr,  Barrier  {Des  Malgdies  de  VEnfance) 
declares  that  they  have  no  analogy  with  tubercular  granulations, 
but  are  the  result  of  a  kind  of  chronic  inflammation  common  to  the 
serous  membranes  of  the  brain  and  those  of  the  thorax  and  abdo- 
men, giving  rise  in  the  latter  to  the  same  non-tubercular  granulations 
as  in  the  pia  mater.     This  opinion  is  fully  adopted  by  M.  Bouchut. 

According  to  the  micrographic  account  of  these  granulations  by 
M.  Robin,  there  are  two  varieties.  The  first  variety  are  of  a  yellow- 
ish tint,  softish  to  the  touch,  and  friable.  Nine-tenths  of  these  con- 
sist of  fine  granular  amorphous  matter.  They  contain  a  small 
quantity  of  cytoblasts,  a  few  capillaries,  and,  occasionally,  fibro- 
plastic formations.  The  second  Variety  of  granulations  most  gen- 
erally coexist  with  the  former  in  the  meninges  of  the  brain ;  they 
are  also  found,  coincidently,  in  other  serous  membranes.  It  is  the 
form  especially  known  as  the  gray  or  semi-transparent  granulation. 
The  bulk  of  this  is  composed  of  the  same  amorphous  granular  mat- 
ter as  in  the  first  variety,  but  of  a  firmer  consistence.  The  cyto- 
blasts are  in  large  numbers,  as  shown  especially  on  the  addition  of 
acetic  acid.  Fibro-plastic  elements,  and  a  network  of  fine  areolar 
tissue,  accompanied  by  a  few  vessels,  are  also  present. 

In  these  granulations,  the  cytoblasts  are  described  as  differing 
from  tubercle  corpuscles:  first,  in  being  polyhedric,  with  irregular 
and  slightly  toothed,  instead  of  oval  or  round,  margins;  secondly, 
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their  diameter  averages  half  the  size  of  the  latter;  thirdly,  the  tu- 
bercle corpuscle  is  rendered  pale  by  acetic  acid,  but  is  not  dissolved 
— ^the  contour  of  the  cytoblasts  is  rendered  more  defined ;  fourthly, 
the  granulations  contained  in  the  tubercle  corpuscle  are  scattered 
"uniformly  throughout  it,  while  in  the  cytoblasts  they  are  congre- 
gated in  the  centre;   fifthly,  although  the  cytoblasts  contain  no 
nucleolus,  they  belong  to  the  cellular  element,  which  commonly 
exhibits  the  presence  of  free  nuclei.     These  latter  are  seldom  unac- 
companied with  cells  containing  a  nucleus  resembling  them.     Dr. 
Xiegard,  physician  to  the  Hdpital  de  V Enfant  Jesus,  basing  his  con- 
clusions upon  the  foregoing  description  of  M.  Eobin  in  relation  to 
^he  nature  of  the  meningeal  granulations  as  they  are  met  with  in 
ihe  meningitis  of  children,  and  the  almost  certain  mortality  by 
^hich  the  disease  was  attended  in  the  hospital  referred  to,  when 
treated  under  the  assumption  of  its  tubercular  character,  is  inclined 
to  regard  the  inflammation  which  determines  the  formation  of  the 
granulations  in  question  as  of  a  specific  character.     {Rev.  Medico- 
Chirurg.  de  Paris,  Jan.  and  Feb.  1855.)     Dr.  Liegard  believes  that 
it  is  impossible  to  distinguish  the  granular  from  the  simple  form  of 
meningitis ;  he  proposes,  therefore,  the  classification  of  the  disease, 
according  to  the  violence  of  the  symptoms,  and  the  rapidity  of  its 
course,  into  the  inflammatory  and  sub-inflammatory  forms. 

Whether  the  granulations  so  commonly  met  with  on  the  meninges 
of  the  brain  in  children  who  die  from  hydrocephalus,  are,  strictly 
speaking,  tubercular  in  their  character,  is  a  question  that  must  be 
considered  as  still  unsettled.  Of  their  intimate  connection  with  that 
peculiar  diathesis  in  which  alone  tuberculosis  occurs,  there  can  be 
no  doubt.  This  is  clearly  shown  by  the  circumstance  of  their  being 
always  found  in  connection  with  unquestionable  tubercular  deposits, 
either  in  the  brain  itself,  or  in  one  or  other  or  several  of  the  remain- 
ing organs. 

Many  infants  present  at  birth  a  particular  organization,  indicated 
either  by  a  fair,  transparent  complexion,  with  light  eyes  and  hair, 
or  by  a  dark,  muddy  complexion,  with  hazel  eyes,  and  black  hair. 
In  tne  progress  of  infancy,  the  forehead,  in  general,  becomes  pro- 
jecting, the  upper  lip  tumid,  the  thorax  remains  narrow,  or  flattened, 
the  abdomen  protuberant,  and  the  lymphatic  glands  of  the  exterior 
unusually  large  and  prominent.     Children  thus  constituted  grow 
rapidly,  and  often  present  great  quickness  and  precocity  of  intel- 
lect.    The  impression  of  any  of  the  usual  morbific  agents  is  liable 
to  produce  in  them  a  diseased  condition  of  the  glands  of  the  neck, 
or  of  the  mesentery,  and  a  slight  chronic  irritation,  affecting  either 
the  lungs  or  bowels,  very  generally  gives  rise  to  the  formation  of 
tubercles,  particularly  in  the  brain  or  the  pulmonary  tissue. 

The  peculiar  condition  of  the  organism  above  described  is  often 
produced,  after  birth,  from  a  variety  of  morbific  causes,  which  im- 
pair the  healthy  condition  of  the  blood,  and  the  regular  and  perfect 
nutrition  of  the  several  organs ;  but  especially,  from  deficient  or 
innproper  food;  from  exposure  to  an  atmosphere  rendered  unwhole- 
some, whether  by  want  of  ventilation,  by  humidity,  or  by  impuri- 
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ties;  from  long-continued  exposure  to  a  degree  of  cold,  which, 
while  insufficient  to  produce  inflammation,  or  any  acute  diseaise, 
nevertheless  exerts  upon  the  organism  a  decidedly  depressing  influ- 
ence ;  and  from  neglect  of  personal  cleanliness,  and  aeficient  exer- 
cise. 

In  such  cases,  the  limbs  remain  small,  the  muscles  soft,  flaccid, 
and  deficient  in  energy ;  the  skin  assumes  a  pale  or  a  dirty  yellow 
appearance ;  the  articulations  become  enlarged,  and  the  bones  soft, 
so  as  to  be  readily  bent  and  distorted,  by  the  action  of  the  muscles, 
or  by  the  weight  of  the  body.  The  lymphatic  glands  are  liable  to 
chronic  enlargement,  or  to  inflammation  and  suppuration,  giving 
place  to  a  thin,  serous  discharge,  containing  flakes— often  large 
masses — of  a  curdy  appearance.  The  ulcers  which  result  are  long 
in  healing,  and,  very  generally,  leave  large,  permanent  cicatrices,  of 
a  very  peculiar  and  unseemly  appearance. 

Inflammatory  ajQFections,  when  they  occur  in  such  children,  are, 
for  the  most  part,  subacute,  and  of  long  duration,  and  are  most  fre- 
quently attended  with  the  development  of  tubercular  disease  in  the 
lungs  and  other  organs.  DiseJases  of  the  skin,  of  a  very  obstinate 
and  intractable  character,  are  also  of  common  occurrence.  The 
same  is  true  of  inflammation  of  the  edges  of  the  eyelids,  with  more 
or  less  injection  of  the  conjunctiva;  and  of  inflammation  of  the 
external  meatus  or  deep-seated  portions  of  the  ear,  giving  rise  to 
long-continued  and  highly  offensive  discharges  from  that  organ,  and 
often  to  a  complete  destruction  of  its  internal  structure. 

Inflammation  of  the  kidneys  is  not  unfrequent  during-  childhood. 
The  most  accurate  account  we  have  of  the  disease  during  this  period 
of  life  is  that  contained  in  the  work  of  Rilliet  and  Barthez.  Agree- 
ably to  the  observations  of  these  gentlemen,  a  very  remarkable  diflfer- 
ence  exists"  between  the  albuminous  nephritis  of  adults  and  the  same 
affection  in  children,  and  which  renders  difficult  the  anatomical  dis- 
tinction at  this  age  between  simple  and  albuminous  nephritis — ^the 
disease  in  children  rarely  producing  the  granulations  of  Bright,  and 
in  the  generality  of  cases  passing  only  to  the  third  stage.  Of  eleven 
children  who  presented  during  life  the  symptoms  of  albuminous 
nephritis,  viz.,  more  or  less  extensive  anasarca,  with  albuminous 
urine  during  a  longer  or  shorter  period — four  only  presented  the 
third  stage,  two  the  second,  and  four  the  first,  while  in  one  case  the 
kidneys  were  putrescent.  In  a  twelfth  case,  the  existence  of  granu- 
lations was  detected  upon  dissection ;  but  the  urine  had  not  been 
examined  during  life,  and  furnished  no  albumen  after  death.  On 
the  other  hand,  in  the  few  cases  of  simple  nephritis  these  gentlemen 
have  seen,  they  never  met  with  suppuration,  either  difl\ised  in  scat- 
tered points,  or  collected  in  abscesses.  Granulations  have,  however, 
been  detected  in  the  nephritis  of  children,  by  Bright,  Guersent, 
Blache,  and  Christison. 

According  to  Rayer,  the  two  forms  of  nephritis  are  with  difficulty 
distinguished  at  their  commencement ;  the  only  difterence  he  points 
out  is  the  consistence  of  the  kidney  being  increased  in  the  one  and 
diminished  in  the  other.    In  simple  nephritis  the  increase  of  con- 


PATHOLOGY   OP   INPANCY   AND   CHILDHOOD.  109 

sistence  lias  appeared  to  Billiet  and  Barthez  to  be  more  marked  in 
children  than  in  adults;  while  in  the  first  three  degrees  of  albumi- 
nous nephritis  they  have  noted  a  marked  diminution  of  consistence 
in  the  cortical  substance.  Thus,  in  respect  to  their  anatomical  rela- 
tions these  two  forms  of  nephritis  closely  resemble  each  other.  And 
when  we  add  that  during  life  the  difference  is  not  always  more 
marked,  it  must  be  admitted  that  in  infants  the  two  affections  are  but 
slightly  separated  from  each  other. 

Anasarca,  the  prominent,  as  well  as  the  first  symptom  noticed,  for 
in  no  case  was  the  urine  examined  by  Eilliet  and  Barthez  before  its 
appearance,  is  liable  to  vary  in  extent,  and  even  td  disappear,  lead- 
ing to  the  hope  that  a  cure  has  been  effected.  The  cessation  of 
albuminuria  is,  however,  alone,  a  positive  symptom  of  the  restora- 
tion of  the  kidneys  to  a  healthy  condition. 

It  is  from  the  complications  of  the  disease  that  the  greatest  danger 
arises.  The  most  important  of  these  is  inflammation  of  various  tis- 
sues and  organs;  most  frequently  of  the  serous  membranes  and  of 
the  lungs,  and  attended  always  with  a  more  or  less  copious  serous 
effusion.  The  only  cases  of  simple  albuminous  nephritis  which 
Billiet  and  Barthez  met  with  were  in  children ;  all  of  which  termi- 
minated  favorably. 

Secondary  albuminous  nephritis  is  chiefly  met  with  after  eruptive 
and  intermittent  fevers  and  pseudo-membranous  angina.  After  scar- 
latina it  occurs  generally  during  the  period  of  desquamation — ^from 
the  twelfth  to  the  nineteenth  day  from  the  commencement — and  is 
caused  generally  by  exposure  to  cold,  or  a  change  of  temperature. 
It  is,  according  to  the  observation  of  the  gentlemen  above  named,  as 
frequently  met  with,  relatively  to  the  frequency  of  the  two  affec- 
tions, after  intermittents  as  after  scarlatina.  In  one  of  every  six  cases 
collected  by  them,  it  followed  the  former.  It  was  in  these  cases 
chronic,  and  contributed,  with  the  other  complications,  to  produce 
a  fatal  termination.^ 

Dysuria  is  often  met  with  in  young  children.  It  may  result  from 
irritation,  seated  at  the  neck  of  the  bladder,  or  reflected  upon  it  from 
disease  of  the  digestive  organs.  It  also  occurs  frequently  during 
dentition,  and  occasionally  in  the  course  of  certain  febrile  affections. 
An  increased  flow  of  urine  is  very  common  in  infancy,  during  den- 
tition, and  in  certain  disordered  conditions  of  the  digestive  functions. 
Genuine  diabetes  is  said  to  occur  in  infants,  accompanied  with  a  copi- 
ous diarrhoea,  intense  thirst,  and  rapid  emaciation.  Cases  are  men- 
tioned by  Isenflamm,^  Morton,^  McGregor,*  Willis,*  Venables,^  Mott,^ 
Prout,  and  a  few  others ;  we  have  never  met  with  them.  During 
the  twenty  years  preceding  1845,  but  one  death  is  reported  to  have 
occurred  in  Philadelphia  from  diabetes,  in  an  infant  under  five  years, 
and  one  in  a  child  between  ten  and  fifteen  years  of  age. 

*  Bat  six  cases  of  death  from  disease  of  the  kidney  are  reported  to  have  occurred  in 
children,  in  Philadelphia,  during  the  ten  years  referred  to,  viz.,  in  those  under  1  year, 
4  ;  between  1  and  2,  1 ;  and  between  2  and  5,  1. 

'  Uber  die  Eingeweide,  1784.  >  Phthisiologire,  Lib.  1,  cap.  viii.  1697. 

^  Lend.  Med.  Gaz.,  vol.  xz.  ^  On  Urinary  Diseases. 

*  On  Diabetes,  1825.  ?  Amer.  Med.  and  Philos.  Register,  v.  i.  p.  387. 
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Dr.  Prout  has  pointed  out  a  modification  of  diabetes  as  of  occa- 
sional occurrence  in  infants,  to  which  attention  was  first  formally 
directed  by  Dr.  Venables.  There  is  present  excessive  diuresis,  the 
urine  frequently  containing  albuminous  matter,  while  in  other  in- 
stances there  is  an  excess  or  deficiency  of  urea ;  and  in  a  few  cases, 
saccharine  matter,  more  or  less  perfectly  developed,  is  found.  The 
specific  gravity  of  the  urine  ranges,  according  to  the  particular  form 
of  the  disease,  from  1.025  to  1.005,  or  even  less,  it  is  generally 
transparent,  and  occasionally  of  a  greenish  tint.  The  disease  is  often 
associated  with  tuberculous  cachexia.  According  to  Dr.  Prout,  if 
the  afifection  is  neglected  or  maltreated,  it  most  usually  terminates 
in  organic  lesion  of  the  kidney. 

The  urine,  particularly  in  cases  of  irritation  of  the  digestive  organs, 
has  often  a  whitish  appearance,  or  it  lets  fall  a  whitish  deposit,  as  it 
cools  or  is  evaporated.  Very  deep-colored  urine  is  often  passed  in 
the  febrile  affections  of  children. 

Gravel  often  forms  in  children  from  derangement  of  the  digestive 
function,  either  from  improper  food,  confinement  in  a  close  and  im- 
pure atmosphere,  or  from  exposure  to  cold  and  dampness.  It  may 
occur  in  the  form  of  a  red  deposit  consisting  of  uncrystallized  lithic 
acid,  when  its  passage  is  attended  with  little  or  no  irritation  of  the 
urinary  organs ;  or,  it  may  consist  of  the  acid,  in  a  crystalline  form, 
causing  in  its  passage  more  or  less  irritation.  Urinary  calculi  are 
occasionally  met  with  in  children ;  they  ordinarily  consist  of  the 
lithate  of  ammonia,  and  are  small  in  size,  and  of  a  clay  color. 

Incontinence,  or  an  involuntary  flow  of  urine,  is  of  frequent  occur- 
rence, during  infancy  and  childhood.  We  have  already  noticed  in 
what  manner  the  anatomical  condition  of  the  bladder  renders  it 
difficult  for  the  urine  to  be  retained,  after  it  has  accumulated  to  a 
certain  extent. 

Incontinence  of  urine  is  often,  in  children,  the  result  of  habit,  or 
it  occurs  during  deep  sleep,  at  a  particular  hour,  and  may  often  be 
remedied  by  accustoming  the  child  to  regular  periods  of  urinating, 
or  by  awaking  him  from  sleep,  for  the  purpose  of  evacuating  the 
bladder,  previous  to  the  hour  when  the  involuntary  discharge  usually 
takes  place.  In  a  short  time  the  bladder  becomes  accustomed  to  en- 
dure the  presence  of  its  contents,  until  they  are  evacuated  by  a  volun- 
tary eftbrt. 

By  Willis  the  incontinence  is  attributed  to  a  derangement  of  the 
secretory  function  of  the  kidneys,  causing  a  copious  separation  of 
watery  fluid  from  the  blood,  in  which  there  is  a  deficiency  of  the 
characteristic  ingredients  of  urine.  This  is  certainly  not  true  in  all 
cases ;  we  have  seen  it  result,  as  it  appeared  to  us,  from  the  irrita- 
tion of  the  rectum  by  oxyures.  It  would  often  seem  to  arise,  also, 
from  a  want  of  proper  control  over  the  sphincters  of  the  bladder;  or 
to  a  morbid  irritability  of  the  bladder  itself,  causing  it  to  expel  the 
urine  almost  as  soon  as  it  reaches  its  cavity.  We  have  seen  many 
instances,  in  which  incontinence  was  a  congenital  affection — the  urine 
dropping  constantly  from  the  urethra ;  in  a  majority  of  these  cases, 
the  patients  died  early,  from  disease  of  the  brain.    Dr.  Slade  believes 
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incontinence  of  urine  to  be  occasionally  a  hereditary  affection.  He 
has  known  several  members  of  a  family  to  labor  under  it  as  did  their 
parents  before  them.  {Amer.  Joum.  of  the  Med,  Sciences^  J^ly»  1855.) 

Most  of  the  acute  diseases  of  infancy  and  childhood  are  attended 
with  more  or  less  febrile  reaction,  which  usually  assumes  the  remit- 
tent type,  with  exacerbations  towards  evening,  or  during  the  night. 
Gastro-intestinal  irritation  or  inflammation,  which,  being  one  of  the 
most  common  of  the  affections  of  early  life,  is  that  which  most  usually 
gives  rise  to  the  remittent  fever,  described  by  writers  as  a  disease 
peculiar  to  children,  and  attributed,  by  many  of  them,  to  the  pre- 
sence of  worms. 

To  nearly  all  the  fevers  infants  and  children  are  liable ;  but  not 
to  the  same  extent  as  adults — if  we  except  the  exanthematous,  many 
of  which  are  of  rare  occurrence  after  the  age  of  puberty.  In  those 
districts  in  which  intermittent  fever  is  endemic,  children,  even  at 
the  breast,  will  become  affected  with  it.  The  same  is  true  of  the 
bilious  and  yellow  fevers.  It  is  more  than  probable  that  typhoid 
fever  will  be  found  to  be  a  much  more  frequent  disease  among  chil- 
dren than  has  heretofore  been  supposed.  The  memoirs  of  Eilliet 
and  Taupin  afford  sufficient  evidence  that  many  of  the  cases  of  what 
was  formerly  considered  as  enteritis  in  children,  as  well  as  of  that 
form  of  fever  which  has  been  vaguely  denominated  worm  or  gastric 
fever,  are  in  fact  cases  of  genuine  typhoid  fever.  In  severe  epi  • 
demies  of  typhus  and  typhoid  fever,  large  numbers  of  infants  have 
been  known  to  be  attacked,  and  fall  victims  to  the  disease.^ 

A  most  interesting  paper  on  the  typhoid  fever  of  infants  occurs 
in  the  Archives  fur  Physiohgische  Heilkunde.  It  is  by  Dr.  Friedle- 
ben,  and  presents  the  results  of  his  observations  during  four  epi- 
demics of  the  disease :  the  first  extending  from  February  to  April, 
1844,  and  from  July  to  August  in  the  same  year.  Then  m  January 
and  February,  1846,  and  during  July  and  August,  of  the  same  year. 
During  the  months  of  January  and  February,  1846,  the  fever  was 
confined  almost  exclusively  to  children,  while  adults  were  more  par- 
ticularly affected  during  April  and  May.     In  the  course  of  the  three 

I  Id  Philadelphia,  daring  the  ten  years  preceding  1845,  the  deaths  of  children  from 
fever  are  as  follows  : — 
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years  from  1844  to  1846,  both  inclusive,  Dr.  Friedleben  had  under 
his  charge  1842  children  (880  boys,  and  962  girls),  of  which  98  cases 
were  of  typhoid  fever,  namely,  46  boys  and  52  girls.  Among  these 
only  one  was  under  one  year,  23  ranged  from  two  to  five,  32  from 
five  to  eight,  22  from  eight  to  eleven,  12  from  eleven  to  fourteen, 
and  8  were  above  fourteen.  The  epidemic,  therefore,  fell  with  its 
greatest  force  on  children  between  two  and  eleven  years  of  age,  and 
was  more  prevalent  in  winter  and  summer  than  in  autumn  and 
spring. 

The  pathological  characters  of  the  disease,  as  exhibited  in  those 
who  fell  victims  to  it,  are  thus  described  by  Dr.  Friedleben. 

The  glands  of  Peyer  were  much  swollen,  some  being  a  line  and  a 
half  in  thickness.  The  swelling  was  not,  however,  always  uniform 
— the  centre  being  frequently  more  elevated  than  the  margins.  The 
surface  of  the  gland  was  unequal,  owing  to  the  presence  of  capsules, 
which  gave  rise  to  an  appearance  resembling  ulceration.  The  num- 
ber of  the  diseased  glands  varied  from  six  to  twenty.  They  were 
of  a  bluish-livid  tint,  soft,  and  easily  detached.  No  change  seemed 
to  have  occurred  in  the  other  coats  of  the  intestine,  with  the  excep- 
tion of  the  sub-mucous  cellular  tissue,  which  presented  the  appear- 
ance of  softening.  Such  were  the  appearances  noticed  in  cases 
which  proved  fatal  before  the  twenty-third  day.  When  the  disease 
was  protracted  beyond  that  period,  induration  of  the  glands  occurred. 

According  to  Dr.  Friedleben,  all  the  glands  which  became  devel- 
oped before  the  twenty-first  day  were  the  soft  (follicles),  those  de- 
veloped later  were  the  hard  (glands  of  Peyer).  His  observations 
establish  the  views  of  Rilliet  and  Barthez,  as  also  those  of  Barrier, 
on  the  progress  of  inflammation  of  the  glands.  Severe  ulceration 
may  occur  in  exceedingly  young  subjects.  It  was  witnessed  in 
the  case  of  a  child  onlv  two  years  and  a  half  old.  It  may  take  place 
at  a  very  early  period  of  the  disease,  even  on  the  eighth  day,  but 
cicatrization  does  not  begin  before  the  twenty-first  day — its  progress 
is  found  to  be  more  rapid  than  in  adults. 

The  mucous  membrane  is  usually  sound,  being  changed  in  appear- 
ance only  in  the  immediate  vicinity  of  the  affected  glands.  In  one 
instance,  the  mucous  membrane  of  the  stomach  was  observed  to  be 
inflamed.  The  submucous  cellular  tissue  was  always  natural. 
Changes  were  invariably  discovered  in  the  mesenteric  glands — they 
were  usually  red  and  swollen,  particularly  at  the  beginning  of  the 
disease — infiltration  and  softening  were  rare — and,  in  the  opinion  of 
Dr.  Friedleben,  the  former  only  occurs  in  very  serious  cases,  where 
there  has  been  disorganization  of  the  blood. 

His  general  conclusions  are  as  follows  : — 

The  glands  of  Peyer,-  and,  as  a  consequence,  the  mesenteric,  are 
the  local  seat  of  the  typhoid  fever  of  the  infant.  During  the  first 
three  weeks  there  is  only  simple  inflammation  of  the  follicles.  This 
may  terminate  in  resolution  without  ulceration.  When  ulceration 
takes  place,  the  progress  of  cicatrization  is  very  rapid. 

When  the  morbid  action  extends  beyond  the  twenty-first  day,  in- 
filtration of  the  glands  of  Peyer  may  occur ;  the  infiltration  begin- 
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ning  in  those  in  the  neighborhood  of  the  great  intestine.  This  leads 
necessarily  to  ulceration ;  in  which  form  of  ulceration  cicatrization 
takes  place  very  slowly.  After  the  twenty-first  day,  the  two  forms 
of  ulceration  may  be  discovered  in  conjunction. 

In  all  the  cases  terminating  favorably,  and  in  the  generality  of 
those  ending  in  death,  the  state  of  the  mesenteric  glands  is  that  only 
of  a  simple  inflammatory  softening. 

Changes  in  the  spleen  occur  simultaneously  with  those  above  de- 
scribed. 

All  the  complications  which  happen  before  the  twenty-first  day 
are  of  a  distinctly  inflammatory  character. 

The  chemical  character  of  the  blood  agrees  with  this  state. 
A  diseased  condition  of  the  blood  is  far  less  frequent  during  in- 
fancy than  in  after  life ;  some  have  even  doubted  whether  it  ever 
occurs.  Amemia,  or  poverty  of  blood,  however,  Professor  Von 
Mauthner,  of  Vienna  {JoumJf.  Kinderkrankheiten,  1854),  has  shown 
not  to  be  of  so  rare  occurrence  in  the  infant  as  has  generally  been 
supposed.  An  anaemic  mother  will  be  very  liable  to  give  birth 
to  anaemic  offspring.  Anaemia  may,  therefore,  be  congenital,  or  it 
may  be  produced  subsequently  to  birth  from  too  rapid  development, 
from  confinement  within  doors  in  a  damp  stagnant  atmosphere,  and  in 
apartments  excluded  from  the  light.  The  cause  of  congenital  anaemia 
is  to  be  referred  to  the  general  corporeal  debility  of  the  mother. 
The  want  of  proper  food,  impure  air,  over-fatigue,  and  extreme  care 
during  pregnancy,  exert  a  powerful  influence  upon  the  nutrition  of 
the  mother,  and  while  this  renders  her  offspring  anaemic  from  birth, 
it  also  may  deprive  her  of  the  capacity  to  afford  adequate  nourisli- 
ment  to  the  infant.  A  child  born  of  a  female  who  has  continued 
to  suckle  a  child  during  the  greater  portion  of  her  pregnancy,  gene- 
rally suffers  from  poverty  of  blood ;  the  same  is  true  of  the  off- 
spring of  mothers  whose  nealth  has  suffered  deterioration  in  con- 
sequence of  losses  of  blood,  or  profuse  mucous  discharges.  The 
children  of  an  aged  or  diseased  father  are  commonly  anaemic.  Con- 
genital syphilis  may  also  be  regarded  as  a  cause  of  anaemia  in  the 
infant. 

The  ansemia  of  development  most  commonly  becomes  manifest  at 
the  period  of  dentition  and  of  puberty. 

From  experiments  upon  animals,  Nasse  has  shown  that  animal 
food  renders  the  blood  more  coagulable  than  vegetable,  and   in- 
creases the  number  of  blood  corpuscles.     From  sugar  and  starch- 
meal  there  is  formed  a  glutinous  lymph-plasma,  but  no  corpuscles. 
A  purely  vegetable  diet,  therefore,  is  not  suitable  during  infancy . 
Tbis  is  farther  manifest  from  the  anatomical  fact  that,  in  young  chil- 
dren, the  ccecum,  that  part  of  the  intestinal  canal  where  vegetable 
digestion  is  perfected,  is  but  partially  developed. 

Anaemic  children  are  very  liable  to  suffer  from  inflammation. 

Mature  endeavors  to  excite  a  reaction  from  the  depressing  influences 

ot  an  impoverished  state  of  the  blood,  in  consequence  of  which  stasis 

of  Wood  commonly  occurs  in  organs  unfitted  for  active  circulation. 

The  exudations  which  ensue  tend  still  more  to  impoverish  the  blood, 
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while  venesection  would  tend  materially  to  augment  the  evil.  One 
of  the  most  unfavorable  results  of  infantile  anaemia  is  hemorrhage 
from  congestion  of  the  delicate  vessels  of  the  large  intestine.  This 
occurrence  is  often  overlooked  or  confounded  with  diseases  of  an 
entirely  different  character. 

When,  says  Canstatt,  the  plastic  power  of  the  organism  is  ex- 
hausted by  rapid  organic  evolutions,  whether  natural  or  morbid, 
tuberculosis  may  suddenly  take  place ;  and  the  imperfect  material 
becomes  deposited,  upon  the  occurrence  of  any  excitement  in  the 
different  viscera.  This  is  to  be  feared  during  the  blood  impoverish- 
ment of  dentition,  and  especially  in  children  subject  to  perspirations, 
and  to  increased  pulsations  of  the  heart  from  trifling  causes  of 
excitement. 

It  should  never  be  forgotten,  in  investigating  the  diseases  of  chil- 
dren, that  sudden  attacks  of  severe  illness,  even  death  itself,  may 
occur  in  them  as  well  from  anaemia  as  from  hypereemia.  Thus  at- 
tacks of  convulsions  and  of  other  affections,  formerly  regarded  as  the 
result  of  an  inflammatory  condition  of  some  one  or  other  of  the  tis- 
sues or  organs,  will  require,  at  the  present  day,  a  more  careful  exa- 
mination into  their  true  pathological  character,  and  a  more  accurate 
diagnosis. 

The  general  observations,  made  in  reference  to  the  diseases  inci- 
dent to  infancy,  will  equally  apply  to  those  of  the  earlier  period  of 
childhood.  Though  cutaneous  affections  are  still  frequent,  yet  the 
skin  is  less  liable  to  disease.  Furunculi,  or  circumscribed  phleg- 
monous inflammations  of  the  integuments,  are  common  at  this  age. 
The  respiratory  mucous  membrane,  as  well  as  that  of  the  alimentary 
canal,  becomes  readily  irritated  and  inflamed.  The  brain,  also,  from 
the  great  activity  of  its  functions,  is  now  peculiarly  exposed  to  dis- 
ease ;  hence,  violent  pains  of  the  head,  and  cerebral  inflammation, 
are  of  frequent  occurrence ;  convulsions  are,  however,  less  frequent 
than  during  the  period  of  infancy. 

From  the  great  development  of  the  capillary  system  which  con- 
tinues during  youth,  and  the  tendency  to  hyperaemia,  and  to  irrita- 
tion of  the  respiratory  mucous  membrane,  hemorrhages  from  the 
lungs  are  very  liable  to  occur  towards  the  close  of  childhood :  about 
this  period,  also,  profuse  epistaxis  is  not  unfrequent.  Tubercular 
disease  of  the  pulmonary  organs  is  often  developed  during  child- 
hood :  and  scrofulous  swellings  and  ulcerations  of  the  superficial 
lymphatic  glands  are  of  common  occurrence. 

From  the  amount  of  exercise  to  which  the  body  is  subjected  dur- 
ing youth,  inflammations  of  the  joints  are  liable  to  be  produced; 
rheumatism  is,  also,  more  frequent  at  this  age  than  previously. 

Dr.  Fuller,  in  his  very  excellent  Treatise  on  Kheumatism,  Gout, 
&c.,  sets  down  the  period  of  life  during  which  acute  rheumatism 
generally  occurs  as  that  between  fifteen  and  fifty — ^few  cases  occur- 
ring either  earlier  or  later  in  life.  We  have,  however,  observe 
•well-marked  attacks  of  rheumatism  to  occur  quite  frequently  in 
young  children — so  frequently,  indeed,  as  to  lead  us  to  believe  that 
jt  is  a  more  common  disease  in  early  life  than  is  generally  supposed. 
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Dr.  Fuller  reports  sixteen  cases  as  occurring  in  patients  between  ten 
and  fifteen  years  of  age.  In  one  instance  only  was  the  patient  un- 
der the  age  of  ten.  He  has  had,  however,  under  his  care  at  the 
hospital,  a  child  only  eight  years  old,  suffering  from  dropsy  and 
diseased  heart,  the  result  of  two  attacks  of  rheumatism,  one  of  which 
occurred  at  the  age  of  two  years  and  nine  months,  and  the  other  at 
the  age  of  six  years  and  four  months.  Dr.  Heberden  reports  that 
"  rheumatism  had  appeared  in  a  child  of  four  years  old."  Dr.  Wat- 
son states  in  his  Lectures  that  he  has  **  frequently  seen  it  in  children, 
sometimes  as  early  as  the  third  or  fourth  year ;"  and  Dr.  Davis  states 
(MedicO'Chirurg,  Jtev.,  Oct.  1817)  that  "several  cases  of  acute  rheu- 
matism were  admitted,  occurring  in  children  of  three,  four,  five,  six, 
and  seven  years,  and  upwards."  We  have  met  with  many  cases  of 
the  disease  in  children  between  two  and  ten  years  of  age. 

The  heart  readily  sympathizes  with  the  various  irritations  that 
occur  in  the  other  organs ;  hence,  most  of  the  diseases  which  take 
place  during  childhood,  are  accompanied  with  febrile  symptoms  of 
a  more  intense  character  than  in  infancy. 

Cancer,  although  of  unfrequent  occurrence  during  childhood,  is 
nevertheless  occasionally  met  with  in  patients  at  a  very  early  age. 
Guersant  remarks  {Joum.  de  Med.  et  de  Vhirur.  Prac.,  1855)  that  not 
a  year  passes  during  which  he  does  not  meet  with  cases  of  it.  For 
a  long  period  it  was  supposed  that  in  children  cancer  was  confined 
entirely  to  the  orbital  cavity,  whether  originating  in  the  globe  of 
the  eye,  or  from  the  base  of  the  orbit.  It  has  been  shown,  however, 
to  occur  also  in  the  testicles  of  the  male.  Both  Dupuytren  and 
Guersant  have  operated  on  a  number  of  such  cases.  Cancer  has  also 
been  found  to  occur  during  childhood  in  other  parts,  but  less  fre- 
quently, unless,  perhaps,  in  the  vulva  of  girls.  The  fibro-plastic 
tumors  of  the  latter  part  in  children  are  considered  by  M.  Guersant 
to  be  closely  allied  to  cancer,  in  consequence  of  their  tendency  to 
recur  after  removal.  Such  recurrence  is,  however,  confessedly  less 
frequent  in  them  than  in  true  cancer,  evidencing  thus  their  more 
benignant  character. 

The  progress  of  cancer,  during  childhood,  is  always  far  more  rapid 
than  in  older  patients ;  the  prognosis  is  in  consequence  very  unfa- 
vorable.    As  there  is  no  hope  of  the  disease,  when  it  once  makes 
its  appearance  in  the  child,  remaining  stationary,  the  indication 
Tvould  appear  to  be  to  operate  early  and  with  great  boldness ;  but, 
from  the  liability  of  the  disease  recurring  after  a  very  short  inter- 
val, we  cannot  expect  in  any  case  to  eradicate  it  by  an  operation ; 
the  utmost  we  can  hope  for,  is  to  procure  temporary  relief  from  the 
intolerable  suftering  to  which  cancer  gives  rise  in  childhood. 

In  respect  to  the  fibro-plastic  tumors  of  the  vulva  of  children,  M. 
Guersant,  viewing  them  somewhat  in  the  light  of  polypous  growths, 
recommends  early  excision,  and  cauterization  of  their  base  with 
liquid  caustics;  and,  if  the  vagina  should  be  large  enough  to  per- 
^'f  of  these  measures  being  properly  accomplished,  he  would  not 
aespair  of  effecting  a  more  or  less  permanent  cure. 
2tie  causes  of  disease  are  nearly  the  same  during  infancy  and  child- 
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hood,  as  in  the  subsequent  periods  of  life — from  but  few  are  they 
entirely  exempt — while  nearly  all  the  ordinary  morbific  agents  act 
upon  the  infant  with  much  greater  severity  than  in  after  life. 

Many  of  the  affections  that  occur  in  early  life  may  exist  at  birth. 
Thus  children  are  occasionally  bom  affected  with  syphilis,  small- 
pox, a  tuberculous  condition  of  various  organs,  softening  of  portions 
of  the  stomach  and  bowels,  inflammation  of  the  different  organs ; 
hydrocephalus,  and  various  malformations.  Or  there  may  exist, 
from  birth,  a  peculiar  condition  of  the  organism,  predisposing  it, 
subsequently,  from  the  action  of  slight  causes,  to  a  particular  form, 
or  class,  of  diseases.  This  condition  of  organism  may  exist  in  all 
the  children  of  certain  families,  and  would  appear,  in  many  cases, 
to  be  hereditary — the  same  diseases  prevailing,  for  many  genera- 
tions, in  the  same  family^ 

Mental  impressions — deep  anxiety — and  the  various  intense  affec- 
tions of  the  mind,  whether  of  a  depressing  or  exciting  character, 
which  constitute  so  fruitful  a  source  of  disease  in  the  adult,  are 
scarcely  operative  in  the  infant ;  and  are  seldom  the  cause  of  serious 
disturbance  in  the  child. 

Violent  excitement  of  the  nervous  system,  however,  from  loud 
and  unexpected  sounds ;  arousing  the  infant  suddenly  from  its  sleep ; 
or  exciting  in  it  intense  alarm  or  fright,  have  been  known  in  many 
instances  to  produce,  even  at  an  early  period  of  infancy,  the  most 
serious  effects,  resulting  in  a  fatal  attack  of  convulsions,  or,  at  a 
later  period,  in  confirmed  idiocy.  Violent  paroxysms  of  anger,  by 
whatever  Cause  excited,  are  equally  injurious,  during,  infancy  and 
childhood. 

Notwithstanding  the  lively  and  cheerful  disposition,  so  common 
in  childhood,  its  quick  forgetmlness  of  past  suffering,  its  little  anxiety 
for  the  future,  and  its  perfect  contentment  with  the  enjoyment  of  the 
present  moment,  yet,  by  improper  treatment,  or  a  neglect  of  moral 
education,  the  passions,  even  at  this  early  period,  may  be  made  the 
source  of  much  disease  and  suffering.  By  parental  unkindness — a 
•mistaken,  and  over-rigid  discipline — confinement  from  childish 
amusements  and  exercises — indiscreet  ridicule  of  faults  or  imperfec- 
tions, and  the  withholding  every  species  of  encouragement;  the 
spirits  of  even  the  child  may  be  depressed,  and  discontent,  hatred, 
jealousy,  may  be  engendered,  and  become  the  remote  or  exciting 
causes  of  serious  disease,  either  mental  or  bodily. 

"  Too  much,  or  deficient  and  improper  food,  are  among  the  most 
common  of  the  causes  of  disease,  from  birth  until  puberty.  By  the 
disorder  of  the  digestive  function  induced  by  errors  in  diet,  the  blood 
becomes  vitiated,  or  imperfectly  elaborated,  and  the  nutrition  of 
every  part  of  the  body  deranged,  or  defective.  At  the  same  time, 
irritation  of  the  alimentary  canal  is  produced,  running  on  to  inflam- 
mation and  rapid  disorganization,  or  the  irritation  becomes,  sooner 
or  later,  reflected  upon  the  brain  or  other  important  organ,  disturb- 
ing its  functions,  or  producing  serious  disease  of  its  substance. 

In  infants  disease  is  often  produced  by  the  impure  or  innutritive 
state  of  the  mother's  milk,  even  in  cases  where  no  such  deterioration 
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of  the  milk  is  suspected,  the  health  of  the  female  being  apparently 
unimpaired.  A  very  interesting  paper  on  this  subject,  by  M.  Girard, 
has  recently  appeared  in  the  Archives  Oenerales  de  Medecine,  in  which 
is  pointed  out  the  importance  of  testing  the  character  of  the  milk  by 
a  microscopic  examination  in  all  cases  in  which  the  infant,  when 
nourished  solely  by  the  breast,  becomes  aflfected  with  symptoms  of 
indigestion.  « 

Every  physiologist  is  aware  of  the  change  produced  in  the  pro- 
perties of  the  mother's  milk,  by  the  nature,  as  well  as  by  the  quantity, 
of  the  food  habitually  taken.  Too  much  or  too  little  food ;  a  too 
stimulating  diet;  the  use  of  vinous  or  distilled  liquors,  more  especially 
if  taken  in  excess,  and  articles  of  food  of  difficult  digestion,  cannot 
fail  to  ajBEect  the  secretion  of  milk,  and  render  the  latter  unfitted  for 
the  nutriment  of  the  infant  who  partakes  of  it.  Milk  thus  deterio- 
rated will  very  generally  produce  irritation  of  the  infant's  stomach, 
and  all  the  symptoms  of  indigestion. 

If  an  infant,  in  consequence  of  the  inability  of  the  mother  to  suckle 
it,  is  nursed  at  the  breast  of  a  female  whose  own  child  is  many 
months  older  than  it,  indigestion  will  very  generally  ensue,  in  con- 
sequence of  the  milk  containing  an  undue  amount  of  caseum,  to  the 
digestion  of  which  the  stomach  of  the  younger  child  is  inadequate. 
The  proportion  of  caseum  in  the  milk  of  the  human  female  always 
augments  with  the  age  of  the  infant. 

The  occurrence  of  the  menstrual  discharge  is  generally  enumerated 
as  a  cause  of  deterioration  of  the  milk,  calculated  to  occasion  serious 
injury  to  the  infant  who  partakes  of  it.  When  the  catamenia  are 
suspended  during  the  first  eight  or  nine  months  subsequent  to  par- 
turition, and  then  reappear,  there  will,  very  commonly,  be  found  to 
take  place  a  diminution  in  the  supply,  and  a  decided  change  in  the 
properties  of  the  milk ;  and  the  child  will  very  generally  suffer  if  it  be 
continued  at  the  breast.  We  are  by  no  means  convinced  that  every 
occurrence  of  the  menses,  during  lactation,  is  calculated  to  produce 
similar  eflfects  upon  the  milk.  We  have  known  several  females  who 
menstruated  regularly  during  the  entire  period  of  suckling,  and  their- 
infants  throve  equally  well  with  those  of  mothers  in  whom  the  cata- 
menial  discharge  was  suspended.  From  a  series  of  observations 
recently  published,  by  Eaciborski,  it  has  been  ascertained  that  the 
health  of  children  nursed  by  menstruating  females  is  in  no  degree 
impaired.  If,  however,  upon  the  appearance  of  the  menses  during 
the  period  of  suckling,  the  milk  is  found  to  disagree  with  the  infant, 
it  will  be  prudent  to  keep  it  from  the  breast  so  long,  at  least,  as  the 
discharge  continues. 

Pregnancy  is  also  set  down  as  producing  an  alteration  in  the  milk, 
unfitting  it  for  the  nourishment  of  the  infant.  During  the  first  three 
months  of  pregnancy,  we  have  certainly  seldom  noticed  any  particular 
change  to  occur  in  the  milk ;  at  a  later  period,  however,  it  is  proba- 
ble that  the  safety  of  the  mother,  as  well  as  the  health  of  the  infant 
at  the  breast,  will  require  it  to  be  weaned,  or,  if  too  young  for  this, 
that  the  milk  of  a  healthy  nurse  be  substituted  for  that  of  the  mother. 
It  is  true  that  infants  have  been  suckled  to  a  late  period  of  preg- 
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nancy,  or  even  to  its  termination,  without  apparent  injury;  while, 
in  Other  cases,  according  to  Dewees,  so  great  a  deterioration  of  the 
milk  has  occurred,  as  to  require  that  the  child  should  be  taken  from 
the  breast  at  a  very  early  period. 

Another  cause  which  is  generally  supposed  to  render  the  milk  of 
the  mother  injurious  to  an  infant,  is,  continuing  the  latter  for  too 
long  a  period  at  the  breast.  This  is  unquestionably  true.  If,  after 
the  appearance  of  the  molar  teeth,  the  child  be  confined  exclusively 
to  the  breast,  symptoms  of  indigestion  will  very  generally  occur. 
Even  with  a  supply  of  other  food,  contiquing  it  at  the  breast  after 
the  ninth  or  tenth  month  will  often  be  found  productive  of  injury. 
There  are,  however,  striking  exceptions  to  this  rule ;  some  of  the 
finest  children  we  have  seen  were  among  those  who  were  suckled — 
taking,  however,  at  the  same  time,  a  portion  of  other  food — until 
they  were  fifteen  months  old.  We  may  remark  that,  in  all  these 
cases,  the  menstrual  discharge  was  suspended  during  the  whole  period 
of  lactation. 

Intense  grief,  mental  anxiety,  paroxysms  of  violent  passion,  or  any 
long-continued  or  violent  emotions  of  the  mind  are,  unquestionably, 
causes  of  very  considerable  deterioration  in  the  milk.  Severe  vomit- 
ing, and  even  general  convulsions,  have  been  known  to  result  from 
the  child  being  applied  to  the  breast  immediately  after  the  nurse  has 
experienced  any  intense  mental  excitement — whether  of  an  exhila- 
rating or  depressing  character.  It  is  a  general  remark,  that  the 
children  nursed  by  females,  who  are  laboring  under  intense  grief, 
or  mental  atixiety  of  any  kind,  seldom  thrive.  We  have  met  with 
several  cases  of  this  kind,  in  which  the  safety  of  the  child  required 
it  to  be  taken  from  the  mother's  breast,  and  where  every  symptom 
of  disease  ceased  soon  after  it  was  furnished  with  the  breast-milk  of 
a  healthy  nurse. 

In  a  paper  read  before  the  Medical  Society  of  London  (June,  1869), 
Dr.  Eouth  has  attempted  to  show  that  most  of  the  mortality  of  in- 
fants is  due  to  defective  assimilation,  the  result  of  a  want  of  good 
breast  milk,  and  the  use  in  its  stead  of  injudicious  food.  Dr.  Routh 
detailed  the  result  on  the  development  and  mortality  of  children  of 
feeding  exclusively  upon  breast  milk,  and  on  artificial  food,  with 
and  without  breast  milk,  from  the  tables  of  Merei  and  Whitehead. 
From  these  tables  we  learn,  that  in  proportion  as  breast  milk  pre- 
dominates in  the  child's  diet,  so  was  good  development  observed, 
and  vice  versa.  The  most  frequent  diseases  among  children  Dr. 
Routh  found  to  be  those  of  the  abdomen,  being  in  the  proportion  of 
23.4  per  cent.  Developmental  diseases,  in  that  of  8.8  per  cent,  of  all 
the  cases ;  rachitic  diseases  constituting  3.4:  per  cent. ;  and  atrophy 
or  marasmus  5.4  per  cent.  He  believed,  however,  that  all  these  dis- 
eases are  produced  by  defective  assimilation ;  the  former,  in  most 
cases,  being  sequelae  of  it,  atrophy  or  marasmus  being  only  the  more 
marked  and  characteristic  stage. 

The  post-mortem  appearances  are  described  by  Dr.  Routh  as  : — 
emaciation ;  very  great  loss  of  adipose,  cellular,  and  muscular  tissues ; 
in  one  case,  attended  with  diarrhoea,  red  i^atches,  or  aphtha)  over  the 
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alimentary  mucous  membrane,  the  aphthae  often  containing  the  oidi- 
um  albicans.  In  other  cases,  with  diarrhoea,  the  mucous  membrane 
exuded  a  reddish-colored  mucus,  intensely  acid.  In  others,  with  or 
without  diarrhoea,  Peyer's  glands  projecting  and  enlarged  in  patches, 
as  in  Asiatic  cholera.  In  all,  undigested  substances  in  the  canal, 
with  very  fetid  fecal  matter. 

Another  fruitful  source  of  disease  in  infancy  and  childhood,  is  im- 
pure or  confined  air.  This  acts  upon  the  bjood  through  the  medium 
of  the  lungs,  and,  probably,  of  the  cutaneous  surface  also.  Indepen- 
dently of  preventing,  in  this  manner,  the  due  oxygenation  of  the 
blood,  impurity  and  want  of  ventilation  in  the  atmosphere  would 
appear  to  produce  a  deleterious  effect  upon  the  infant  organism,  by 
acting  immediately  upon  the  nervous  system.  The  convulsions 
which  occur  within  the  first  two  or  three  months — trismus  nascen- 
tium,  spasm  of  the  glottis  in  young  infants,  and  other  spasmodic 
diseases — seem  evidently,  in  many  cases,  to  result  from  the  action 
of  impure  air  upon  the  nerves. 

In  children  exposed,  for  any  length  of  time,  to  the  influence  of  a 
corrupted  or  confined  atmosphere,  the  powers  of  life  become  de- 
pressed; digestion  and  sanguification  are  imperfectly  performed: 
and  nutrition  is  impeded  or  disturbed.  The  skin  assumes  a  pale  and 
sickly  aspect ;  the  muscles  a  soft  and  flabby  feel ;  and  disease  of  the 
alimentary  canal,  lungs,  brain,  or  lymphatic  glands,  sooner  or  later 
ensues.  Children  who  are  confined  to  badly  ventilated  and  imper- 
fectly lighted  apartments,  even  where  no  cause  exists  capable  of  im- 
parting foreign  impurities  to  the  air  respired,  present,  invariably,  a 
pale  and  unhealthy  appearance  and  are  prone  to  disease.  It  is  probable 
that  to  the  purity  and  freshness  of  the  air,  and  the  greater  amount 
of  exposure  to  its  influence,  and  to  that  of  the  light,  are  to  be  chiefly 
attributed  the  deeper  color  of  the  skin,  and  the  larger  amount  of 
health  and  robustness,  possessed  by  children  who  inhabit  dry, 
elevated  country  situations,  compared  with  those  who  are  brought 
up  entirely  within  the  confines  of  a  large  and  crowded  city.  Alison 
and  Baudelocque  ascribe  more  influence  in  the  production  of  scrofu- 
lous affections,  to  impure  and  confined  air,  than  to  an  impoverished 
diet  or  improper  food. 

The  immediate  morbid  results  of  defective  assimilation  in  infants, 
consequent  upon  the  use  of  improper  aliment,  exposure  to  a  foul 
and  stagnant  atmosphere  and  want  of  cleanliness,  are  very  accurately 
depicted  by  Dr.  Eouth.  {Infant  Feeding  and  its  Inftueibce  on  Life^  Lon- 
don, I860.)  He  divides  the  consequences  of  defective  assimilation 
into  three  stages.  During  the  first,  there  may  be  an  appearance  of 
lealth,  the  spirits  of  the  child  being  but  little  affected.  More  com- 
monly the  little  patient  is  at  times,  without  any  apparent  cause,  un- 
usually peevish  and  irritable.  The  flesh  becomes  flabby,  and  the 
«kin  loses  the  silky  texture  so  common  in  healthy  children  during 
the  first  months  of  existence.  The  food  that  has  been  taken  will 
frequently  be  thrown  up,  having  an  intensely  sour  smell.  The  ap- 
petite is  impaired  and  the  sleep  disturbed.  The  bowels  may  be  con- 
fitipated ;  the  stools,  when  obtained,  having  a  claylike  appearance, 
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with  white  lumps  in  them.  During  the  second  stage  the  foregoing 
symptoms  are  increased  in  intensity.  There  is  now  more  decided 
irritation  of  the  intestinal  canal;  frequent  vomiting  and  diarrhoea 
may  occur ;  the  stools  being  green  and  offensive,  and  so  acid  as  often 
to  excoriate  the  fundament  and  suri*ounding  parts.  There  is  rapid 
emaciation:  the  eye  assumes  a  peculiarly  bright  expression,  and 
the  patient  acquires  an  aged  look.  Sometimes  there  is  no  diarrhoea. 
When  stools  do  occur  they  are  loaded  with  undigested  matter. 

A  farther  development  of  the  symptoms  enumerated  constitutes  the 
third  stage.  The  child's  appetite  becomes  voracious,  nothing  seems 
to  satisfy  it.  The  mouth  becomes  covered  with  aphthae,  which  grad- 
ually extend  backwards  and  downwards  into  the  alimentary  canal. 
They  sometimes  appear  upon  the  conjunctiva,  the  vulva  of  girls, 
etc.  There  is  often  an  unmanageable  diarrhoea — thirty  to  forty  dis- 
charges a  day,  of  little  else  than  undigested  food,  are  not  uncommon. 
The  emaciation  becomes  extreme — in  the  course  of  a  very  short 
time  the  infant  acquires  the  appearance  of  a  wrinkled  old  man. 
The  eyes  have  an  unnatural  brightness,  and  seem  to  project  beyond 
their  sockets.  There  is  sleeplessneas,  with  constant  whining  or 
crying.  Emaciation  constantly  goes  on,  until  the  child  dies  in  the 
last  stage  of  inanition. 

When  diarrhoea  is  absent  the  disease  may  extend  over  a  period  of 
several  weeks.  It  is  singular  how  the  little,  shrivelled,  ola-looking 
child  will  -be  seen  to  smile  at  one,  especially  after  a  meal.  In  these 
protracted  cases,  no  quantity  or  kind  of  food — no  form  of  medicine 
will  do  any  good,  however  assiduous  and  varied  and  persevering 
may  be  the  trials  that  are  made. 

Sometimes,  in  the  second  stage,  or  even  in  the  first,  primary  as- 
similation is  only  defective,  but  not  entirely  arrested.  Tuberculosis 
then  manifests  itself,  generally  as  tahes  mesenterica^  more  rarely  as 
jfhthtsis.  The  most  common  of  the  diseases  developed,  however,  is 
aniemiaj  with  more  or  less  of  rachitism. 

The  post-mortem  appearances  are — extreme  emaciation  ;  little  fat 
remaining.  All  the  muscles  greatly  wasted.  In  cases  attended  with 
diarrhoea,  the  alimentary  canal  is  lined  with  red  patches  and  aphthae, 
varying  in  size  from  that  of  a  pin's  head  to  that  of  a  bean.  Peyer's 
glands  much  reddened  and  swollen.  In  some  cases  where  aphthae  are 
absent,  the  mucous  membrane  below  the  biliary  ducts  is  much  red- 
dened, and  its  surface  covered  with  a  mucous  exudation  intensely 
acid.  In  cases  that  had  been  unattended  with  diarrhoea,  the  mucous 
coat  of  the  alimentary  canal  is  pale,  but  the  glands  of  Peyer  are 
much  swollen,  projecting  from  the  mucous  membrane  in  round 
patches,  some  three  or  four  lines  broad  by  ten  or  twelve  long,  and 
apparently  filled  with  exudation ;  their  condition  being  the  same  as 
it  is  observed  to  be  after  death  from  Asiatic  cholera. 

Cold,  either  alone  or  combined  with  dampness,  so  fruitful  a  source 
of  disease  during  every  stage  of  existence,  is  peculiarly  so  in  infancy 
and  early  childhood — in  consequence  of  the  defective  power  which 
then  exists  of  generating  heat,  and,  consequently,  of  resisting  the  in- 
fluence of  even  a  slight  impression  of  cold.     Exposure  to  too  low  a 
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degree  of  atmospheric  temperature ;  to  draughts  of  cool  air,  when 
the  body  is  in  a  state  of  perspiration ;  too  slight  clothing,  or  that 
which  protects,  only  partially,  the  surface ;  occupying  damp  rooms  or 
beds,  and  allowing  portions  of  the  dress  that  have  become  wet  from 
any  cause  to  remain  unchanged ;  or  exposure  to  rapid  and  sudden 
alternations  of  temperature,  are  the  usual  means  by  which,  in  chil- 
dren, the  heat  of  the  surface  is  reduced,  and  the  organism  subjected 
to  the  deleterious  influence  of  cold,  endangering  the  occurrence  of  in- 
flammations of  the  alimentary  canal  and  the  respiratory  organs. 

The  morbid  effects  of  cold  are  invariably  increased  by  its  being 
combined  with  dampness ;  hence,  children  are  often  seriously  affected 
by  a  degree  of  what  is  termed  rawness  of  the  air,  not  amounting  lo 
positive  cold.  Cold,  combined  with  dampness,  is  the  fruitful  source 
of  bronchitis,  croup,  and  of  certain  forms  ol  diarrhoea  and  dysentery 
in  children.  It  is  this  which  renders  low,  damp  situations,  and 
deep,  secluded  valleys,  so  especially  prejudicial  to  health  in  the  early 
stages  of  life. 

During  sleep,  children  are  even  more  subject  to  the  morbid  influence 
of  sudden  alternations  of  temperature,  than  during  their  waking  mo- 
ments. An  attack  of  bronchitis,  croup,  or  abdominal  inflammation, 
is  frequently  caused  by  their  being  put  to  sleep  at  night,  in  a  colder 
apartment  than  they  occupied  during  the  day ;  by  their  throwing  off 
the  clothes,  during  sleep,  when  heated,  or  in  a  state  of  perspiration, 
or  by  the  cradle  or  bed,  in  which  they  repose,  being  placed  in  a 
draught  or  current  of  air. 

The  injurious  effects  of  cold  and  dampness  are  not  always  exhibited 
in  the  immediate  production  of  acute  disease.  Continued  exposure  to 
a  cold  and  damp  atmosphere,  in  early  life,  by  depressing  the  vital 
powers  of  the  organism,  will,  in  most  cases,  gradually  undermine 
the  health ;  or  it  may  give  rise  to  chronic  affections,  the  existence 
of  which  is  only  first  rendered  apparent  towards  the  period  of  den- 
tition or  of  puberty,  or  upon  the  occurrence  of  some  acute  affection, 
resulting  from  the  action  of  any  of  the  causes  of  disease  to  which 
children  are  liable,  and  which,  in  such  cases,  is,  invariably  rendered 
more  unmanageable. 

Intense  heat,  which  is  always  more  or  less  injurious  to  infants,  be- 
comes, under  certain  circumstances,  a  fruitful  source  of  disease  in 
early  life.  Thus,  when  succeeded  by  a  sudden  reduction  of  temper- 
ature, or  when  the  body  is  accidentally  exposed  to  any  cause  by 
which  its  temperature  is  suddenly  diminished,  serious  disease  is 
Tery  generally  produced.  But  it  is  principally  in  the  narrow  lanes, 
courts,  and  alleys,  and  in  the  damp,  ill -constructed,  crowded  and 
filthy  dwellings  of  the  poor  and  improvident  of  the  larger  cities  of 
the  Middle  and  Southern  States,  that,  during  the  summer  months, 
excessive  heat,  in  conjunction  with  a  confined  and  impure  air,  dis- 
plays its  baneful  influence  upon  the  infant — subjecting  it,  upon  the 
occurrence  of  the  slightest  irritation  of  the  alimentary  canal,  to  an 
attack  of  infantile  cholera,  which  can  seldom  be  arrested,  except- 
ing by  a  prompt  removal  from  the  heated  and  infected  air  by  which 
it  was  generated. 
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From  what  has  been  said,  it  must  be  evident  that  the  seasons  of 
the  year  exert  a  considerable  influence  upon  the  heailth  of  infants, 
and,  to  a  certain  extent,  also  upon  the  form  and  character  of  their 
diseases.  Thus,  bronchitis,  croup,  and  pulmonary  inflammation  pre- 
vail to  the  greatest  extent,  among  children,  during  the  more  change- 
able and  colder  months ;  while  bowel  complaints,  and  especially 
cholera,  prevail  during  tbe  season  of  greatest  heat,  and  dysentery  and 
certain  forms  of  diarrhoea  most  commonly  during  the  autumnal 
months.  The  spring  or  autumn  is  the  season  during  which  the  epi- 
demics of  scarlatina,  measles,  and  hooping-cough  usually  prevail ; 
while  smallpox  is  more  common  during  the  winter. 

In  the  city  of  Philadelphia,  the  mortality  among  children  varies 
greatly  with  the  season.  Thus,  under  five  years,  the  largest  number 
of  deaths  during  a  period  of  eight  years,  occurred  in  the  months  of 
June,  July,  August  and  September,  namely,  8781 — this  being  the 
season  of  greatest  heat,  the  mean  range  of  the  thermometer  averag- 
ing from  70^  to  79°.  The  next  highest  amount  of  mortality  occurred 
during  the  months  of  December,  January,  February,  and  March, 
namely,  5641 — this  being  the  season  of  greatest  cold,  the  mean  range 
of  the  thermometer  averaging  from  32®  to  35°.  The  smallest  amount 
of  mortality  occurred  in  the  months  of  April,  May,  October,  and 
November,  namely,  4815 ;  the  mean  of  the  thermometer  ranging 
from  45°  to  65°.  The  relative  mortality  of  children  under  five 
years,  compared  with  the  whole  number  of  deaths,  at  the  respective 
periods,  is  as  follows :  from  June  to  September,  inclusive,  56.91  per 
cent. ;  from  December  to  March,  inclusive,  45.32  per  cent.,  and  dur- 
ing the  remaining  four  months,  41.39. 

The  following  table  exhibits  the  entire  mortality  during  the  eight 
years  referred  to,  and  the  mortality  of  the  several  periods  of  infancy; 
the  months  being  arranged  according  to  their  greater  or  less  mor- 
tality at  each  of  the  periods  respectively : — 
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27()9 

Aug.   1310 

July, 
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161     Oct.       55 

February,     32° 
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817 

Oct. 

144    Mar.      61 

October,        65° 

28.U 

Oct. 
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283    Sept. 
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217  1  Deo. 

292 
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December,    33^ 

2489 
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1 

Not. 

201    Not. 

291 
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113    Not.      39 

Annexed,  we  present  the  proportionate  ratio,  in  the  first  column, 
of  the  mortality  in  children  under  fifteen  years  of  age,  compared 
with  the  entire  mortality ;  in  the  second  column,  the  ratio  of  the 
mortality  in  infants  under  one  year,  to  the  whole  mortality ;  and  in 
tlie  third  column,  the  ratio  of  mortality  in  infants  under  two  years, 


PATHOLOGY   OF    INFANCY   AND   CHILDHOOD. 


123 


to  the  entire  mortality — the  months  being  ranged,  as  above,  accord- 
ing to  their  respective  mortality : — 


Batio  of  dMitlis  io  children  to 
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Ratio  in  infants  under 

whole  mortality. 

one  year. 
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Mar. 
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18.3 

May, 
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May, 

18.           " 
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Oct.       47.3         " 

Nov. 

16.9         « 

Oct. 

26.9         " 

Nor.      45.           « 

Oct. 

16.8          " 

Not. 

20.89        «* 

Worms  in  the  bowels  are  generally  ranked  among  the  most  usual 
causes  of  the  complaints  of  infancy.  That  their  presence  may  give 
rise  to  a  morbid  degree  of  irritation  in  the  gastro-enteric  mucous 
membrane,  and  secondarily,  in  the  mesenteric  glands,  the  brain  or  ^ 
the  lungs,  there  can  be  little  doubt;  nevertheless,  they  are  less  often 
a  cause  of  disease  than  they  are  popularly  supposed  to  be,  or  even 
than  they  were  formerly  esteemea  to  be  by  physicians.  The  symp- 
toms which  are  commonly  ascribed  to  the  presence  of  worms,  are 
produced,  in  the  majority  of  cases,  by  a  diseased  condition  of  the  • 
alimentary  canal,  entirely  independent  of  the  presence  of  these  ani- 
mals, and  may  continue,  notwithstanding  the  destruction  or  removal 
of  the  latter. 

The  first  dentition  has  been  enumerated  among  the  most  common 
causes  of  many  of  the  diseases  which  occur  during  the  second  period 
of  infancy.  Dentition  of  itself  cannot  be  considered  a  disease, 
during  either  infancy  or  childhood.  When,  however,  predispo- 
sition to  morbid  action  exists,  the  process  of  dentition  may  then 
become  the  exciting  cause  of  the  most  alarming  symptoms.  Tlie 
irritation  often  produced  in  the  gums,  during  th^  progress  of  the 
teeth  to  the  surface,  will  give  rise  to  increased  heat  and  redness  of 
these  parts,  and  sometimes  to  positive  inflammation.  As  this  irrita- 
tion of  the  gums  extends  to  the  gastro-intestinal  mucous  membrane, 
"rhich  at  this  period,  from  the  development  and  activity  of  its  muci- 
parous follicles,  is  readily  excited  to  an  increased  secretion  of  mucus, 
the  diarrhoea  which  very  commonly  attends  the  process  of  teething 
may  become  excessive,  and  demand  the  interposition  of  the  physi- 
cian. And  if,  from  any  cause,  the  stomach  or  bowels  have  been 
brought  previously  into  a  state  of  morbid  irritability,  excessive 
vomiting  and  purging,  fever  and  other  symptoms  of  more  severe 
disease  may  be  induced. 

In  other  cases,  when  the  process  of  dentition  is  accomplished  with 
great  difficulty,  violent  inflammation  or  even  sloughing  of  the  gums 
may  occur.     In  children  in  whom  the  powers  of  life  have  been  re- 
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duced,  and  the  nutrition  of  their  bodies  impaired,  by  constant  expo- 
sure to  a  cold,  damp,  and  confined  atmosphere,  or  by  deficient  or 
improper  food,  the  irritation  developed  during  the  process  of  teeth- 
ing may  induce  the  peculiar  gangrene  of  the  mouth  of  children,  to 
which  the  terms  cancrum  oris,  water  canker,  &c.,  have  been  applied. 
In  Philadelphia,  and  other  large  and  crowded  cities,  the  irritation 
of  teething  is  a  very  common  exciting  cause,  during  the  summer 
months,  of  the  cholera  infantum.. 

Not  only  is  the  process  of  dentition  liable  to  excite  irritation  of 
the  stomach  and  bowels,  but  also,  in  consequence  of  the  increased 
amount  of  blood  which  it  attracts  to  the  vessels  of  the  head  and 
face,  it  increases  the  tendency  to  disease  in  these  parts.  Convulsions, 
ophthalmia,  inflammation  of  the  glands  of  the  neck,  ulcerations  be- 
hmd  the  ears,  eruptions  of  the  face  and  scalp,  meningitis,  and  hydro- 
cephalus, therefore,  very  frequently  occur  during  the  period  of  den- 
tition. 

Deformity  and  disease  are  often  occasioned  during  infancy  by  falls, 
by  improper  postures  of  the  body  long  continued,  by  improper  forms 
of  clothing,  calculated  to  impede  the  motion  of  the  limbs,  or  to  pre- 
vent the  development  of  certain  parts  of  the  body,  and  by  too  early 
attempts  to  induce  the  child  to  assume  the  erect  posture  or  to  walk. 

Some  discrepancy  of  opinion  exists,  among  pathological  writers, 
as  to  the  susceptibility  of  infants  to  contagion,  some  ascribing  to 
them  an  entire  immunity  from  its  influence,  while  nearly  all  con- 
sider them  to  be  less  subject  to  it  than  adults.  In  very  young 
infants,  it  is  true,  we  seldom  meet  with  any  of  the  febrile  affections^ 
the  propagation  of  which  is  generally  ascribed  to  contagion;  but  after 
two  years  of  age,  contagious  diseases,  if  we  include  under  this  term 
smallpox,  varicella,  scarlatina,  measles,  and  hooping-cough,  are  of 
fkv  more  frequent  occurrence  than  after  the  perioa  of  puberty. 

The  following  conclusions  in  reference  to  the  influence  of  sex  on 
the  diseases  of  children  are  deduced  by  Dr.  R.  Kuttner,  from  the 
consideration  of  10,000  cases  treated  at  the  Children's  Hospital  of 
Dresden.  {Joum./Ur  JTinderkrank.,  Bd.  xxxii.) 

1.  Male  infants,  especially  during  the  first  year,  are  far  more  sub- 
ject to  disease  of  the  digestive  organs  than  female  infants.  They 
are,  also,  from  their  greater  liability  to  disordered  digestion  from 
defective  or  improper  diet,  more  difficult  to  bring  up  without  the 
breast.  2.  Diseases  of  the  nervous  system,  particularly  affections 
of  the  brain,  within  the  first  five  years  of  life,  are  nearly  twice  as 
frequent  in  boys  as  in  girls.  8.  Boys  are  far  more  liable  to  hernia, 
whether  umbilical  or  inguinal.  Of  116  cases  of  hernia  76  were  in 
boys.  4.  Girls  suffer  more  than  boys  from  affections  of  the  respira- 
tory organs,  especially  of  a  catarrhal  character.  Of  these,  1128 
occurred  in  girls  to  988  in  boys.  Prior  to  the  fifth  year  the  pro- 
portion was  873  girls  to  843  boys ;  subsequently  it  was  255  girls  to 
145  boys.  Of  498  cases  of  hooping-cough,  281  were  in  girls,  217 
in  boys.  Of  17  cases  of  croup,  9  occurred  in  boys.  5.  Of  19  cases 
of  organic  disease  of  the  heart,  13  occurred  in  girls.  6.  In  acute 
blood  diseases — including  exanthematous  and  typhus  fevers,  sex 
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seemed  to  exert  no  influence ;  its  influence  is  marked,  however,  in 
respect  to  the  chronic  blood  diseases  and  dyscrasies — especially 
anaemia,  and  scorbutoid  depravations  of  the  blood.  Of  144  cases  of 
this  class  of  diseases,  only  26  occurred  in  males  to  118  in  females. 
The.  diflference  becomes  still  greater  with  the  advance  of  life. 
While  under  7  years  of  age,  17  boys  and  30  girls  were  referable  to 
the  group ;  between  8  and  13  years,  there  were  but  8  boys  to  88 
girls ;  cases  of  scrofula  and  tubercle  were  in  the  proportion  of  805 
in  girls  to  269  in  boys.  Until  the  second  year  the  preponderance 
of  cases  were  in  males — 86  to  69  girls.  After  the  fifth  year,  there 
were  121  girls  to  72  boys,  which  is  owing  to  the  greater  frequency 
x>f  pulmonary  phthisis  in  the  former.  By  rickets  577.  boys  were 
affected  to  610  girls.  The  disease  was  developed  in  the  latter  at  a 
more  advanced  age,  and  was  more  enduring  than  in  boys.  Conge* 
nital  syphilis  was  observed  in  36  boys  and  49  girls.  7.  Chronic 
affections  of  the  skin  occurred  in  903  of  the  10,000  cases  of  disease. 
No  marked  difference  in  the  susceptibility  of  the  two  sexes  in  re- 
spect to  these  affections  was  observed,  prior  to  the  ninth  yesw ;  after 
tnis  period  girls  were  found  much  oftener  affected,  in  the  ratio  of  88 
to  31;  especially  to  diseases  of  the  scalp.  8.  Enlarged  thyroid 
gland  was  met  with  in  15  males  and  35  females.  Twenty -five  of 
the  latter  had  passed  the  age  of  nine  years. 

Before  concluding  our  remarks  on  the  pathology  of  infancy  and 
childhood,  a  few  words  may  be  proper  in  reference  to  the  occur- 
rence of  sudden  death  during  these  periods  of  life.  To  this  subject 
attention  was  especially  directed  by  Dr.  Charles  West,  in  u  clinical 
lecture  delivered  at  the  Children's  Hospital  of  London. 

Sudden  death  is  most  frequently  observed  in  infants  under  one 
year  of  age.  It  may  occur  during  a  state  of  apparently  perfect 
health,  but  most  frequently  it  takes  place  in  the  course  of  some 
trifling  ailment,  from  which  there  was  no  reason  to  suspect  any  imme- 
diate Ganger  to  the  patient,  and  which,  after  death,  leaves  no  detecta- 
ble lesion  of  any  part  of  the  organism. 

In  the  infant  sudden  death  results,  most  commonly,  from  some 
interference  with  the  respiratory  function.  Hence  in  all  affections 
of  the  larynx,  trachea,  or  lungs,  that  occur  in  early  life,  sudden 
death  is  a  contingency  for  which  we  must  always  be  prepared. 
Especially  so  during  the  attacks  of  that  frequent  disease  of  infancy, 
laryngismus  stridulus,  as  well  as  during  the  violent  paroxysms  of 
hooping-cough. 

The  death  is  in  many  instances  preceded  by  a  single  convulsion, 
or  by  a  succession  of  convulsive  fits — excited  by  a  rude  awakening 
from  sleep ;  any  sudden  movement  or  even  the  slightest  change  in 
the  posture  of  the  patient's  body ;  any  attempt  to  administer  reme- 
dies for  his  or  her  relief;  or,  even,  a  rapid  change  of  temperature. 

In  some  cases  of  young  infants,  sudden  death  is  due  to  a  deficient 
expansion  at  birth  of  the  air-cells  of  the  lungs.  Here  death  is,  also, 
often  preceded  by  convulsions,  and  this  when  nothing  in  the  infant's 
condition  a  few  hours  previously  had  indicated  that  it  was  less  well. 
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or  that  anything  had  occurred  to  diminish  its  chances  of  surviving 
its  early  difficulties. 

Something  of  the  same  kind  is  occasionally  observed,  when,  in 
the  course  of  an  attack  of  bronchitis  or  pneumonia,  a  large  extent 
of  lung  becomes  suddenly  collapsed,  and  the  amount  of  breathing 
surface  thus  considerably  lessened.  This  is  liable  to  happen  in  pro- 
portion to  the  tender  age  of  the  infant. 

Another  class  of  cases  in  which  disorder  of  respiration  may  be 
followed  by  sudden  death,  is  where  serous  effusion  takes  place  sud- 
denly into  the  cavity  of  the  pleurae. 

In  other  cases  the  sudden  death  is  to  be  referred  to  asth&ia,  or 
to  a  want  of  nervous  power  to  keep  the  vital  functions  in  activity. 
This  is  apt  to  be  the  case  in  severe  attacks  of  diarrhoea;  or  when, 
in  early  infancy,  a  too  active  treatment  has  been  pursued  for  the 
cure  of  bronchitis  or  pneumonia ;  or  when  due  care,  in  such  cases, 
has  not  been  taken  to  provide  for  the  sufficient  nourishment  of  the 
patient.  The  danger  is  the  greater  in  proportion  to  the  tender  age 
of  the  patient,  and  when  frequent  relapses  of  the  diarrhoea  occur. 

It  is  very  rare  that  after  sudden  death  in  early  life  any  important 
lesion  of  the  brain  is  to  be  discovered.  This,  Dr.  West  believes, 
may  be  accounted  for,  from  the  fact,  1st,  That  in  early  life  the  ves- 
sels of  the  brain  have  not  undergone  those  changes  by  which,  in 
after  life,  their  coats  are  rendered  brittle,  and  thus  disposed  to  give 
way.  2d.  That  the  unossified  skull,  while  it  allows,  during  infancy 
and  early  childhood,  of  greater  fluctuation  in  the  quantitjr  of  bloou 
circulating  through  the  brain  than  is  possible  when  ossification  is 
complete,  yet,  at  the  same  time,  renders  such  changes  far  less  seri- 
ous ;  the  yielding  fontanelles  and  unclosed  sutures,  allowing  of  the 
ready  adaptation  of  the  organ  to  its  varying  contents.  Even  the 
actual  effusion  of  blood  into  the  cavity  of  the  arachnoid  seldom 
causes  immediate  death.  It  is  oftener  the  first  step  in  the  produc- 
tion of  hydrocephalus,  which  may  last  for  months  or  years.  Dr. 
West's  general  conclusions  are — 

"  1st.  That  in  the  great  majority  of  instances,  when  death  sud- 
denly befalls  the  infant  or  young  child,  it  is  an  accident^  and  not  a 
neccessary  inevitable  result  of  any  disease  from  which  it  is  suffering. 

"  2d.  That  the  danger  of  this  accident  happening,  may  often  be 
foreseen,  and  that  such  foresight  is  not  hard  to  attain  by  any  who  will 
cultivate  the  habit  of  minute  observation." 

Dr.  West  concludes,  that  as  small  things  portend  the  danger,  so 
small  things  go  far  towards  warding  it  ofl*.  Food,  warmth,  posture, 
quiet — little  matters  such  as  these  often  turn  the  scale  upwards  or 
downwards.  Many  an  infant's  life  has  been  saved  or  lost  by  ob- 
serving or  neglecting  things  which  are  too  apt  to  be  lost  sight  of 
as  utterly  beneath  the  dignity  of  science. 
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CHAPTEB  IV 

8EMEI0L0QY  OF  THE  DISEASES  OF  INFANCY  AND  CHILDHOOD. 

The  detection  and  diagnosis  of  disease  in  the  infant  is  based,  the 
same'tis  in  the  adult,  upon  a  careful  examination  and  analysis  of  its 
various  phenomena.  In  the  infant,  the  occurrence  a^d  extent  of 
these  phenomena  must  be  derived,  altogether,  from  an  attentive  ob- 
servation on  the  part  of  the  physician,  compared  with  that  of  the 
parents  or  nurse.  From  the  little  patient  he  can  derive  no  other 
mformation  than  such  as  is  expressed  by  the  countenance,  the  posi- 
tions of  the  body,  the  motions  of  the  head,  trunk,  and  limbs,  the 
nature  of  the  cries  emitted,  and  the  condition  of  the  respective  organs, 
as  indicated  b^  the  regularity  of  their  functions,  or  the  extent  and 
manner  in  which  these  are  disturbed. 

In  the  infant,  the  condition  of  the  skin,  the  state  of  the  various 
secretions  and  excretions,  the  appearance  of  the  eye,  the  manner  in 
which  respiration  is  performed,  nave  the  same  amount  of  value,  as 
indications  of  the  seat,  nature,  and  extent  of  morbid  action,  and  are 
as  readily  detected  as  in  the  adult.  But,  in  the  infant,  the  physician 
can  derive  no  assistance  in  forming  his  diagnosis,  from  the  character 
and  location  of  any  pain  or  other  uneasy  sensation  the  patient  may 
experience— consituting,  in  many  cases  of  disease,  an  important 
pathological  feature — excepting  from  the  external  physiognomy 
peculiar  to  the  various  grades  of  suflering  that  occur  in  the  different 
organs. 

It  is  this  physiognomy  of  suffering,  as  derived  from  the  expression 
of  the  face,  the  cries,  and  the  movements,  which  constitutes,  in  a 
great  measure,  the  special  semeiology  of  infantile  diseases.  M.  Jade- 
lot  has  attempted  to  present  a  correct  exposition  of  the  indications 
of  disease,  as  founded  upon  the  expressions  of  the  countenance,  from 
the  period  of  the  first  dentition  until  puberty :  his  remarks,  as  fur- 
nished us  by  M.  De  Salle,  in  his  edition  of  Underwood,  are  certainly 
interesting,  but,  in  many  respects,  they  are  purely  hypothetical. 

The  general  phenomena  of  disease  in  infancy,  notwithstanding 
they  experience  certain  modifications,  dependent  upon  the  peculiar 
state  ot  the  organization,  differ,  nevertheless,  but  little  from  those 
observed  in  the  adult.  There  are,  however,  a  few  morbid  pheno- 
mena that  are  peculiar  to  the  infant;  and  others,  which,  in  the  correct 
diagnosis  of  disease,  have  an  importance  far  beyond  what  they  possess 
in  after  life. 

As  a  preliminary  to  the  study  of  the  semeiology  of  the  diseases 
of  infancy,  it  is  essential  that  the  physician  should  make  himself 
fully  acquainted  with  the  external  appearance  usually  presented  by 
3in  infant  during  health :  the  expression  of  his  countenance,  the  atti- 
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tudes  of  his  body,  as  well  as  with  the  physiological  condition  gener- 
ally, at  the  difterent  stages  of  development  of  his  several  organs, 
and  of  their  respective  functions.  It  is  only  from  the  natTire  and 
extent  of  the  deviations  from  the  normal  standard,  that,  in  many 
cases,  he  will  be  enabled  to  appreciate  the  value  of  the  morbid  phe- 
nomena that  exist,  either  individually  or  collectively. 

It  is  but  within  a  very  short  period  that  the  physiology  of  infancy, 
and  the  manner  in  which  its  organism  is  developed,  have  been  accu- 
rately investigated ;  and  it  is  curious  that  not  a  few  of  the  pheno- 
mena which  writers  on  the  diseases  of  the  early  stage  of  exigence, 
of  no  very  remote  date,  described  as  important  indications,'br  as 
results  of  morbid  action,  are  found  to  be  invariably  present  in  the 
infant  during  health. 

We  have  already  presented  a  brief  sketch  of  the  condition  of  the 
diJBferent  organs,  during  infancy,  and  the  manner  in  which  their  re- 
spective functions  are  successively  brought  into  action.  We  need 
here  only  remark  that,  in  the  healtny  infant,  the  limbs  are  uniformly 
covered  with  flesh,  rounded  and  plump,  and,  to  the  touch,  present  a 
certain  feeling  of  firmness  and  elasticity.  The  skin  is  soft,  flexible, 
and  of  a  rosy  hue.  The  complexion  lively  and  fresh.  The  eye, 
when  attracted  by  any  object,  has  a  peculiar  quickness  and  sudden- 
ness in  its  movements.  The  pupil  is  usually  large  when  the  infant 
is  awake,  but  often  minutely  contracted  during  sleep ;  and  always 
more  or  less  turned  upwards,  beneath  the  upper  eyelid.  The  counte- 
nance, when  in  repose,  exhibits,  in  the  earlier  stages  of  infancy,  but 
little  or  no  expression,  except  that  of  perfect  calmness.  At  a  later 
age,  it  becomes  quickly  lighted  up,  smiling,  and  animated,  upon  the 
approach  of  its  parents  or  nurse,  or  when  attracted  by  any  pleasinff 
object.  The  surface  of  the  infant  is  cool ;  the  abdomen  full  and  soft 
— gentle  pressure  upon  it  seeming  rather  to  please,  than  to  cause  the 
slightest  uneasiness/  The  tongue  is  generally  slightly  covered  with 
a  whitish  mucus;  the  mouth  is  always  moist,  and  the  lips  fresh- 
colored,  and  often  protruding. 

The  sleep  of  the  healthy  infant  is  quiet  and  profound :  it  awakes 
from  it  cheerful  and  smiling,  and  soon  demands  food.  During  its 
waking  hours,  after,  at  least,  the  first  month  or  two,  it  is  inclined  to 
as  much  activity  as  its  limbs  will  permit,  and  exhibits  a  surprising 
springiness  and  rapidity  in  all  its  movements.  It  delights  to  be 
played  with  and  carriea  about,  and,  when  old  enough,  to  roll  and 
crawl  about  upon  the  carpet. 

In  health,  infants  seldom  cry,  excepting  to  express  their  wants,  or 
in  consequence  of  experiencing  some  accidental  uneasiness  or  paiiii 
and  are  immediately  quieted  upon  their  wants  being  gratified,  the 
cause  of  their  uneasiness  removed,  or  their  pain  appeased.  Crying 
is  not,  however,  always  the  indication  of  either  ungratified  wants, 
pain,  or  disease.  Some  infants  cry  repeatedly,  being  with  difficulty 
appeased,  without  our  being  able  to  detect  any  apparent  cause  of 
suffering,  and  without  any  interruption  to  the  full  nutrition,  and 
regular  development  of  their  bodies. 

Every  deviation  from  what  we  have  just  given,  as  the  picture  of  a 
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healthy  child,  is  not,  however,  to  be  considered,  of  itself,  an  indica- 
tion of  disease.  The  limbs  of  an  infant  may  exhibit  a  certain  degree 
of  meagreness — its  complexion  may  be  somewhat  pallid — its  sleep 
short,  or  occasionally  restless — or  many  of  its  waking  hours  may  be 
passed  in  crying,  without  the  existence  of  any  positive  disease.  All 
changes,  however,  occurring  in  an  infant,  either  suddenly  or  gradu- 
ally, whether  in  the  ordinary  expression  of  its  countenance — in  the 
condition  of  its  body — its  habits  or  disposition — should  be  looked 
upon  with  a  suspicious  eye,  and  be  the  signal  for  a  careful  examina- 
tion into  the  condition  of  its  several  organs ;  in  one  or  other  of 
which^Bome  commencing  disturbance  will,  in  general,  be  detected. 

Whenever  there  is  observed  in  an  infant  any  marked  alteration 
in  the  countenance,  or  in  the  external  appearance  of  the  body — an 
unwonted  dulness  of  the  qye — an  indisposition  to  playfulness — a 
loss  of  its  accustomed  gayety — unusual  listlessness — disturbed  sleep — 
uncommon  wakefulness — sudden  starting  in  slumber,  or  awaking 
with  apparent  aflfright — an  unusual  degree  of  somnolency — the  occur- 
rence of  sudden  paleness  of  the  face,  or  paleness  alternating  with  a 
suffusion  of  red,  more  or  less  deep — increased  heat  of  the  hands  and 
feet,  or  of  the  entire  surface — unusual  coldness  of  the  extremities — 
unaccustomed  fretfulness — frequently  repeated  or  prolonged  fits  of 
crying,  or  a  marked  change  in  the  character  of  the  cry — frequent  or 
constant  corrugation  of  the  brow — twitching  of  the  muscles  of  the 
face — rejection  of  the  breast  or  of  food — unusual  movements  of  the 
head  and  limbs — apd  crying  or  moaning  when  the  body  is  moved 
or  handled,  are  invariably  to  be  considered  as  the  indications  of 
nascent  or  confirmed  disease. 

No  disturbance  or  irregularity  of  function  occurring  in  an  infant, 
however  slight,  should  be  considered  as  unimportant.  The  sudden- 
ness with  which  some  of  the  most  violent  aflections  of  this  period 
of  life  are  developed,  and  the  rapid  occurrence  of  effusion  or  of  dis- 
organization in  the  tissues  and  organs  in  which  morbid  action  is 
seated,  give  to  every  indication  by  which  the  inception  of  disease 
can  be  detected,  even  a  greater  degree  of  importance  than  in  after 
life.  In  their  commencement  many  of  the  maladies  of  infancy  may 
be  promptly  arrested  by  simple  remedies,  that,  if  allowed  to  become 
fully  developed,  are  scarcely  within  the  control  of  the  most  judicious 
and  active  plan  of  treatment. 

A  slight  irritation  of  the  gastro-intestinal  mucous  membrane  of 
the  infant  will  often,  by  being  siiddenly  reflected  upon  the  brain^ 
give  rise  to  a  violent  convulsive  attack,  or  produce  some  other  and 
equally  serious  train  of  symptoms,  which  might  have  been  pre- 
vented by  the  early  detection  and  removal  of  the  primary  irritation. 

Not  a  few,  also,  of  the  maladies  that  occur  during  infancy,  give 
rise,  during  their  first  stages,  to  so  few  prominent  symptoms,  that 
their  existence  is  often  unsuspected,  until  disorganization  of  some 
important  organ  has  taken  place,  or  a  sympathetic  afi'ection  of  the 
brain  occurs,  and  their  character  and  extent  are  thus  revealed,  at  a 
period  when  their  cure  is  impossible.  Even  in  these  insidious  forms 
of  disease,  by  a  close  attention  to  the  countenance,  manners,  and 
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gestures  of  the  little  patient,  the  physician  will  seldom  fail  to  detect 
the  presence  of  morbid  action,  and  make  out,  with  sufficient  accu- 
racy, its  diagnosis,  at  a  period  when  it  is  still  within  the  control  of 
appropriate  remedial  agents. 

The  principal  sources  of  diagnosis  in  the  diseases  of  infancy,  are 
the  expressions  of  the  countenance — ^the  gestures — the  phenomena 
of  sleep — the  mode  in  which  respiration  is  effected — the  cry — ^the 
condition  of  the  tongue  and  mouth — the  condition  of  the  surface — 
the  state  of  the  breath — the  evacuations. 

1.— Of  the  Countenance. 

The  infant's  countenance  offers  to  us  the  most  interesting  and  the 
most  intelligible  page  in  Nature's  book.  In  its  calm,  we  read  the 
health  and  ease  of  all  the  organs — of  all  the  functions.  In  its  smiles, 
we  read  the  happiness  of  body  and  of  mind.  In  its  expressions  of 
uneasiness  or  pain,  we  first  discover  the  invasion  of  disorder  or  dis- 
ease. Our  attention  will  probably  be  first  attracted  by  some  unde- 
fined change^  which  it  will  require  a  stricter  observation  to  decipher, 
and  associate  with  its  peculiar  cause.    (Hall) 

Although  we  cannot  go  as  far  as  does  M.  Jadelot,  and  assert 
that  from  the  movements  of  the  infant's  face,  we  may  determine  the 
location  of  its  diseases,  in  one  or  other  of  the  great  splanchnic  cavi- 
ties— the  disturbed  expression  of  the  upper  part  of  the  face,  the 
forehead,  eyes,  and  brows,  indicating  disease  of  the  brain,  or  of  the 
nervous  system ;  the  altered  features  of  the  middle  portion  of  the 
face,  particularly  of  the  nose,  being  indicative  of  affections  of  the 
thoracic  organs ;  while  the  expression  of  the  lower  part  of  the  face, 
the  mouth  and  lips,  point  to  the  abdominal  region  as  the  seat  of 
morbid  action ;  yet  we  are  convinced  that,  from  the  condition  of  the 
countenance  alone — often  from  some  indescribable  expression  of 
suffering — the  observing  physician  will  be  able  to  detect,  at  once, 
the  existence  of  disease,  and  not  unfrequently  to  determine  its  loca- 
tion. 

In  most  of  the  diseases  of  the  alimentary  canal,  the  face  of  the 
infant  is  pallid,  and  exhibits  a  very  peculiar  expression  of  fretful- 
ness  or  peevishness — excepting  when  these  diseases  give  rise  to 
febrile  reaction,  during  the  exacerbations  of  which,  the  face  is  more 
or  less  flushed.  In  many  of  the  chronic  affections  of  the  digestive 
organs,  especially  when  attended  with  disease  or  functional  derange- 
ment of  the  liver,  the  face  and  surface  generally  acquire  a  dirty 
brown,  or  a  deep  yellow  hue. 

Great  paleness  of  the  face,  if  accompanied  with  diminished  tem- 
perature, or  alternating  suddenly  with  flushing  and  heat,  is  often  the 
indication  of  exhaustion,  as  from  profuse  diarrhoea.  It  is  likewise 
frequently  observed  previously  to  the  occurrence  of  convulsive 
attacks,  or  of  acute  meningitis. 

In  extreme  cases  of  exhaustion,  particularly  from  profuse  evacu- 
ations from  the  bowels,  as  in  protracted  cases  of  cholera  infantum, 
the  cheeks  are  cold  and  pallid,  and  of  a  waxy  appearance;  the  eye- 
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lids  are  half  closed ;  the  pupil  contracted  ;  the  eyeball  sunk  in  the 
socket,  and  rolled  upwards,  so  as  to  conceal  entirely  the  pupil  be- 
neath the  upper  eyelid;  the  conjunctiva  is  injected  with  dark- 
colored  blood ;  the  cornea  covered  with  a  thin  film  of  mucus ;  and 
the  orbitar  circle  is  of  a  livid  or  dark  brown  color. 

In  the  acute  aflfections  of  the  head,  the  face  is  usually  flushed, 
somewhat  turgid,  and  hot. 

In  affections  of  the  respiratory  organs,  the  face  is  generally  of  a 
dusky  red,  and  swollen ;  and  in  extensive  hyperaemia  of  the  lungs, 
the  lips  and  cheeks  are  often  of  a  deep  livid  hue. 

In  hydrocephalus,  the  skin  of  the  face,  and  especially  of  the 
forehead,  is  tense  and  shining.  The  smooth  and  shining  appear- 
ance of  the  skin  upon  the  forehead  is  also  very  generally  observed 
in  protracted  cases  of  cholera  infantum. 

Deep  blueness  of  the  countenance,  in  young  children,  is  indica- 
tive of  morhus  cserukanus,  arising  from  an  impediment  to  the  free 
circulation  of  the  venous  blood.  It  usually  exists  from  birth,  and 
is  increased  in  intensity  by  any  exertion  of  the  body. 

A  sudden  contraction  of  the  countenance,  especially  if  accompa- 
nied by  a  sudden  motion  of  the  body,  and  a  sharp  scream,  is  gene- 
rally the  indication  of  some  sudden  attack  of  pain,  usually  of  a 
^)asmodic  character.  If,  at  the  same  time,  retraction  of  the'  ab- 
dominal muscles,  drawing  up  of  the  knees,  or  a  sudden  extension  of 
the  body  takes  place,  the  pain  is  seated  in  some  part  of  the  ali- 
mentary canal.  In  this  case  there  is  also  a  whitish  circle  often  ob- 
served about  the  mouth. 

When  the  painful  sensation  comes  on  more  gradually,  and  is 
more  prolonged  in  its  duration,  the  brows  are  corrugated,  the  upper 
lip  is  stretched  and  elevated,  and  the  nostrils  become  sharp  and  con- 
tracted. The  contraction  of  the  brows  is  usually  most  marked  in 
pain  of  the  head ;  sharpness  of  the  nostrils,  in  painful  affections  of 
the  chest ;  and  drawing  up  of  the  upper  lip,  in  abdominal  pain. 

Upon  the  approach  of  convulsions,  the  upper  lip  is  often  stretched 
firmly  over  the  gums,  and  of  a  whitish  or  livid  hue  ;  there  occurs  a 
slight  divergence  in  the  axis  of  the  eyes ;  there  is  an  unusual  up- 
turning of  the  eyeba]ls,  or  a  singular  rotation  of  the  latter  upon 
their  own  axes,  or  a  fixed  staring  condition  of  the  eye,  with  a  rapid 
contraction  and  dilatation  of  the  pupils;  there  are  often  slight 
twitchings  of  the  muscles,  on  one  or  other  side  of  the  face,  and  a 
quick  alternation  of  flushing  and  pallor  of  the  countenance.  All 
these  appearances  are  not  observed  to  precede  every  convulsive  at- 
tack. The  occurrence,  however,  of  one  or  more  of  them  is  sufficient 
to  call  attention  to  the  gums,  alimentary  canal,  or  nervous  system, 
in  order  to  detect  the  source  of  irritation,  that,  by  its  removal,  the 
threatened  attack  may  be  prevented. 

Whenever  there  exists  any  great  impediment  to  the  freedom  of 
respiration,  the  nostrils  are  widely  dilated  during  inspiration,  and 
strongly  contracted  during  expiration,  the  mouth  is  held  open,  and 
the  lips  are  often  puckered,  and  always  of  a  livid  hue. 

In  the  more  severe  forms  of  gastro-intestinal  inflammation,  the 
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mouth  is  extended,  the  lips — often  pale,  dry,  and  cracked — are  ap- 
plied closely  to  the  teeth,  and  the  chin  has  the  appearance  of  unusual 
projection. 

In  chronic  irritations  of  the  bowels,  the  nose  and  upper  lip  are 
often  tumefied.  A  pecaliar  puckering  of  the  corners  of  the  lips  is 
frequently  observed  to  precede  the  occurrence  of  gangrene  of  the 
mouth  in  children. 

The  countenance  of  infants  that  have  been  subjected  to  an  almost 
habitual  use  of  opiates,  has  a  peculiar  and  striking  appearance.  The 
skin  is  of  a  sallow  or  dirty  brown  hue,  and  thrown  into  wrinkles, 
from  the  emaciation  of  all  the  soft  parts  beneath  it ;  the  eyelids  are 
red  and  tumid ;  the  eyes  dull  and  watery ;  the  lips  dry  and  pallid^ 
and  drawn,  so  as  to  leave  the  mouth  partially  open,  and  the  chin 
projecting.  The  whole  countenance  presents,  indeed,  a  faithful 
miniature  likeness  of  a  sickly  aged  person. 

The  eyes  are  usually  prominent  and  suiBfused,  their  superficial 
bloodvessels  being  often  minutely  injected  with  blood,  in  violent 
paroxysms  of  crying,  and  of  cough,  and  in  all  affections  of  the 
respiratory  organs  attended  with  much  difficulty  of  respiration,  as 
in  croup,  the  more  violent  forms  of  bronchitis,  hooping-cough,  &c. 

The  pupil  of  the  eye,  in  infancy,  is  usually  dilated,  during  health, 
and  'it  is  often  closely  contracted  during  sleep,  and  rapidly  dilates 
upon  the  child's  awaking.  The  state  of  the  pupil,  however,  varies 
frequently,  and  it  is  only  from  its  fixed  or  permanent  dilatation  or 
contraction,  that  the  ijidications  of  disease  are  to  be  derived. 

In  the  course  of  most  diseases,  the  occurrence  of  a  fixed  dilata- 
tion or  contraction  of  the  pupil,  indicates  the  extension  of  irritation 
to  the  brain. 

In  the  early  stage  of  encephalic  inflammation,  the  pupil  is,  in 
general,  contracted,  and,  in  the  last  stage,  dilated,  and  insensible  to 
light. 

Occasionally  the  form  of  the  pupil  is  irregular ;  this  has  been  ob- 
served by  M.  Jadelot  in  cases  of  intestinal  irritation  from  worms. 

The  sudden  appearance  of  strabismus,  in  the  course  of  disease,  is 
usually  an  indication  of  the  occurrence  of  some  cerebral  aft'ection, 
and  is  then  always  an  unfavorable  symptom.  Slight  irritation  of 
the  bowels,  as  from  worms,  indigestible  food,'  &c.,  often  gives  rise, 
however,  to  temporary  strabismus. 

2.— Of  the  Gestures. 

In  infants  old  enough  to  be  attracted  by  surrounding  objects  or  to 
be  played  with  and  amused,  the  approach  of  disease  is  often  marked 
by  a  total  disregard  of  everything  that  had  previously  pleased 
them,  and  an  indisposition  to  motion  of  any  kind.  Instead  of  being 
active  and  playful  when  awake,  they  lie  still  and  listless  upon  the 
nurse's  lap,  and  no  efforts  to  attract  their  attention  or  to  excite  a 
smile  upon  their  countenance  are  successful.  The  cooing,  chirrup- 
ing sound,  with  which  they  expressed  their  feeling  of  satisfaction  or 
delight,  gives  place  to  perfect  silence,  or  to  a  short  querulous  plaint 
when  moved  or  teased  by  the  importunities  of  those  around  them. 
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If  the  infant  had  already  commenced  to  hold  up  its  head,  to  sit 
alone,  or  to  stand,  on  the  approach  of  disease,  there  often  occurs  a 
degree  of  muscular  debility  which  prevents  these  attitudes  from 
being  continued,  and  the  position  assumed  by  the  body  and  limbs  is 
expressive  of  extreme  languor. 

W  hen  in  suflfering,  particularly  in  cases  of  intense  abdominal  pain, 
the  infant  will  often  draw  up  its  Jaiees,  and  bend  forward  its  body,  or 
throw  about  its  limbs  in  a  wildly  agitated  manner ;  or,  as  we  nave 
often  observed,  forcibly  extend  its  whole  body,  and  then  suddenly 
relax  it.  When  one  limb  is  kept  motionless,  or  moved  with  sudden 
jerks,  particularly  if  its  motion  excites  or  augments  the  cries  of  the 
child,  that  limb  is  generally  the  seat  of  pain. 

If,  after  an  infant  has  commenced  to  walk,  it  is  found  to  apply  only 
the  toes  of  one  of  the  feet  to  the  ground,  and  to  exhibit  a  gradually 
increasing  limp  in  his  gait,  particularly  if  it  complain  of  pain  in  one 
of  the  knees,  and  exhibit  uneasiness  when  that  limb  is  handled,  we 
should  suspect  the  presence  of  articular  inflammation  of  the  hip. 

When  a  child  is  observed  frequently  to  trip  and  stumble,  in  walk- 
ing, or  when,  as  he  moves  hastily  or  unguardedly,  his  legs  cross 
each  other ;  when  he  stands  upright,  his  knees  to  totter  and  bend 
under  him,  and  when  seated,  his  legs  to  be  crossed  and  drawn  up 
under  the  seat ;  particularly  if  he  exhibit,  at  the  same  time,  great 
languor  and  listlessness,  and  complain  of  frequent  pain  and  twitchings 
in  his  thighs,  we  may  suspect  some  disease  of  the  lower  portion  of 
the  spine,  probably  caries  of  the  vertebrae. 

A  frequent  application  of  the  hands  to  the  head  is,  generally,  an 
indication  of  suffering  in  this  part  of  the  body,  the  seat  of  which  is 
to  be  detected  by  other  symptoms.  A  pulling  at  one  of  the  ears, 
and  violent,  often  frequently  repeated  scratching  of  the  parts  in  its 
immediate  vicinity,  with  frequent  moans,  or  short  acute  cries  is, 
generally,  indicative  of  otitis.  Rolling  the  head  constantly  from 
side  to  side,  as  it  lies  on  the  pillow,  or  bending  it  forcibly  backwards 
upon  the  spine,  is  usually  an  indication  of  cerebral  disease. 

Picking  at,  or  frequently  rubbing  the  nose,  is,  usually,  a  symptom 
of  irritation  of  the  alimentary  canal ;  it  is  a  very  common  indication 
of  the  presence  of  worms. 

Convulsive  movements  of  one  or  other  of  the  limbs,  of  the  muscles 
of  the  face,  of  one  side  of  the  body,  or  of  the  voluntary  muscles 
generally,  may  result  from  irritation  or  inflammation  of  the  brain, 
or  spinal  marrow ;  or  these  movements  may  be  produced  by  an  irri- 
tation seated  in  other  organs,  and  transmitted  to  the  nervous  centres. 
Convulsions  are  often  the  precursors  of  eruptive  diseases. 

Contraction  of  the  fingers  and  toes,  in  consequence  of  which  the 
first  are  forcibly  flexed  upon  the  palms  of  the  hands,  and  the  latter 
towards  the  soles  of  the  feet,  whilst  the  back  part  of  the  hands,  and 
the  upper  surface  of  the  feet,  present  a  soft,  puffy  swelling,  is  an 
indication  of  convulsions.  An  opposite  condition,  or  when  the 
fingers  and  toes  are  forcibly  extended,  whilst  the  first  are  semiflexed 
upon  the  metacarpus,  and  this,  at  times,  upon  the  carpus,  and  in  the 
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same  manner  the  toes  upon  the  metatarsus,  is  a  common  attendant 
upon  laryngismus  stridulus. 

As  early  as  the  fifth  or  sixth  day  subsequent  to  birth,  infants  are 
occasionally  attacked  by  spasms  of  the  muscles  of  the  face,  lower 
jaw,  or  neck,  and,  in  severe  cases,  there  is  often  a  complete  fixation 
of  the  jaw.  This  condition  has  been  attributed  to  retention  of  the 
meconium,  or  to  inflammation  of  the  vessels  of  the  cord.  It  is  more 
generally,  we  suspect,  produced  by  confined  and  impure  air,  or  cer- 
tain conditions  of  the  atmosphere,  endemic  to  particular  localities. 

During  dentition,  and  from  trifling  irritations  of  the  digestive 
canalj  infants  are  frequently  affected  with  slight  convulsive  move- 
ments of  the  muscles  of  the  face,  which  give  to  the  countenance  an 
appearance  of  smiling.  This  symptom  is  frequently  the  precursor 
of  severe  general  convulsions. 

A  rigid  extension  of  the  limbs  with  a  turning  inwards  of  the 
thumbs  and  great  toes,  is  often  the  precursor  of  a  convulsive  attack. 
'  When,  upon  the  child  being  put  to  the  breast,  it  sucks  eagerly  for 
a  moment  or  two,  and  then  suddenly  ceases,  throwing  back  the  head 
with  an  expression  of  anxiety  in  its  countenance,  it  will,  in  general, 
be  found  that  it  is  laboring  under  some  disease  of  the  respiratory 
organs,  as  severe  bronchitis  or  pneumonia.  The  same  phenomena, 
with  a  rolling  of  the  head  from  side  to  side,  are  often  the  precursors 
of  an  attack  of  convulsions. 

Sudden  rejection  of  the  breast  after  sucking  for  a  few  moments, 
the  infant  at  the  same  time  exhibiting  pain  or  uneasiness  by  its  cries 
and  the  movements  of  its  body,  is  common  in  cases  of  coryza  and  of 
inflammation  of  the  throat — it  is  often  observed,  also,  in  severe  cases 
of  stomatitis. 

Weakness  or  contraction  of  certain  muscles,  or  partial  paralysis 
often  nTarks  the  formation  of  tubercles  in  the  brain. 

Partial  paralysis,  as  of  one  leg,  is  not,  however,  an  uncommon 
symptom,  during  dentition  and  in  cases  of  gastric  irritation.  Although 
this,  in  some  cases,  is  a  serious  symptom,  yet,  very  generally,  the 
paralyzed  limb,  sooner  or  later,  regains  its  power. 

An  uplifted  step,  or  staggering  gait,  and  rocking  of  the  legs,  or  a 
total  inability  to  stand  erect,  are  indicative  of  serious  disease  of  the 
brain  or  spinal  marrow.  These  symptoms  are  often  the  precursors 
of  sudden  serous  effusions  upon  the  brain. 

A  sudden  increase  of  muscular  activity  in  young  children,  with 
imwonted  exhilaration  of  spirits,  and  liveliness  of  manner,  denotes 
increased  excitement  of  the  brain,  and  often  precedes  acute  attacks 
of  meningeal  inflammation. 

Great  restlessness,  and  frequent  involuntary  movements  of  the 
limbs,  are,  in  general,  when  they  occur  in  the  course  of  protracted 
maladies,  unfavorable  symptoms,  and  depend  upon  disease  of  some 
portion  of  the  brain. 

3.— The  Phenomena  during  Sleep. 

In  a  healthy  infant,  sleep  is  calm  and  profound.  The  position  is, 
generally,  upon  the  side,  with  the  limbs  perfectly  relaxed ;  the  res- 
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piration  being  full,  slow,  regular,  and  quiet.  The  eyelids  are  never 
forcibly  closed,  and  not  unfrequently,  are  slightly  separated.  The 
cornea  is  partially  concealed  beneath  the  upper  lid,  the  ball  of  the 
eye  being  turned  upwards ;  the  pupil  is  often  greatly  contracted. 
The  skin  is  soft  and  cool. 

It  is  not  uncommon  in  the  sleep  of  infants  for  imperfect  respira- 
tion to  occur  for  a  time,  followed  by  a  deeper  inspiration  or  sigh,  to 
supply  the  previous  deficiency  in  the  function.  This  has  sometimes 
been  mistaken  for  an  indication  of  disease ;  it  is,  however,  a  per- 
fectly healthy  phenomenon,  and  results  from  the  reduction  of  inner- 
vation that  occurs  during  sleep.  Cutaneous  transpiration  is  always 
increased  during  the  period  of  sleep:  if  the  room  in  which  the  infant 
reposes  is  warm,  or  he  is  too  warmly  clad,  or  covered  with  too  many 
be^lclothes,  profuse  perspiration  is  liable  to  occur,  particularly  about 
the  head  and  neck. 

On  awaking  from  sleep,  the  healthy  infant  is  lively  and  cheerful, 
and  quickly  seeks  the  breast  or  calls  for  food. 

The  younger  the  infant,  the  greater  is  the  time  passed  in  sleep. 
After  tne  first  month  or  two,  the  intervals  of  waking  and  repose  be- 
come more  regular,  and  the  infant  will,  very  generally,  fall  asleep 
and  awake,  very  nearly  at  stated  hours. 

During  sleep,  the  countenance  of  the  infant  will,  by  its  expres- 
sion, often  give  intimation  of  the  existence  of  uneasiness  or  pain,  of 
which  no  indication  is  presented  during  the  period  of  wakefulness 
— the  infant's  attention  being  then  diverted  from  slight  degrees  of 
bodily  suffering,  by  the  various  objects  and  sounds  that  occupy  its 
external  senses. 

The  commencement  of  irritation  in  the  bowels,  or  brain,  may  often 
be  detected  by  slight  twitchings  of  the  mouth  and  eyelids,  or  by  the 
grinding  of  the  teeth,  that  occur  during  sleep,  when  no  symptom  is 
manifested  while  the  child  is  awake. 

In  the  same  manner,  the  approach  of  disease  will  be  indicated  by 
frequent  movements  of  the  body  and  limbs,  and  by  sudden  starts 
that  take  place  during  sleep. 

Sleeplessness,  when  not  the  result  of  suffering,  is  usually  caused 
by  a  morbid  excitability  of  the  brain ;  it  is  often  present  during 
convalescence  from  acute  affections. 

Sudden  starting  from  sleep,  with  a  wild  alarmed  expression  of 
countenance,  or  without  the  child  appearing,  for  some  time,  to  recol- 
lect himself,  or  to  recognize  surrounding  objects,  is  often  caused  by 
irritation  of  the  alimentary  canal,  and  may,  in  many  cases,  be  the 
precursor  of  convulsions,  or  of  acute  meningeal  inflammation. 

Children  often  awake  from  sleep  in  affright,  and  quickly  burst 
into  tears.  At  other  times,  their  sleep  appears  troubled,  and,  witl^ 
out  awaking,  the  child  sobs,  or  utters  words  or  indistinct  sentences , 
this  is,  generally,  produced  by  the  occurrence  of  dreams,  excited  by 
intestinal  irritation,  or  by  the  presence  of  too  much  or  improper  food 
in  the  stomach. 

An  unusual  degree  of  somnolency  in  general  indicates  hyperaemia 
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of  the  brain ;  it  is  sometimes  observed  during  teething,  or  when  the 
stomach  is  overloaded  with  food. 

Deep  soporose  sleep,  or  coma,  always  indicates  serious  disease  of 
the  brain ;  and,  when  it  occurs  in  the  course  of  acute  diseases,  or 
suddenly  supervenes  after  protracted  illness,  is  to  be  viewed  as  an 
unfavorable  symptom. 

Short,  disturbed  sleep,  the  infant,  on  awaking,  being  fretful,  peevish 
or  morose,  is,  very  generally,  an  indication  of  disease  of  the  alimen- 
tary canal. 

4.— The  Cry. 

Crying  is  the  natural  language  by  which  the  infant  expresses  its 
wants  and  sufferings.  During  health,  an  infant,  properly  nursed, 
cries  but  seldom,  and  never  exhibits  violent  and  repeated  paroxysms 
of  crying,  or  the  continued  plaintive  cry  of  distress. 

In  new-born  infants,  loud  and  vigorous  crying  is  always  an  une- 
quivocal sign  of  health  and  vigor ;  and  is,  aoubtless,  produced  by 
the  impression  upon  the  body  of  the  various  novel  stimuli  to  which 
it  has  become  suddenly  subjected.  After  the  sentient  surfaces  have 
become  accustomed  to  these,  the  infant's  cries  proceed  from  some 
want,  from  uneasy  sensations  or  pain,  accidentally  induced,  or  from 
disease. 

Violent  paroxysms  of  crying  are  usually  the  result  of  intense 
pain ;  occasionally,  hoAvever,  they  are  the  expression  merely  of 
passion ;  and,  when  this  is  the  case,  the  child  will  often  suspend  itB 
breath  for  some  time,  and  the  face  will  become  livid  from  the  inter- 
ruption of  the  circulation  through  the  lungs. 

Violent  and  prolonged  fits  of  crying,  from  whatever  cause  they 
result,  are  always  injurious,  and,  in  some  instances,  have  been  imme- 
diately succeeded  by  an  attack  of  convulsions. 

A  fretfulness  of  disposition  and  frequent  crying,  may  be  produced 
from  the  child  being  continually  vexed  and  teased  by  its  nurse, 
without  the  actual  presence  of  pain  or  disease. 

Violent  and  frequently  repeated  crying,  or  shrill  and  piercing 
screams,  are  the  indications  of  acute  pain ;  and  are,  hence,  observed 
to  occur  in  most  of  the  inflammatory  affections  to  which  infants 
are  liable,  especially  in  their  early  and  acute  stages.  In  inflamma- 
tion of  the  gums,  the  cry  will  be  more  or  less  protracted  ;  while  in 
inflammation  of  the  chest  and  abdomen,  the  increase  of  suffering  to 
which  they  give  rise  will  induce  the  child,  as  much  as  possible,  to 
control  its  cries ;  the  cry  becomes  then  sudden,  short,  and  at  inter- 
vals. In  severe  pain  of  the  head,  as  in  the  acute  stage  of  meningeal 
inflammation,  the  cry  is  often  a  short,  piercing  scream,  occurring  at 
intervals.  The  same  is  the  case  also  in  spasmodic  pains  of  the  all* 
fiientary  canal. 

To  the  seat  of  the  pain  we  will  be  directed  by  the  local  symptoms. 
Intolerance  of  light,  contraction  of  the  brows,  and  tossing  of  the 
head,  with  often  increased  heat  of  the  latter,  will  point  to  the  brain 
as  its  seat.  A  quick,  panting,  or  difficult  respiration,  rapid  contrac- 
tion and  dilatation  of  the  nostrils,  and  cough,  to  the  lungs ;  consti- 
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pation,  diarrhoea,  or  vomiting — tenderness  on  pressure,  and  increased 
neat  of  the  abdomen,  to  the  alimentary  canal ;  and  loud,  crowing, 
and  difficult  respiration,  to  the  larynx. 

When  the  cry  is  hoarse  or  husky,  it  is  an  indication  of  eflPiision 
within  the  bronchi,  preventing  the  free  passage  of  the  air  to  the 
glottis,  or  of  inflammation  and  thickening  of  the  mucous  membrane 
of  the  fauces,  larynx,  or  trachea. 

When  the  cry  has  a  nasal  sound,  there  is  inflammation  or  engorge- 
ment of  the  tonsils,  inflammation  and  thickening  of  the  Schneiderian 
membrane,  or  a  polypous  tumor  at  the  posterior  nares. 

A  peculiar  ringing  sound  of  the  cry  is  often  the  first  indication  of 
an  impending  attack  of  croup,  or  of  laryngismus  stridulus. 

When  the  cry  is  scarcely  audible,  and  accompanied  with  a  low,  sibi- 
lant prolongation,  there  in  general  exists  some  disease  of  the  glqttis. 

Fretfulness,  or  peevishness,  when  habitual,  or  occurring  in  chil- 
dren who  had  previously  exhibited  a  lively  and  cheerful  disposition, 
may  either  be  the  indication  of  uneasy  sensations,  resulting  from  the 
action  of  a  variety  of  irritating  causes,  and  the  consequent  impair- 
ment of  the  general  health  of  the  system ;  of  some  chronic  irrita- 
tion, seated,  most  commonly,  in  the  alimentary  canal,  or  of  the 
invasion  of  acute  disease.  Habitual  fretfulness,  or  its  sudden  occur- 
rence, should,  therefore,  never  be  overlooked. 

A  low  moaning  cry  is,  in  the  infant,  invariably  an  important  and 
alarming  symptom  of  disease.  In  acute  affections,  the  moaning  is 
continu^  at  each  expiration.  During  painful  dentition,  the  infant 
is  often  heard  to  moan,  and  grind  its  teeth  at  intervals.  Moaning 
is  particularly  characteristic  of  painful  diseases  of  the  alimentary 
canal.  When  it  occurs  after  violent  excitement,  accompanied  with 
acute  screams,  and  is  attended  with  stupor,  it  is  an  unfavorable 
symptom,  indicating,  in  general,  the  early  occurrence  of  effusion 
from  cerebral  disease. 

5.— Respiration. 

In  the  healthy  infant,  respiration  is  full,  regular,  and  quiet :  more 
frequent  than  in  the  adult,  and  performed  almost  exclusively  by 
the  movement  of  the  ribs. 

Difficult  and  loud  respiration  is  present  in  all  the  diseases  of  the 
pulmonary  apparatus.  In  affections  of  the  larynx,  glottis,  and  upper 
portion  of  the  trachea,  inspiration  is  performed  with  difficulty ;  while 
in  diseases  of  the  bronchi,  the  difficulty  is  experienced  in  expiration. 

When  the  difficulty  of  respiration  gradually  augments  in  inten- 
sity, it  is  an  unfavorable  indication  in  all  affections  of  the  lungs. 
Respiration  often  becomes  irregular,  and  occasionally  intermittent, 
in  tne  course  of  pneumonia.  In  affections  of  the  brain  this  is 
always  an  unfavorable  symptom. 

In  pleurisy  and  peritonitis,  inspiration  is  rendered  short  and  diffi- 
cult from  the  increase  of  pain  to  which  it  gives  rise. 

Difficult  respiration,  attended  with  heaving  of  the  upper  portion 
of  the  chest,  elevation  of  the  shoulders,  violent  exertion  of  the 
muscles  of  the  neck,  or  rapid  motions  of  the  mouth  and  nostrils,  is 
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attendant  upon  serious  disease  of  the  thoracic  viscera,  and  is  usually 
the  indication  of  an  unfavorable  result. 

In  the  healthy  respiration  of  the  infant,  no  sound  is  heard  unless 
the  ear  is  applied  to  the  chest ;  it  is  hoarse  in  bronchial  inflamma- 
tions ;  it  is  sibilant  in  aflfections  of  the  larynx,  glottis,  and  upper 
portion  of  the  trachea ;  and  presents  a  sighing  sound  in  hypersemia 
of  the  lungs,  and  in  cases  of  exhaustion,  or  debility  of  the  respira- 
tory muscles.  The  sighing  sound  is  an  unfavorable  indication  in 
acute  affections  of  the  brain. 

The  respiration  is  very  quick  and  panting  in  most  febrile  affec- 
tions, during  the  exacerbation.  When  rare,  there  in  general  exists 
debility  of  the  muscles  of  respiration.  A  quick  and  rare  respiration 
exists  in  pleuritis,  or  it  may  occur  from  exhaustion,  from  violent 
exertion  of  the  respiratory  muscles ;  it  is  also  present  in  pneumonia, 
chronic  bronchitis,  or  pleuritic  effusions. 

The  indications  derived  from  auscultation  and  percussion  are  nearly 
the  same  in  children  as  in  adults,  and  need  not,  therefore,  be  noticed 
here.  The  respiratory  murmur — puerile  respiration — ^being  remark- 
ably loud  over  every  part  of  the  chest  in  infancy,  is  not,  as  in  the 
adult,  so  important  an  indication  of  disease.  It  is  diminished  in 
intensity  in  inflammation  of  the  bronchial  ramifications,  and  entirely 
absent  in  induration  of  the  lungs,  and  in  pleuritis. 

Cough  may  result  from  disease  of  some  portion  of  the  respiratory 
apparatus,  or  it  may  be  caused  by  irritation  transmitted  to  the  respi- 
ratory organs  from  the  alimentary  canal,  or  from  disease  of  the 
brain.  In  the  first  case,  it  is  generally  attended  with  mucous  ex- 
pectoration ;  in  the  second,  it  is  usually  dry  and  irritative ;  and  in 
the  last,  spasmodic. 

A  short,  hacking  cough,  with  little  expectoration,  is  present  in 
pleurisy,  and  in  the  incipient  stage  of  tubercular  phthisis.  Con- 
tinued cough  accompanies  inflammations  of  the  larynx,  trachea, 
bronchi,  and  lungs.  Intermittent  cough  is  a  symptom  of  croup, 
laryngismus  stridulus,  and  hooping-cough. 

In  the  commencement  of  inflammation  of  the  respiratory  organs 
the  cough  is  dry,  but  is  soon  accompanied  with  expectoration  when 
the  disease  is  seated  in  the  mucous  membrane;  but  in  pneumonic 
inflammation  it  continues  longer  dry,  and  the  expectoration  is  sel- 
dom copious. 

In  catarrhal  affections,  the  cough  is  hoarse ;  in  croup,  it  has  a 
peculiar  barking  or  crowing  sound;  in  hooping-cough,  a  loud 
shrieking  sound ;  and  in  the  early  stage  of  bronchial  inflammation, 
previous  to  the  occurrence  of  effusion  within  the  bronchi,  it  has  a 
whizzing  sound,  without  hoarseness. 

Sneezing  may  arise  from  any  accidental  irritation  of  the  Schneide- 
rian  membrane,  or  from  irritation  transmitted  to  this  part  from- the 
alimentary  canal.  It  is  one  of  the  prominent  symptoms  of  coryza 
in  children,  arising- then  from  the  increased  irritability  of  the  nasal 
mucous  membrane,  consequent  upon  inflammation. 

Hiccough  is  a  frequent  symptom  in  children  of  slight  irritations 
of  the  alimentary  canal.     It  may  arise  also  from  cerebral  irritation, 
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and  be  then  a  precursor  of  convulsions.  When  occurring  in  the 
course  of  inflammatory  affections  of  the  bowels,  peritoneum,  or 
brain,  it  is  in  general  an  unfavorable  symptom. 

6.  — The  Tongue  and  Month. 

In  the  infant,  during  health,  the  tongue  is  moist,  smooth,  and 
generally  covered,  in  its  middle  and  towards  its  root,  with  a  thin 
coating  of  whitish  mucus.  The  mouth  is  always  moist  and  of  a 
palish  hue,  and  the  gums  of  a  bright  red. 

When  the  tongue  is  loaded  with  a  white  curdy  matter,  disturbance 
of  the  digestive  process,  or  slight  irritation  of  the  alimentary  canal, 
is  generally  present. 

Increased  redness,  heat,  and  dryness  of  the  tongue  and  parietes  of 
the  mouth,  indicate  the  first  stage  of  stomatitis,  and  often  accompany 
inflammations  of  the  alimentary  canal. 

Small  white  points  or  patches,  dispersed  over  the  tongue  and  pa- 
rietes of  the  mouth,  are  the  result  of  inflammation  of  the  epithelium 
of  these  parts,  and  are  usually  symptomatic  of  disease  of  the  sto- 
mach or  bowels.  As  a  local  affection,  this  condition  of  the  tongue 
may  be  produced  by  confined  and  impure  air,  want  of  cleanliness,  &c. 

Aphthae  of  the  tongue  and  mouth  are  the  result  of  follicular  in- 
flammation. They  may  depend  upon  improper  food  and  vitiated  or 
confined  air ;  or  they  may  be  developed  by  dentition,  or  be  sympto- 
matic of  disease  of  the  alimentary  canal. 

A  pale,  flabby  tongue  is  the  indication  of  great  debility  or  ex- 
haustion. Eedness  of  the  tongue  is  symptomatic  of  acute  inflam- 
mations of  the  gastro-intestinal  mucous  membrane. 

In  scarlatina,  the  papillae  of  the  tongue  become  enlarged  and  pro- 
minent, presenting  numerous  red  points — the  tongue  itself  is  also 
red,  and  the  throat  covered  with  efflorescence. 

Swelling  of  the  tongue  occurs  in  scarlatina,  measles,  croup,  laryn- 
gitis, and  smallpox,  and  is  usually  an  unfavorable  indication. 

In  febrile  diseases,  and  in  most  of  the  affections  of  the  alimentary 
canal,  the  tongue  is  covered  with  a  whitish  coat.  In  protracted  irri- 
tations of  the  bowels,  the  coating  of  the  tongue  generally  assumes 
a  dirty  yellow  or  brownish  color. 

Increased  secretion  of  saliva  occurs  immediately  preceding,  and 
during  the  process  of  dentition,  and  in  the  course  of  stomatitis,  it  is 
also  a  common  precursor  of  the  gangrenous  affection  of  the  mouth 
in  children. 

A  diminished  secretion  of  saliva  takes  place  in  most  of  the  acute 
and  febrile  affections  that  occur  during  childhood.  Great  drvness 
of  the  mouth,  with  constant  thirst,  occurring  in  the  course  of  acute 
diseases,  is  generally  unfavorable. 

Increased .  heat  and  redness,  with  swelling  of  the  gums,  occur  at 
the  period  of  dentition.  A  dark,  red,  and  tumid  state  of  the  gums 
generally  precedes  the  occurrence  of  gangrene  of  these  parts. 

Increased  redness  of  the  throat  occurs  in  scarlatina,  measles,  and 
smallpox,  in  inflammations  of  the  tonsils  and  larynx,  as  well  as  in 
chronic  inflammations  of  the  digestive  and  respiratory  organs. 


140  SEMEIOLOQT    OF    IXFAN'CY    AST)    CHILDHOOD. 


7.— Of  the  Surface. 

In  infancy,  the  skin,  during  health,  is  soft,  moist,  and  cool,  and 
uniformly  distended,  from  the  large  amount  of  soft  cellular  tissue, 
and  subcutaneous  adipose  matter. 

Whenever  it  becomes  harsh,  dry,  and  hot,  or  flabby  and  wrinkled, 
it  is  an  indication  of  the  existence  of  more  or  less  extensive  disease 
in  one  or  other  of  the  organs. 

A  hot  and  dry  skin  is  common  in  all  the  febrile  and  acute 
affections  of  infancy;  the  heat  is  not,  however,  always  diffused  over 
the  entire  surface,  but  is  often  greater  in  one  region  than  in  the 
others.  Thus,  in  inflammatory  affections  of  the  brain,  the  heat  of 
the  head  is  increased,  while  the  rest  of  the  body  may  be  of  its 
normal  temperature,  or  the  lower  extremities  even  cold.  In  inflam- 
mations of  the  abdominal  organs,  the  increased  heat  will  oft^en  be 
confined  to  the  epigastric,  umbilical,  or  hypogastric  regions,  or  to 
the  surface  of  the  abdomen  generally.  A  dry,  burning  flael  of  the 
palms  of  the  hands,  is  often  attendant  upon  aisturbance  of  the  di- 
gestive function,  irritations  of  the  alimentary  canal,  or  irritation  of 
the  lungs  connected  with  tubercles. 

A  uniform  redness,  or  rosy  hue  of  the  surface,  is  the  indication  of 
health  in  infancy.  When,  however,  the  lymphatic  temperament  is 
strongly  marked,  the  skin,  particularly  of  the  face,  may  be  pallid 
and  puffy,  without  the  existence  of  positive  disease.  Such  a  con- 
dition of  the  skin  should,  however,  be  always  a  warning  for  addi- 
tional precautions  in  the  hygienic  management  of  the  child,  lest  a 
scrofulous  condition  of  the  lymphatic  glands,  or  tubercular  deposi- 
tions occur.  This  state  of  tne  skin  is  common  in  children  who  are 
too  much  confined  within  doors,  and  in  insufficiently  lighted  apart- 
ments, or  who  are  exposed  to  a  damp,  stagnant,  or  impure  at- 
mosphere, or  fed  upon  food  deficient  in  nutrition,  or  of  a  bad 
quality.  It  occasionally  presents  itself  when,  after  scarlatina,  and 
some  other  diseases,  effusion,  more  or  less  extensive,  takes  place  in 
the  cellular  tissue. 

Increased  redness  of  the  surface,  general  or  partial,  is  either  an 
indication  of  inflammatory  or  eruptive  diseases  of  the  skin,  or  it 
may  result  from  febrile  excitement,  or  acute  inflammations  of  in- 
ternal organs.  Thus  in  inflammation  of  the  brain,  the  face  becomes 
flushed  ;  and  in  certain  diseases  of  the  lungs  and  digestive  organs,  a 
circumscribed  redness  of  the  cheeks  is  not  unfrequently  observed. 

Intense  redness  of  the  skin  in  children  we  have  known  to  be  pro- 
duced, in  many  instances,  by  certain  articles  of  diet,  and  to  cease 
the  moment  these  were  discharged  from  the  stomach  by  spontaneous 
vomiting,  or  by  the  operation  of  an  smetic. 

An  alternation  of  paleness  and  flushing  of  the  face  is  common  in 
meningeal  inflammation. 

Intense  blueness  of  the  skin  is  observed  in  certain  cases  of  mal- 
formation of  the  heart.  It  may  arise  from  any  cause  which  pre- 
vents the  oxygenation  of  the  blood  in  the  function  of  respiration. 

Yellowness  of  the  skin  is  usually  connected  with  irritations  of  the 
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ilimentary  canal,  or  with  some  aflfection  of  the  liver,  in  consequence 
>f  which  the  serum  of  the  blood  becomes  surcharged  with  the 
coloring  matter  of  the  bile ;  in  this  case,  the  adnata  of  the  eye  ex- 
bibits  the  same  yellow  hue  as  the  surface  of  the  body. 

In  very  young  infants,  however,  yellowness  of  skin  is  occasion- 
illy  produced  by  an  unusually  yellow  color  of  the  serum,  and  in 
juch  cases  is  seldom  a  symptom  of  much  importance. 

In  protracted  diseases  of  the  alimentary  canal — chronic  diarrhoea, 
cholera  infantum,  &c. — the  skin  assumes  a  sallow,  dirty  yellow  or 
brownish  hue. 

The  fulness  and  tension  of  the  surface  are  increased  from  hypersemia 
>f  the  cutis  and  subcutaneous  tissues,  in  eruptive  fevers,  and  in  local 
suticnlar  inflammations.  In  hypersemia  and  inflammation  of  the 
brain,  the  integuments  of  the  face  are  very  generally  increased  in 
Fulness  and  tension.  Tension  of  the  integuments  of  one  cheek,  ac- 
companied, at  first,  with  increased  redness,  and  subsequently  with 
a  shining  whiteness,  is  an  indication  of  one  of  the  most  common 
forms  of  gangrene  of  the  mouth. 

Tension  of  the  abdominal  integuments,  when  accompanied  by 
tenderness,  is  an  indication  of  inflammation  of  the  abdominal  vis- 
cera, particularly  of  the  alimentary  canal.  When  unaccompanied  by 
tenderness,  it  may  be  produced  bv  the  formation  of  gas  within  the 
intestines,  or  by  effusion  within  tne  peritoneum. 

General  or  local  tension  of  the  surface  of  the  body  may  be  pro- 
duced by  the  effusion  of  serum  within  the  cellular  membrane  ge- 
nerally, as  in  anasarca,  or  in  some  particular  portion  of  it,  as  in 
oedema.  It  is  then  distinguished  by  the  diminished  temperature 
and  paleness  of  the  parts  where  the  effusion  occurs,  and  by  the  pit- 
ting upon  pressure. 

A  reduction  of  the  fulness  and  tension  of  the  skin  may  be  pro- 
duced by  the  action  of  cold,  or  by  deficient  food,  or  it  may  result 
&om  emaciation,  resulting  from  protracted  disease.  In  serous  diar- 
rhoea, and  the  cholera  of  infants,  it  often  occurs  with  great  rapidity. 

Perspiration  is  readily  excited  in  children.  During,  or  immedi- 
ately succeeding  a  violent  attack  of  coughing,  of  convulsive  par- 
oxysms, and  of  intense  pain  of  the  bowels,  it  is  a  common  occurrence 
for  a  copious  perspiration  to  break  out  about  the  head  and  face.  A 
general  moisture  of  the  surface,  occurring  in  acute  diseases,  with  an 
abatement  of  their  respective  symptoms,  is,  in  general,  a  favorable 
indication ;  but  when  the  perspiration  is  local,  and  confined  to  the 
head  and  face,  or  to  the  extremities,  it  is,  in  general,  an  unfavorable 
symptom.  A  cold,  profuse  perspiration,  with  sunken  eyes,  a  livid 
hue  of  the  countenance,  and  short,  slow,  imperfect  respiration,  is  a 
sign  of  great  prostration,  and  is^  always  an  unfavorable  occurrence. 

The  natural  odor  of  the  sweat  in  young  children  is  acid ;  in  the 
miliary  eruption,  the  acidity  is  very  decided.  In  particular  forms 
of  cutaneous  eruption,  the  sweat  presents  a  very  peculiar  and  char- 
acteristic odor. 

Many  of  the  cutaneous  eruptions  are  indicative  of  disease  of  the 
alimentary  canal,  and  other  organs,  or  they  may  depend  on  simple 
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derangement  of  the  digestive  process.  Thus  the  several  species  of 
strophulus,  prurigo,  urticaria,  and  erythema,  result,  in  general,  from 
improper,  or  too  much  food,  an  unwholesome  condition  of  the 
mother's  or  nurse's  milk,  acid  food  or  drinks;  from  certain  articles 
of  food  eaten  at  improper  seasons,  as  fish ;  from  food  of  too  stimu- 
lating a  character;  and,  in  certain  constitutions,  or  in  particular 
conditions  of  the  stomach,  from  articles  of  food  not  generally  es- 
teemed unwholesome,  as  strawberries,  honey,  &c.  Many  of  these 
eruptions  are  attendant  upon  the  process  of  dentition. 

Herpetic  and  erythematous  eruptions,  and  pemphigus,  are  very 
generally  connected  with  disease,  either  acute  or  chronic,  of  the  di- 
gestive organs.  The  occurrence  of  ecthyma  is  often  favorable  in 
the  acute  affections  of  the  intestinal  canal ;  as  is,  also,  herpes  labialis 
in  all  febrile  and  acute  diseases.  Minute  vesicular  eruptions  often 
occur  in  chronic  diarrhoea  and  in  protracted  cases  of  cholera  infan- 
tum. Petechi©  are  common  in  many  of  the  intestinal  diseases  of 
children  ;  they  are  usually  an  unfavorable  symptom. 

Eoseola  may  arise  from  irritation  of  the  aigestive  tube,  or  it  may 
occur  in  the  course  of  catarrhal  and  other  complaints. 

Itching  and  pricking  of  the  skin  are  produced  by  gastric  derange- 
ments or  intestinal  irritation.  Itching  of  the  nose  is  a  common 
symptom  of  intestinal  worms,  and  itching  at  the  orifice  of  the  rec- 
tum of  the  presence  of  oxyures.  An  itching  and  tingling  of  the 
skin  often  precede  the  occurrence  of  exanthematous  diseases. 

8.— The  Breath. 

The  breath  of  a  young  infant  has  often  the  smell  of  the  breast- 
milk  ;  occasionally  its  smell  is  slightly  sour.  It  is  generally,  how- 
ever, during  the  entire  period  of  infancy  and  childhood,  destitute 
of  any  peculiar  or  very  decided  odor. 

Every  marked  change  in  the  odor  of  the  breath  is  the  indication 
of  disease  of  the  mouth,  nostrils,  or  digestive  apparatus ;  or  of  dis- 
turbance of  the  digestive  function. 

When  the  breath  of  an  infant  is  decidedly  acid,  it  is  usually  in 
consequence  of  imperfect  digestion  of  the  food,  and  hence  the  occur- 
rence of  an  acid  breath  is  generally  accompanied,  sooner  or  later, 
with  diarrhoea  or  colic. 

In  the  diseases  of  the  alimentary  canal,  and  in  the  febrile  afifeo- 
tions  of  children  generally,  the  breath  has  a  peculiar  smell,  diflScult 
to  describe,  but  when  once  observed,  always  readily  recognized. 

A  fetid  state  of  the  breath  may  arise  from  indigestion,  from  dis- 
ease of  the  alimentary  canal,  from  ulcerations  of  the  nose,  mouth, 
and  throat,  and  from  gangrene  of  the  gums  or  cheek.  It  is  present, 
also,  in  smallpox,  and  the  latter  stages  of  the  more  violent  forms 
of  scarlatina  anginosa,  diphtheria,  etc. 

A  rancid  smell  of  the  breath  is,  ordinarily,  the  result  of  indiges- 
tion from  overloading  the  stomach  with  animal  food. 
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9.— Discharges  by  Vomiting  and  Stool. 

Infanta  at  the  breast  often  vomit  from  mere  repletion  of  the  stom- 
ach with  milk;  a  greater  amount  being  sucked  than  the  stomach 
can  digest.  The  vomiting,  in  this  case,  is  beneficial,  and  is  favored 
by  the  peculiar  position  and  structure  of  the  stomach  during  the 
first  months  of  existence.  The  milk  thrown  up  is  unchanged,  or 
partially  coagulated. 

Vomiting,  however,  may  be  induced  by  some  disturbance  of  the 
digestive  process ;  the  milk  discharged,  in  this  case,  being  decidedly 
acid.  Eepeated  vomiting  is,  in  general,  however,  an  indication  of  dis- 
ease of  the  alimentary  canal,  and  is  often  accompanied  with  purging. 

In  certain  cases  the  caseous  portion  of  the  milk  is  retained  in  the 
stomach,  undigested,  in  the  form  of  a  hard,  tenacious  coagulum ; 
and  gives  rise,  often,  to  gastrodynia,  colic,  and  even  convulsions. 
When  discharged  by  vomiting,  an  almost  immediate  relief  of  all 
the  unpleasant  symptoms  induced  by  its  presence  in  the  stomach  is 
experienced. 

Almost  incessant  vomiting,  increased  upon  anything  being  taken 
into  the  stomach,  the  discharges  being  decidedly  acid,  and  often  of  a 
green  color,  is  a  symptom  of  gastro-malacia,  or  that  form  of  stomachic 
disease  of  children,  terminating  in  a  gelatiniform  softening  of  the 
coats  of  the  stomach. 

Vomiting  occasionally  attends  the  process  of  dentition.  It  very 
generally  ushers  in  an  attack  of  scarlatina,  and  not  unfrequently 
terminates  the  violent  paroxysms  of  spasmodic  cough,  in  severe 
cases  of  pertussis. 

Vomiting,  attended  with  increased  bilious  discharges  from  the 
"bowels,  is  common  in  infants  during  the  heat  of  summer,  particularly 
at  the  period  of  weaning,  or  during  dentition.  When  violent  and 
protracted,  and  accompanied  by  repeated — almost  constant — dis- 
charges of  a  yellowish  or  colorless  fluid  from  the  bowels,  it  consti- 
tutes the  cholera  infantum. 

Frequent  vomiting,  attended  with  gradual,  sometimes  rapid,  ema- 
ciation, is  common  in  infants  who  are  deprived  at  an  early  period 
of  the  breast-milk,  and  attempted  to  be  reared  upon  other  food. 

Vomiting  is  occasionally  symptomatic  of  diseases  of  the  brain,  and 
is  often  one  of  the  indications  of  incipient  hydrocephalus. 

In  early  infancy,  repeated  evacuations  from  the  bowels  occur  in 
the  course  of  the  day.  During  the  whole  period  of  infancy  and 
childhood,  the  evacuations  from  the  bowels  are  much  more  frequent 
than  in  after  life.  Increased  evacuations  are  then  also,  in  general, 
much  more  readily  produced  from  trifling  errors  in  diet,  and  slight 
degrees  of  irritation  of  the  intestinal  mucous  membrane.  The  period 
of  teething  is  very  generally  accompanied  by  increased  discharges 
by  stool,  of  a  thin  mucous  character. 

Diarrhoea  in  children  may  arise  from  improper  or  too  much  food, 
the  irritation  of  teething,  irritation  or  inflammation  of  the  intestinal 
canal,  the  action  of  cold,  and  from  increased  acid  secretions  in  the 
stomach,  the  effect  of  functional  derangement  or  disease  of  that 
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organ.     When  profuse  or  long-continued,  it  often  proves  fatal  by 
the  great  exhaustion  produced. 

Immediately  after  birth,  the  discharges  from  the  bowels  are  of  a 
very  dark  green  or  black  color — the  meconium.  During  the  early 
period  of  infancy,  the  discharges  are  of  a  soft,  curdy  consistence  and 
appearance,  occasionally  tinged  with  bile,  and  without  fetor.  During 
the  remainder  of  infancy  and  childhood,  they  ai*e  more  or  less  soft, 
and  of  a  yellow  or  light  brownish  hue. 

Frothy,  acid  discharges  from  the  bowels,  of  a  light  yellow  or 
slightly  green  color,  indicate  a  disturbance  of  the  digestive  function; 
generally  from  over-feeding  or  improper  food. 

Discharges  of  slimy  mucus  occur  in  irritations  of  the  bowels,  from 
worms  or  teething ;  or  they  are  the  consequence  of  an  increase  of 
the  mucous  exhalation  from  the  follicles  of  the  intestines,  caused  by 
the  impression  of  cold  upon  the  surface. 

Repeated  discharges  of  viscid  mucus,  occasionally  streaked  with 
blood ;  or  of  a  greenish  fluid,  mixed  with  small  masses  resembling 
the  curd  of  milk,  are  frequent  in  most  of  the  inflammatory  affections 
of  the  bowels. 

Profuse  and  frequent  discharges  of  thin  or  frothy  fluid,  nearly 
colorless,  and  devoid  of  fetor,  mark  the  occurrence  of  cholera  in- 
fantum. 

A  deep  green  color  of  the  stools,  the  discharges  resembling 
chopped  grass  or  spinage,  is  generally  a  symptom  of  serious  disease 
of  the  stomach  or  intestines,  and  is  a  striking  feature  in  gastro* 
malacia,  and  the  more  acute  grades  of  gastro-intestinal  inflammation. 

In  chronic  diarrhoea  the  stools  are  thin,  dark-brown,  and  often 
intolerably  fetid. 

In  certain  cases  of  intestinal  irritation,  whether  from  worms  or 
other  causes,  the  discharges  from  the  bowels  consist  occasionally  of 
a  slimy  fluid  of  a  whitish  color,  resembling  milk. 

Light  brown  or  clay-colored  stools  are,  in  general,  the  indication 
of  hepatic  disease,  attended  with  a  diminished  secretion  of  bile. 

Worms  are  occasionally  passed  with  the  stools,  during  the  latter 
period  of  infancy,  and  in  childhood,  without  any  symptoms  having 
been  present  to  indicate  their  existence. 

A  diminution  in  the  number  of  stools,  when  diarrhoea  occurs  as  a 
symptom  of  the  diseases  of  children,  with  a  return  to  the  ordinary 
healthy  condition  in  the  color  and  consistence  of  the  discharges,  is 
a  favorable  symptom. 

The  appearance  of  natural  feces  in  cases  of  dysentery,  and  of  bile 
in  the  discharges  in  infantile  cholera,  is  a  favorable  indication. 

Blood  is  occasionally  observed  in  the  discharges  of  children,  in 
hypera^mia,  irritation,  and  inflammation  of  the  mucous  membrane. 
It  is  generally  mixed  with  mucus  or  with  fecal  matter,  and  never 
occurs  in  any  great  quantity. 

The  passage  from  the  bowels  of  the  substances  taken  as  food  en- 
tirely unchanged,  or  but  little  altered,  is  an  indication  of  excessive 
irritability  of  the  alimentary  canal.     It  occurs  occasionally  in  inflam- 
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mations  of  the  stomach  and  bowels,  but  more  frequently  in  pro- 
tracted cases  of  cholera  infantum,  and  chronifc  diarrhoea. 

Constipation  is  not  unfrequent  in  the  early  stages  of  infancy,  and 
in  many  cases  appears  to  be  constitutional,  and  in  others  to  depend 
upon  the  quality  of  the  mother's  milk.  We  have  frequently  known, 
in  a  younff  infant,  several  days  to  pass,  and  no  evacuation  by  stool 
to  take  place  without,  apparently,  any  inconvenience  resulting,  but 
when,  finally,  the  desire  to  discharge  the  contents  of  the  bowels 
occurred,  the  violent  straining,  and  the  pain  attendant  upon  the 
passage  of  dry,  hardened  masses  of  feces,  were  particularly  distress- 
ing to  the  little  patient.  Constipation  should,  therefore,  never  be 
overlooked,  as  it  may  be  the  means  of  inducing  violent  colic,  inva- 
gination or  inflammation  of  the  intestines. 

Constipation  often  exists  in  the  early  period  of  many  of  the  acute 
liffections  of  infancy,  particularly  of  the  head  and  chest.  It  may 
arise,  in  some  cases,  from  functional  derangement  or  disease  of  the 
liver,  preventing  the  free  secretion  of  bile.  Constipation  is,  not  un- 
frequentlv,  induced  in  infants  and  young  children,  by  the  imprudent 
use  of  opiates. 

In  very  young  infants,  the  retention  of  the  meconium  occasionally 
gives  rise  to  a  deep  comatose  condition,  terminating,  if  not  speedily 
relieved,  in  asphyxia  and  death;  in  other  cases  partial  or  general 
convulsions  have  been  known  to  arise  from  this  cause. 

10.— The  Urinary  Discharge. 

The  condition  of  the  urine,  during  infancy  and  childhood,  affords 
but  little  important  aid  in  the  diagnosis  of  the  seat  or  character  of 
morbid  action.  In  most  of  the  acute  febrile  affections  the  urine  is 
high-colored  and  scanty,  and  its  passage  often  attended  with  some 
degree  of  pain.  It  is  often  white  in  intestinal  irritation  from  the 
presence  of  worms,  and  in  hydrocephalus. 

In  irritation  of  the  gastro-intestiual  mucous  membrane,  it  is  fre- 
quently of  a  bright  yellow  or  deep  orange  hue. 

Incontinence  of  urine  is  frequent  in  children  at  all  ages.  It  may 
simply  depend  upon  the  extreme  irritability  of  the  mucous  mem- 
brane of  the  bladder  during  infancy ;  from  an  augmented  secretion 
of  serous  urine,  in  consequence  of  a  derangement  of  the  renal  func- 
tion, or  from  neglect  on  the  part  of  the  child  of  the  sensations  inci- 
dent to  the  natural  call  to  urinate,  in  consequence  of  which,  the 
command  of  the  will  over  the  action  of  the  bladder  and  its  sphincter 
is  lost.  It  occasionally  results  from  irritations  seated  in  the  lower 
portion  of  the  intestinal  canal ;  and  in  some  cases,  from  disease  of 
the  brain  or  spinal  marrow. 

An  excessive  amount  of  limpid  watery  urine  is  often  voided  by 
iafiants  and  children,  and  is  indicative  of  a  disordered  state  of  the 
digestive  function  from  improper  food.  It  often  occurs  at  the  period 
of  weaning,  and  is  occasionally  attendant  upon  dentition.  The  in- 
creased flow  of  urine  in  children  is  said  to  be,  occasionally,  saccha- 
rine. 

10 
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When  pain  and  difficulty  are  experienced  in  urinating,  it  is  indi- 
cative of  inflammation  of  the  kidneys,  neck  of  the  bladder,  or 
urethra;  or  of  calculous  concretions  in  the  ureters,  bladder,  or 
urethra.  It  may  originate,  however,  from  irritations  seated  in  the 
rectum,  or  of  the  digestive  organs  generally. 

In  young  children,  scanty  and  painful  urination  occurs  from  dis- 
ease of  the  kidneys,  connected,  most  generally,  with  long-continued 
intestinal  disease,  or  with  some  aflfection  or  the  brain.  In  these 
cases,  the  urine  is  passed  only  in  small  quantities,  and  is  usually 
high-colored,  and  stains  the  linen  yellow. 

Eetention  of  urine  is  occasionally  present  during  difficult  denti- 
tion. In  very  young  infants  it  is  sometimes  produced  by  some 
peculiarity  of  the  mother's  milk.  We  have  known  it,  also,  to  be  a 
symptom  of  worms  in  the  rectum. 

Scanty  urine  occurring  towards  the  decline  of  scarlatina,  and  other 
acute  exanthemata,  is  in  general  connected  with  dropsical  effusion 
within  the  abdomen  or  in  the  cellular  tissue. 

11.— The  Bones. 

A  premature,  or  very  rapid  development,  in  the  longitudinal 
dimension  of  the  long  bones,  particularly  if,  at  the  same  time,  there 
is  not  a  correspondent  but  rather  a  deficient  development  in  the 
dimensions  of  the  chest,  very  generally  indicates  a  pr^isposition  to 
tubercular  disease  of  the  lungs. 

A  rapid  increase  of  the  osseous  structure  in  length,  is  a  very  fre- 
quent occurrence  towards  the  decline  or  immediately  after  fevers, 
especially  the  febrile  exanthemata.  With  this  direction  of  the  nutri- 
tive process,  the  development  of  rachitis  and  tubercles,  so  generally 
consequent  upon  rapid  growth,  would  seem  to  be  connected.  {Scht'lL) 

Curvatures  of  the  long  bones  of  the  lower  extremities  are  often 
the  result  of  too  early  attempts  to  induce  the  child  to  walk ;  of  a 
bending  or  imperfect  fracture  of  the  bones  from  violence ;  this  ogos.- 
sionally  occurs  in  the  upper  extremities,  from  imprudently  lifting 
an  infant  by  the  arms.  Curvature  of  the  bones  is  also  one  of  the 
symptoms  of  rickets. 

Curvatures  of  the  spinal  column,  in  young  infants,  are  sometimes 
the  result  of  placing  them  too  e*rly  in  the  sitting  posture.  In  chil- 
dren they  may  arise  from  debility  of  the  spinal  muscles,  or  disturbed 
equilibrium  in  their  action,  the  result  of  improper  positions  of  the 
body,  too  long  continued,  and  of  defective  exercise.  Curvature  of 
the  spine  is,  also,  the  effect  of  rickets,  and  of  caries  of  the  vertebrae. 

Lengthening  of  one  of  the  lower  extremities  exists  as  a  symptom 
of  the  second  stage,  and  a  shortening  of  the  extremity,  of  the  third 
stage  of  hip  disease. 

Enlargement  of  the  articular  extremities  of  the  long  bones  is  com- 
mon in  scrofula  and  rickets.  Enlargements  of  the  larger  joints  occur, 
sometimes  after  the  acute  exanthemata,  or  upon  the  sudden  repulsion 
of  chronic  eruptions. 

Excessive  development  of  the  skull  is  a  symptom  of  hypertrophy 
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of  the  brain;  it  also  takes  place  in  chronic  hydrocephalus,  and 
apparently  so  in  rickets.  In  idiocy  there  is  commonly  a  very  de- 
ciaed  diminution  in  the  development  of  the  skull,  especially  of  its 
anterior  portion. 

A  diminished  development  in  the  capacity  of  the  chest,  or  a  flat- 
tening of  the  ribs  at  the  sides,  with  undue  projection  of  the  sternum, 
is  common  in  children  predisposed  to  tubercular  disease  of  the  lungs. 

Before  quitting  the  subject  of  semeiology,  we  would  call  attention 
to  papers  of  the  late  Dr.  Fisher,  of  Boston,  on  cerebral  auscultation, 
as  a  means  of  diagnosis,  especially  during  infancy  and  childhood 
(see  Amer.  Jonrn.  Med.  Sciences^  Nov.  1858,  and  Aug.  1838) ;  and 
to  a  memoir  on  the  same  subject  by  Roger,  of  Paris.  {Btdl,  de 
VAcadem,^  t.  xxv.)  The  general  conclusions  of  the  latter  gentleman 
are  as  follows : — 

Acephalic  souffle  is  frequently  heard  in  cases  of  impoverished 
blood  {chloroanse7ma\  occurring  in  very  young  children — the  sound 
being  quite  exceptional  in  affections  of  the  encephalon.  It  is  invari- 
ably dependent  upon  a  morbid  condition  of  the  blood.  It  is  of  fre- 
quent occurrence  also  during  the  first  year  after  birth,  and  at  the 
period  of  dentition.  It  is  also  a  frequent  accompaniment  of  per- 
tussis. By  cranial  auscultation  the  abnormal  condition  of  the  blood 
may  be  early  recognized  and  at  a  period  when  it  is  capable  of  being 
counteractea — a  fact  of  great  importance,  inasmuch  as,  in  cases, 
especially,  when  a  predisposition  exists,  the  impoverished  state  of 
the  blooa  is  liable  to  bring  on  general  tuberculization.  The  cepha- 
lic souffle  is  frequently,  if  not  always,  heard  in  rickets.  It  aids  in 
determining,  also,  the  nature  of  the  latter  affection,  which  should 
not  be  considered  as  a  special  disease  of  the  osseous  system,  but  as 
one  due  to  a  morbid  condition  of  the  blood,  capable  of  implicating 
the  entire  organism. 
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SECTION   I. 

DISEASES  OF  THE  DIGESTIVE  ORGANS. 


CHAPTER   I. 

DISEASES   OF   THE   MOUTH, 


STOMATITIS— INFLAMMATION  OF  THE  MOUTH. 

1.— Erythematio  Stomatitis. 

Erythbmatic  inflammation  of  the  mucous  membrane  of  the 
mouth  is  a  common  disease  during  infancy.  The  inflammation  may 
be  confined  to  the  tongue,  or  to  a  portion  of  the  parietes  of  the 
mouth ;  or  it  may  be  universally  diffused  over  the  entire  cavity. 
It  varies  in  intensity  in  different  cases.  In  some,  being  so  slight 
as  scarcely  to  attract  the  attention,  and  disappearing  promptly — 
while  in  others  it  assumes  a  considerable  degree  of  severity,  and 
causes  intense  suffering  to  the  little  patient  for  many  days  or  weeks, 
and  by  extending  to  the  oesophagus  and  stomach,  or  into  the  larynx 
and  trachea,  it  may  prove  finally  fatal. 

Simple  erythemaiic  inflammation  of  the  mouth  is  characterized  by 
increased  heat  and  redness  of  a  part  or  of  the  whole  of  the  parietes 
of  the  mouth  and  surface  of  the  tongue,  accompanied  with  more  or 
less  dryness  of  the  affected  surface.  The  sensibility  of  the  inflamed 
membrane  is  increased,  and  pain  is  experienced  by  the  infant,  when 
any  part  of  the  mouth  is  touched,  and  in  the  motions  of  the  tongue 
and  lips  in  the  act  of  sucking. 

The  first  indications  of  the  disease  are,"  in  general,  fretfulness  and 
restlessness  on  the  part  of  the  infant ;  its  suddenly  quitting  the  nipple 
after  sucking  for  a  few  moments — or,  when  fed  by  the  hand,  refus- 
ing its  food,  or  crying  when  this  is  attempted  to  be  forced  upon  it. 

When  the  inflammation  extends  over  the  whole  surface  of  the 
mouth,  it  often  spreads,  also,  to  the  lips,  which  tumefy,  excoriate, 
and  crack,  and  not  unfrequently  become  affected  with  herpes. 

In  very  young  infants,  the  disease  is  seldom  attended  with  febrile 
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reaction ;  but  when  it  appears  about  the  period  of  dentition,  it  is 
usually  accompanied  by  some  degree  of  fever,  and  when  of  any 
duration,  it  is  often  attended  also  by  profuse  ptyalism. 

Simple  erythematic  stomatitis  may  occur  as  an  idiopathic  aflFec- 
tion,  or  it  may  be  symptomatic  of  a  diseased  condition  oi  the  alimen- 
tary canal.  In  the  first  case  it  may  be  produced  by  exposure  to 
cold,  by  too  hot  or  stimulating  food,  by  the  violent  exertions  of  the 
tongue  and  muscles  of  the  mouth,  in  attempting  to  derive  nourish- 
ment from  an  over-distended  breast  or  from  a  too  small  or  badly 
formed  nipple,  or,  finally,  it  may  result  from  the  irritation  of  the 
mouth  consequent  upon  dentition. 

In  its  simplest  form,  erythematic  stomatitis  is  seldom  a  very  vio- 
lent or  obstinate  disease,  and  is  very  promptly  relieved  by  simple 
emollient  washes,  as  a  solution  of  the  pith  of  sassafras  or  of  the  inner 
bark  of  the  slippery  elm,  in  cold  water.  When  marked  by  a 
greater  degree  of  severity,  it  may  be  necessary  to  apply  a  leech  or 
two  at  the  angle  of  the  jaws.  In  aggravated  cases  of  the  disease, 
we  have  derived  advantage  from  washing  the  parts  aflFected  with  a 
weak  solution  of  acetate  of  lead  in  water.  (Three  grains  of  the 
acetate  of  lead  in  one  fluidounce  of  water.) 

When  the  inflammation  of  the  mouth  is  symptomatic  of  irritation 
or  inflammation  of  the  alimentary  canal,  it  will,  in  general,  disappear 
upon  the  removal  of  the  latter. 

2.— Erythematic   Stomatitis  with  onrd-like  Exudation. 

A  common  result  of  erythematic  stomatitis  is  the  secretion  of  a 
white  matter,  which  appears,  usually,  in  the  form  of  small  points  or 
patches,  resembling  minute  portions  of  curd,  adhering  to  the  surface 
of  the  inflamed  membrane ;  this  is  particularly  the  case  in  infants  at 
the  breast.  It  constitutes  the  muguet  of  the  French  writers,  the 
thrush  or  children's  sore  mouthy  of  nurses ;  and  the  aphtha  lactumina 
and  aphthm  infarhtiles  of  the  older  physicians. 

It  is  among  the  most  common  of  the  affections  incident  to  the 
early  stage  of  infancy,  and  many  nurses  are  under  the  impression, 
that  if  it  does  not  occur  within  the  month,  the  infant  is  rendered 
liable  at  a  later  period  to  some  other  form  of  disease,  which  it  might 
have  escaped,  had  it  gone  through  "the  sore  mouth,"  at  the  proper 

age. 

By  most  pathologists,  the  affection  under  consideration  has  been 
confounded  with  aphthae.  From  the  latter  it  differs,  however,  in 
many  important  particulars. 

In  many  cases  it  is  preceded  by  no  very  striking  symptoms.  The 
infant  is,  however,  generally  peevish  and  fretful,  and  exhibits  more 
or  less  pain  and  difficulty  in  sucking,  and  often  abruptly  quits  its 
hold  of  the  nipple,  or  cries  when  attempted  to  be  applied  to  it,  or  to 
be  fed  with  artificial  food.  Occasionally  there  is  considerable  lan- 
guor, or  even  drowsiness,  and,  not  unfrequently,  more  or  less  dis- 
turbance of  the  stomach  and  bowels.  If  the  mouth  be  now  examined, 
the  whole  of  its  cavity  will  be  found  red,  hot,  and  preternaturally 
dry.    After  a  day  or  two,  sometimes  within  a  few  hours,  small  white 
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points  make  their  appearance  at  the  extremity,  or  on  the  sides  of  the 
tongue,  or  at  the  angles  and  on  the  inner  surface  of  the  lips.  These 
points  have  the  appearance  of  minute  fragments  of  curd  adhering  to 
the  parts  mentioned,  the  latter  being  of  a  dark-red  color,  hot  and 
dry. 

In  mild  cases,  the  inflammation,  in  a  short  time,  disappears;  the 
particles  of  white  curdy  matter  become  deta^'hed,  and  fall  off,  leav- 
mg  the  membrane  beneath  of  a  smooth  and  healthy  appearance. 

Should  the  inflammation  continue  unabated,  the  points  of  curdy 
matter  increase  in  number,  and  often  extend  over  the  whole  surface 
of  the  tongue  and  mouth,  or  a  number  of  the  points  unite  together 
upon  the  tongue  or  inner  surface  of  the  lips  and  cheeks,  in  the  form 
of  patches,  often  of  considerable  thickness.  These  patches,  sooner 
or  later,  become  detached,  ai»d  their  place  is  quickly  supplied  by  a 
new  exudation.  This  separation  and  renewal  of  the  patcnes  are  re- 
peated so  long  as  the  inflammation  continues.  In  other  instances, 
however,  the  patches  formed  upon  the  tongue,  and  upon  the  inside 
of  the  lips  and  cheeks,  coalesce,  and  the  whole  of  these  parts  become 
covered  with  a  whitish  granulated  crust,  which  often  extends  into 
the  fauces,  pharynx,  and  in  some  cases  into  the  larynx. 

The  general  symptoms  vary  with  the  degree  of  intensity  in  the 
local  disease.  When  the  latter  is  slight,  and  of  short  duration,  the 
child  is  fretful,  or  dull  and  peevish;  he. exhibits  pain  from  the 
motions  of  the  mouth  in  sucking,  or  in  taking  food,  especially  when 
this  is  warm  or  in  the  slightest  degree  stimulating.  In  general,  the 
surface  of  the  body  is  hot  and  dry,  and  the  thirst  is  increased. 

In  the  more  aggravated  forms,  there  is  often  great  restlessness, 
alternating  with  drowsiness,  with  disturbance  of  the  stomach  and 
bowels,  and  other  symptoms  dependent  upon  the  affection  of  the 
alimentary  canal,  with  which  the  inflammation  of  the  mouth  is  very 
generally  associated. 

The  duration  of  the  disease  is  various;  in  slight  cases  it  terminates 
in  a  few  days;  in  others  it  may  continue  much  longer,  without  pro- 
ducing any  very  severe  or  alarming  symptoms.  Excepting  when 
complicated  with  inflammation  of  the  alimentary  canal,  it  is  usually 
a  troublesome,  rather  than  a  dangerous  affection. 

In  those  cases  in  which  large  patches  of  exudation  form  upon  the 
inside  of  the  lips  or  cheeks,  or  upon  the  velum  of  the  palate,  the 
disease,  particularly  in  situations  where  a  number  of  children  are 
crowded  together  in  ill-ventilated  apartments — occasionally  assumes 
a  malignant  character,  and  is  then  attended  with  very  considerable 
danger.     The  patches  of  exudation  acquire  a  dark  color — the  breath 
becomes  fetid — the  submaxillary  glands  enlarge  and  become  pain- 
ful— and  the  face  swollen,  and  of  a  dusky  red.     The  lips  and  gums 
become  tumid,  and  bleed  upon  the  slightest  touch — while  a  fetid 
sanious  saliya  flows  constantly  from  the  mouth.     Diarrhoea,  also, 
often  attends ;  the  discharges  being  dark-colored  and  highly  offen- 
sive.    The  surface  of  the  body  becomes  dry  and  hot,  and  the  child 
sleepless  and  restless.     Finally,  the  patient  sinks ;  death  being  occa- 
sionally preceded  by  a  deep  comatose  condition. 
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The  usual  causes  of  this  form  of  stomatitis,  are  bad  or  improper 
food,  a  neglect  of  cleanliness,  and  confined  and  impure  air.  It  is 
often  produced  by  the  bad  quality  of  the  mother's  milk,  or  by  feed- 
ing the  child  with  food  unadapted  to  the  condition  of  its  digestive 
organs.  Children  prematurely  weaned  seldom  escape  an  attack  of 
it.  It  is  very  prevalent,  in  public  institutions,  where  many  infants 
are  crowded  together,  especially  in  small,  ill-ventilated  rooms. 

By  some  writers  it  has  been  supposed  to  be  communicated  by  con- 
tagion ;  we  know  of  no  facts,  however,  in  support  of  such  an  opinion. 

Baron,  Billard,  Valleix,  Trousseau,  and  Guersent,  deny  its  conta- 
giousness excepting  upon  direct  contact.  Girelli  states  that  he  has 
known  healthy  infants  to  become  attacked  by  sucking  from  the  same 
breast  as  those  affected  with  the  disease ;  a  similar  statement  is  made 
by  Marley.  This  fact  may,  however,  be  very  readily  explained  by 
the  deteriorated  condition  of  the  nurse's  milk,  without  the  necessity 
of  admitting  the  communication  of  the  disease  by  a  contagious  matter, 
derived  from  an  infected  infant,  and  communicated  by  the  nipple  it 
has  sucked.  M.  Guersent  states  that  he  has  known  the  thrush  to  be 
communicated  from  the  nursling  to  the  breast  of  the  mother. 

The  true  character  of  the  disease  appears  not  to  be  very  generally 
understood.  By  the  majority  of  medical  writers,  it  has  been  con- 
founded, as  we  have  already  remarked,  with  aphthae,  in  connection 
with  which  it  occasionally  occurs.  Breschet,  Guersent,  Veron,  L^lut, 
and  Billard,  havQ*  studied  both  diseases  with  great  care,  and  it  is 
evident,  from  the  result  of  their  observations,  that,  while  aphtbse 
are  the  result  of  follicular  inflammation,  the  curd-like  exudation, 
which  takes  place  in  the  erythematic  inflammation  of  the  mouths  of 
children,  is  the  result  of  an  altered  secretion  from  the  inflamed 
mucous  surface.     This  may  occur  in  the  form  either  of  small  white 

{)articles  or  flocculi,  or,  as  in  other  diphtheritic  inflammations,  of 
arge  patches  of  a  soft  pseudo-membranous  matter,  which  Ldlut  has 
attempted  to  show  is  analogous  to,  or  identical  with  the  false  mem- 
brane of  croup;  Billard  terms  it  coagulated  mucus,  and  Guyot, 
mucus  rich  in  fibriue.  Upon  the  separation  of  these  morbid  exuda- 
tions, the  membrane  beneath  is  found  to  be  smooth,  and  without 
solution  of  continuity ;  this  fact  we  have  tested  in  numerous  exarai- 
nations.  According  to  Guersent,  the  morbid  exudation  is  deposited 
beneath  the  epithelium,  and  its  separation  is  consequent  upon  the 
rupture  of  the  latter: — Plumbe  is  of  a  similar  opinion,  Guyot  and 
Billard,  however,  never  saw  it  in  any  case,  excepting  upon  the  surface 
of  the  epithelium,  and  this  accords  with  our  own  observations. 

Recently,  Gruby  has  attempted  to  show  that  the  disease  is  ^  in  va- 
riably produced  by  the  development,  upon  the  buccal  mucous  mem- 
brane, of  a  cryptogam  ic  vegetable. 

According  to  the  researches  of  this  gentleman,  the  affection  consistSi 
at  first,  of  small,  conical,  whitish  elevations,  twenty-five  millimetres 
in  diameter,  dispersed  over  the  mucous  membrane  of  the  mouth. 
These  elevations  quickly  augment  in  size,  and  extend  rapidly  over 
the  adjacent  surface,  until,  finally,  the  whole  of  the  mouth,  fauces, 
and  sometimes  the  entire  extent  of  the  alimentary  canal,  appear  to 
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be  covered  with  a  .pseudo-membranous  layer,  from  two  to  three 
millimetres  thick,  and  strongly  adherent  to  the  subjacent  tissue. 
When  a  portion  of  this  substance  was  examined  under  a  microscope, 
Gruby  found  it  to  be  composed  entirely  of  a  collection  of  cryptoga- 
mic  plants,  the  roots  of  which,  of  a  cylindrical  form,  transparent, 
and  about  the  one-four  hundred  and  eightieth  part  of  a  millimetre 
in  diameter,  are  implanted  in  the  cellules  of  the  epithelium.  During 
their  development,  projections  from  these  roots  penetrate  the  entire 
series  of  cellules  of  which  the  epithelium  is  composed,  to  arrive  at 
the  free  surface  of  the  mucous  membrane. 

According  to  Gruby,  these  cryptogamic  plants  have  considerable 
analogy  with  the  sporotrichium  described  by  some  botanists.  Being 
very  fragile,  they  become  detached  by  the  movements  of  the  tongue 
and  lips,  and,  mixing  with  the  food,  are  carried  into  the  alimentary 
canal,  a  considerable  portion  of  the  mucous  coat  of  which  they  sub- 
sequently cover.  The  children  in  whom  this  extension  of  the  dis- 
ease takes  place  to  any  great  extent,  fall  into  a  state  of  marasmus, 
and  soon  die. 

Gruby,  having  never  detected  in  the  white  matter  anything  else 
than  the  cryptogami  just  described,  and  the  cellules  of  the  epithe- 
lium-^in  no  instance  any  product  of  inflammation  being  present — 
concludes,  therefore,  that  the  affection  is  nothing  more  nor  less  than 
a  vegetation  occurring  upon  the  living  mucous  membrane.  Views 
precisely  similar  to  those  of  Gruby  have  been  advanced  by  Dr. 
berg,  of  Stockholm. 

Dr.  Oesterlein  has  also  submitted  the  matter  in  question  to  micro- 
scopic examination,  and  has  detected  in  it  a  vegetation  similar  to 
that  described  by  the  observers  just  named.  This  vegetation  he  has 
met  with,  however,  only  at  the  period  of  the  fullest  development  of 
the  disease,  which  latter  he  considers  to  be  the  product  of  an  exu- 
dation resulting  from  an  inflammatory  condition  of  the  mucous  mem- 
brane. The  production  of  the  confervas  being,  according  to  him, 
purely  accidental.  He  attempted,  repeatedly,  to  transplant  them  to 
other  animal  tissues  or  fluids,  but  without  success. 

Bouchut  states  that  he  has  had  many  opportunities  of  verifying 
the  correctness  of  Gruby's  observations.  They  are  indorsed,  also, 
by  Berg,  Bobin,  and  Green. 

There  is  some  dispute  among  medical  writers  as  to  how  far  this 
morbid  exudation  extends  beyond  the  mouth  and  fauces.  It  is  ge- 
nerally admitted  that,  in  severe  cases,  it  has  been  found  in  the  oeso- 
phagus as  far  down  as  its  cardiac  orifice.  Some,  including  Billard 
and  Valleix,  have  asserted  that  it  has  been  observed  throughout  the 
entire  tract  of  the  alimentary  canal,  others,  with  Veron,  maintain 
that  it  has,  in  no  instance,  been  known  to  occur  beyond  the  oesopha- 
gus— the  curd-like  crusts,  occasionally  found  in  the  stomach,  being, 
in  their  opinion,  conveyed  thither  from  the  mouth,  by  deglutition. 
Guyot,  however,  gives  a  case  in  which  the  disease  was  detected  after 
death,  throughout  nearly  the  whole  tract  of  the  intestines.  We 
have  not  had  many  opportunities  ourselves  of  examining  after  death 
the  condition  of  the  alimentary  canal  in  infants  affected  with  stoma 
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tills  with  curd-like  exudation;  in  the  few  we. have  examined,  we 
were  never  able  to  trace  the  disease  beyond  the  oesophagus: — a 
similar  statement  is  made  by  both  Dewees  and  Eberle.  Valleix 
maintains  that  the  disease  is  almost  invariably  attended  with  soften- 
ing  of  the  gastro-mucous  membrane,  often  accompanied  by  redness 
and  thickening.  There  can  be  little  doubt  that  in  the  majority  of 
fatal  cases,  various  morbid  alterations  of  the  mucous  membrane  of 
the  alimentary  canal  are  present,  but  these  alterations  have  evidently 
no  necessary  connection  with  the  disease  of  the  mouth. 

The  treatment  will  depend  very  much  upon  the  extent  of  the 
local  affection  in  each  case,  and  of  the  morbid  condition  of  the  ali- 
mentary canal,  with  which  it  is  accompanied.  In  the  milder  cases, 
the  frequent  application  to  the  parts  affected,  of  some  emollient 
wash,  as  directed  in  simple  erythematic  inflammation,  with  proper 
attention  to  the  food  of  the  child,  the  daily  use  of  the  warm  bath, 
and  exposure  to  a  dry  and  pure  atmosphere  of  a  proper  temperature, 
will  be  sufficient  to  effect  a  cure. 

In  the  more  severe  and  obstinate  cases,  Gaersent  advises  a  fourth 
part  of  chloride  of  soda  to  be  added  to  the  mucilaginous  wash,  and 
Billard  a  small  quantity  of  alum ;  while  Dr.  Darling  speaks  in  the 
highest  terms  of  the  solution  of  chlorate  of  soda.  The  application 
which  we  have  found  the  simplest  and  most  successful,  is  the  borate 
of  soda  and  white  sugar— equal  parts — rubbed  together;  a  small 
portion  of  which,  being  occasionally  sprinkled  on  the  infant's  tongue, 
soon  becomes  dissolved  by  the  saliva,  and  applied  to  every  part  of 
the  mouth ;  or  the  borate  of  soda  may  be  mixed  with  honey,  in  the 
proportion  of  one  part  of  the  former  to  six  or  eight  of  the  latter. 
By  some  practitioners  a  solution  of  borate  of  soda  in  water,  with 
the  addition  of  a  fourth  part  of  alcohol,  sweetened  with  honey  or 
sugar,  is  preferred.  In  many  cases  we  have  found  the  most  decided 
good  effects  result  from  the  weak  solution  of  acetate  of  lead,  noticed 
when  speaking  of  simple  erythematic  stomatitis.  Whatever  washes 
are  used,  great  care  should  be  taken  in  their  application,  to  avoid 
all  harsh  rubbing,  or,  indeed,  any  degree  of  friction  of  the  inflamed 
surface. 

When  large  patches  of  curdy  exudation  occur,  these  may  be 
touched  with  a  mixture  of  hydrochloric  acid  and  honey  (one  drachm 
of  the  acid  to  one  ounce  of  honey),  and  when  the  exudation  assumes 
a  gangrenous  aspect,  a  wash  of  chloride  of  lime,*  or  of  a  strong  de- 
coction of  Peruvian  bark  with  chloride  of  soda  ;*  a  mixture  of  crea- 
sote  and  mucilage,^  or  of  vinegar  and  alcohol,*  or  a  solution  of  ni- 
trate of  silver  (from  two  to  four  grains  to  the  ounce  of  water),  may 
be  employed,  and  repeated  at  shorter  or  longer  intervals,  according 
to  circumstances. 

1  9. — Maoilag.  soacis,  .^].  *  ^. — Creasot.  gtt.  iv. 

Calcis  chloriD.  gr.  xv.  ad  xxx.  Macilag.  aoaoin,  ,^88. 

Sjrap.  oort.  aaraut.  §88. — M.  {Angelot.)  Aq.  Camphone,  ^Tiij.— M. 

•  ^. — Decoct,  oinchons,  Jiij.  *  5. — Aoeti,  3j. 

Sjrnp,  cort.  aurant.  §j.  Alcohol,  ^\\], 

Sods  clilorin.  §j. — M.  (6ruers«n^)  Syrap.  simpl.  Sj. 

Aquae,  Jiij.— M. 
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In  even  the  mildest  forms  of  the  disease,  acidity  of  the  alimentary 
canal,  with  some  degree  of  diarrhoea,  are  often  present ;  for  this 
occasional  small  doses  of  magnesia  and  rhubarb  with  ipecacuanha,' 
will  be  found  advantageous.  In  all  the  more  severe  cases,  alterative 
doses  of  calomel,  combined  with  magnesia  or  prepared  chalk  and 
ipecacuanha,  will  be  demanded ;'  and  in  those  in  which  the  exuda- 
tion in  the  mouth  assumes  a  gangrenous  aspect,  quinia  should  be 
administered.^ 

When  combined  with  disease  of  the  alimentary  canal,  the  latter 
is  to  be  treated  by  its  appropriate  remedies. 

'  Q. — ^Magnes.  oftloinat.  9}.  >  9. — Calomel,  gr.  ij.  ad  11J. 

Rhei,  3j.  Magnt>8.  calc.  vel  Crete  ppt.  gr.  zxxvj. 

Ipecaooanhfe,  gr.  j.  ad  ^ij. 

II.  f.  eh.  No.  i?«   One  to  be  given  daily  or  Ipeoacuanhse,  gr.  iij. — M.  f.  ch.  No. 

oftener.  xij.     Oue  to  be  giveu  every  two 

or  three  hoars. 

»  5.— Aq.  purse,  JiiJ. 

Sal  ph.  qainiie,  gr.  viij.  ad  xij. 
Sulph.  acid,  dilat.  gtt.  xv.  ad  xx. 
Syrnp.  sitnpl.  .^j. — M. 
A  teaspoonfal,  every  two  or  three  hoars. 

3.— Follicular  Stomatitis. 

Aphthse, 

Follicular  inflammation  of  the  mouth  is  a  frequent  disease  of  in- 
fancy and  childhood,  and  constitutes  the  affection  ordinarily  de- 
scribed as  apfuhwy  by  medical  writers.  It  is  more  commonly  ob- 
served about  the  period  of  dentition,  than  at  an  earlier  age.  It  is 
especially  liable  to  occur  in  children  in  whom  the  lymphatic  tem- 
perament predominates,  or  in  whom  hsematosis  is  rendered  imper- 
fect, by  improper  or  unnutritious  food,  a  damp  and  cold,  or  an 
impure  and  stagnant  atmosphere,  exclusion  from  the  light,  and 
neglect  of  cleanliness.  It  is  likewise  a  common  occurrence  in  the 
course  of  most  of  the  chronic  aflPections  of  the  intestinal  canal. 

The  disease  usually  commences  by  the  appearance  of  a  few  small 
white  specks  on  the  inner  surface  of  the  lips  and  cheeks,  and  upon 
the  sides  and  inferior  surface  of  the  tongue,  and  often  over  the 
greater  part  of  the  soft  palate.  These  specks  are  slightly  elevated, 
and  usually  surrounded  by  a  red  circle,  more  or  less  decided.  They 
may  be  few  in  number,  and  irregularly  dispersed  over  the  angles 
and  inner  surface  of  the  lips  and  cheeks;  or  they  may  occur  in 
groups  upon  the  lips,  cheeks,  and  sides  of  the  tongue ;  or  they  may 
cover  every  portion  of  the  cavity  of  the  mouth;  extending,  in 
some  cases,  into  the  oesophagus,  and  even  throughout  the  alimentary- 
canal;  in  others  penetrating  into  the  pharynx,  and,  according  to 
some  writers,  into  the  trachea  also. 

The  inflammation  of  the  follicles  will  often  continue,  for  some 
time,  without  making  any  further  progress ;  or,  as  often  happens, 
the  disease  may  be  arrested  in  its  first  stage  and  the  mucous  mem- 
brane of  the  mouth  return  to  its  natural  condition. 

If,  however,  the  inflammation  continues,  the  specks  enlarge,  a 
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whitish  matter  exudes  from  their  centre,  and  ulceration  taking 
place,  a  superficial  ulcer  is  produced,  with  slightly  elevated  edges, 
and  surrounded  by  a  circle  of  inflammation.  From  these  ulcers 
there  is  often  secreted  a  white  curdy  matter,  adherent  at  first  to 
their  surfaces;  but  becoming  subsequently  detached,  it  is  either 
swallowed,  or  ejected  with  the  saliva  of  the  infant. 

When  the  aphthous  ulcerations  are  numerous,  and  in  close*  con- 
tact, the  curdy  exudation  spreads  from  one' to  the  other,  forming  a 
layer,  often  of  considerable  thickness  and  extent. 

Occasionally,  instead  of  a  curdy  excretion,  there  exudes  from  the 
ulcers  a  small  portion  of  blood,  which  forms  upon  them  a  dark 
colored  crust,  that  has  not  unfrequently  been  mistaken  for  a  gan- 
grenous slough. 

Upon  the  disappearance  of  the  inflammation,  the  ulcerated  folli- 
cles readily  cicatrize  without  leaving  any  permanent  scar. 

When  tne  aphthous  crusts,  form^  by  the  ulcerated  follicles,  be- 
come detached,  they  are  often  succeeded  by  others,  which,  in  their 
turn,  become  also  detached;  and  thus,  in  protracted  cases,  the  crusts 
are  detached  and  renewed,  for  several  successive  times ;  or  only  a 
portion  of  them  are  detached,  while  the  general  layer  of  curdy 
matter  continues  adherent  for  weeks. 

Follicular  stomatitis  is  occasionally  attended  with  scarcely  any 
other  than  the  local  symptoms.  Tne  little  patient  is  generally, 
however,  fretful  and  peevish;  his  skin  is  dry,  and  its  temperature 
increased ;  there  is  an  augmentation  of  thirst;  often  some  degree  of 
diarrhoea ;  and  an  evident  indication  of  pain  and  tenderness  of  the 
mouth,  by  the  child,  when  sucking,  suddenly  leaving  off  and  crying. 
Even  when  the  disease  of  the  mouth  is  more  extensive,  fever  is 
seldom  present,  excepting  towards  the  close  of  the  disease,  or  when 
it  occurs  subsequent  to  the  period  of  infancy.  Even  then,  fever  is 
absent  in  many  cases. 

When  the  disease  involves  nearly  the  entire  extent  of  the  lining 
membrane  of  the  mouth,  the  general  symptoms  are  usually  much 
more  violent.  There  is  then  great  restlessness ;  considerable  pain  is 
experienced  in  the  act  of  sucking;  the  infant  seizes  the  nipple 
eagerly,  but  instantly  relinquishes  it  and  expresses  its  suffering  oy 
its  cries.  The  mouth  is  dry  and  hot,  but  in  the  course  of  the 
disease  there  generally  occurs  a  profuse  ptyalism,  with  painful  in- 
tumescence of  the  salivary  glands.  The  nipple  of  the  nurse  quickly 
experiences  a  sense  of  heat  and  irritation,  and  becomes  excoriated 
and  excessively  tender.  The  child  is  troubled  with  frequent  acid 
eructations,  and  repeated  watery  discharges  from  the  bowels,  of  a 
green  color,  and  attended  with  severe  griping.  Vomiting  is  apt  to 
occur  from  an  early  period  of  the  disease,  particularly  upon  any- 
thing being  taken  into  the  stomach.  The  surface  of  the  body  lie- 
comes  pale;  the  countenance  exhibits  considerable  peevishness  or 
distress;  emaciation  quickly  ensues,  and  is  often  extreme.  The 
child  is  wakeful,  and,  occasionally,  great  restlessness  is  alternated 
w  ith  dulness  or  some  degree  of  stupor.  In  some  cases  the  attack 
is  ushered  in  by  extreme  drowsiness. 
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As  the  disease  advances,  the  discharges  from  the  bowels  increase 
in  frequency,  though  diminished  in  quantity.  The  verge  of  the 
anus  becoriies  excoriated  and  inflamed ;  and  in  some  instances  we 
have  known  extensive  erysipelatous  inflammation  of  the  nates  to 
ensue.  The  abdomen  is  generally  swollen,  and  occasionally  tym- 
panitic, with  more  or  less  tenderness  of  the  epigastrium.  Gangrene 
of  the  mouth  occurs  in  some  cases.  In  general,  the  patient  dies 
from  exhaustion,  or  from  inanition,  in  consequence  of  the  entire 
suspension  of  the  digestive  functions  of  the  stomach  and  bowels. 

When  the  disease  extends  to  the  oesophagjjs,  there  is  usually  great 
difficulty  of  swallowing.  When  propagated  to  the  larynx,  the  cry 
of  the  infant  become  harsh  and  sibilant. 

Occasionally  the  ulcerations  become  gangrenous.  This  form  of. 
the  disease  is  well  described  by  Billard.  The  edges  of  the  ulcers 
shrink,  and  assume  a  ragged,  flabby  appearance ;  a  brownish-colored 
slough  forms  in  the  centre,  which,  on  separating,  leaves  a  granulated 
surfaoe,  of  a  vermilion  hue ;  or,  in  place  of  a  slough,  the  ulcers  be- 
come covered  with  a  brown^  creamy  fluid,  that  exhales  a  very  de- 
cided gangrenous  odor.  The  parts  surrounding  the  ulcers  become 
tumid,  soft,  and  of  a  violet  color.  From  the  half-open  mouth  of  the 
child  is  discharged  a  ropy — often  fetid — saliva.  The  countenance 
becomes  pale  and  puffy ;  the  pulse  is  feeble ;  and  the  entire  surface 
of  the  body  pallid,  ana  deficient  in  sensibility.  Frequent  vomiting, 
profuse  diarrhoea,  and  a  tympanitic  condition  of  the  abdomen,  gene- 
rally occur ;  occasionally  hiccough,  and  frequent  eructations.  The 
child  finally  dies  without  febrile  reaction  or  cerebral  excitement. 
This  form  of  the  disease  is  very  generally  fatal. 

Follicular  stomatitis  most  commonly  occurs  in  infants  of  a  relaxed 
habit,  with  predominance  of  the  lymphatic  system.  It  may  be  pro- 
duced in  infants  at  the  breast,  whose  nutrition  is  impaired  from  the 
want  of  an  adequate  supply  of  milk  on  the  part  of  the  nurse,  or  from 
the  milk  of  the  mother  or  nurse  being  deficient  in  its  nutritious  pro- 
perties, or  otherwise  of  a  bad  quality.  It  more  frequently  occurs, 
however,  in  infants  who  are  attempted  to  be  nourished  upon  other 
food  than  the  milk  of  a  healthy  nurse;  or  who  have  been  prema- 
turely deprived  of  the  breast.  Improper  or  deteriorated  food  is,  in- 
deed, among  its  most  common  exciting  causes.  In  infants  at  the 
breast,  aphthae  may  result  from  their  being  at  the  same  time  impru- 
dently fed  on  thick  farinaceous  substances — pap,  a  paste  composed 
of  flour  boiled  with  milk ;  crackers  soaked  in  milk — especially  if 
these  are  over-sweetened,  and  with  brown  sugar  or  molasses. 

Children  born  before  the  full  period,  or  of  weakly  women,  are 
said  by  Dewees  to  be  more  liable  to  the  disease  than  children  born 
at  the  regular  period,  or  of  robust,  healthy  mothers.  The  infants  of 
delicate  females  sometimes  suffer  considerably  from  this  aff'ection, 
by  the  mother's  persisting  in  suckling  them,  even  when  assisted  by 
what  is  supposed  to  be  an  adequate  quantity  of  spoon,  victuals.  As 
soon  as  all  attempts  at  suckling  are  abandoned,  and  the  infant  is  con- 
fined entirely  to  appropriate  and  wholesome  food,  the  disease  dis- 
appears, and  the  general  health  rapidly  improves. 
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The  tendency  to  the  disease  is  increased  by  everything  that  im- 
pairs the  general  health  of  the  infant,  and  impedes  hsematosis ;  as  a 
neglect  of  personal  cleanliness,  and  to  remove,  daily,  with  a  piece  of 
soil  linen  and  fresh  water,  the  sordes  which  collect  in  the  mouth ; 
exposure  to  an  impure  and  confined,  or  to  a  cold,  damp  atmosphere; 
exclusion  from  the  light;  neglect  of  exercise;  and,  according  to 
Underwood,  by  allowing  the  infant  to  sleep  constantlv  with  its  face 
covered,  and  thus  to  breathe  an  air  contaminated  by  its  own  respi- 
ration, and  often  by  the  emanations  from  its  parent's  or  nurse's 
body.  Follicular  stomatitis  is  also  a  common  occurrence  in  the 
course  of  nearly  all  the  prolonged  affections  of  the  alimentary  canal, 
occurring  during  infancy  and  childhood.  The  severer  forms  of 
the  disease  are  more  liable  to  occur  in  low,  damp  situations.  Van 
Swieten,  and  subsequent  writers,  describe  aphthae  as  prevailing  to  a 
considerable  extent  in  various  parts  of  Holland ;  and  Hecher  notices 
a  severe  form  as  very  common  in  a  part  of  Gernfany.  The  disease 
likewise  prevails,  in  its  more  aggravated  forms,  in  many  of  the  pub- 
lic institutions  of  Europe  for  the  reception  of  infants. 

It  is  said,  occasionally,  to  occur  as  an  epidemic ;  and  by  many 
writers  is  supposed  to  be  communicated  by  contagion.  Frank  de- 
clares this  to  be  the  case,  when  the  matter  is  applied  immediately  to 
the  mucous  membrane  of  the  mouth.  Girelli  states,  that  in  the 
foundling  hospital  of  Brescia,  he  has  known  the  disease  to  be  com- 
municated to  healthy  infants,  who  had  been  suckled  at  the  same 
breast  with  one  laboring  under  aphthae.  Moss  mentions  the  same 
fact,  and  Burns  remarks,  that  it  would  appear  to  be  produced  by 
sucking  an  excoriated  nipple ;  the  latter  we  have  known  to  occur  in 
numerous  instances. 

Dr.  Routh  {on  Infant  Feeding,  etc)  states,  that  in  certain  cases, 
where  a  number  of  children,  of  bad  constitutions,  are  crowded 
together  in  small  and  unventilated  apartmentsj  aphthae  is  apt  to  as- 
sume a  contagious  character.  The  disease  being  communicable  by 
the  use  of  the  same  towel,  spoon,  or  artificial  nipple. 

There  exists  not  a  little  difference  of  opinion  as  to  the  true  char- 
acter of  aphthae.  Many  of  the  old  writers  describe  them  as  a  vesicu- 
lar eruption.  This  was  the  opinion  of  Van  Swieten,  Arnemann, 
Callisen,  Plenck,  EtmuUer,  and  Pinel.  Among  the  more  recent 
writers  who  regard  them  as  vesicular,  are  Rayer,  Bateman,  Dendy, 
Girelli,  and  Evanson.  Andral  divides  them  into  three  species,  the 
papular,  vesicular,  and  pustular ;  Gardien  describes  them  as  tuber- 
cles ;  and  Guersent,  Billard,  Gujot,  Marley,  and  others,  as  an  inflam- 
mation of  the  follicles  of  the  mucous  membrane  of  the  mouth, 
presenting  two  stages ;  the  first,  consisting  of  small,  white,  miliary 
tumors ;  the  second,  of  superficial  ulcers.  This  latter  view  of  the 
disease,  we  are  led,  from  our  own  observations,  to  believe  to  be  the 
correct  one. 

Dr.  Jules  Worms  {Gazette  Hehd/ymadaire,  1864:),  from  a  minute 
examination  of  the  exudation  on  the  surface  of  aphthae,  concludes 
that  it  consists  of  a  fatty  matter,  which  is  found  in  no  other  disease 
of  the  mouth.    The  epithelium  rises  and  soon  breaks,  exposing  to 
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view  a  yellowish-white  excretion,  that  had  been  discernible  pre- 
viously through  the  transparent  cuticle,  and  which  by  the  micro- 
scope and  chemical  tests  is  shown  to  be  of  a  sebaceous  nature. 

Aphthae  are  never  met  with  on  the  anterior  portion  of  the  mucous 
membrane,  where  anatomists  have  failed  to  discover  any  muciparous 
glands,  and  where  herpes  labiaUs  more  commonly  occurs.  Bil lard's 
opinion  that  aphthsB  is  a  disease  of  the  mucous  follicles,  characterized 
by  a  peculiar  sebaceous  deposit,  acquires  hence  additional  probability. 
There  can  be  little  doubt,  that  the  aphthous  inflammation  fre- 
quently extends  into  the  pharynx,  oesophagus,  and  even,  in  severe 
and  protracted  cases,  through  the  entire  extent  of  the  alimentary 
canal.  Numerous  accurate  observations  attest  this  fact.  The  exco- 
riation of  the  anus,  which  is  usually  adduced,  to  prove  the  extension 
of  the  disease  to  the  lower  portion  of  the  intestinal  tube,  affords, 
however,  no  evidence  of  such  being  the  case.  In  the  majority  of 
instances  in  which  the  excoriation  occurs,  it  is  evidently  produced 
by  the  acid  and  irritating  nature  of  the  discharges ;  it  is  a  frequent 
occurrence,  also,  in  cases  where  no  aphthae  are  present. 

Many  writers  speak  of  iiphthae  as  never  occurring  again,  after  a 
first  attack.  This  is  unquestionably  a  mistake;  one  which,  in  all 
probability,  has  originatea  from  confounding  the  disease  with  stoma- 
titis with  curd-like  exudation,  which  is  seldom,  if  ever,  met  with, 
excepting  in  young  infants.  Follicular  stomatitis  we  have  known, 
in  repeated  instances,  to  recur  more  than  once  in  the  same  indi- 
vidual. 

The  treatment  of  the  early  stage,  and  milder  forms  of  follicular 
stomatitis,  differs  in  nothing  from  that   already  recommended  in 
simple  erythematic  inflammation  of  the  mouth;  namely,  mild  mu- 
cilaginous washes,  frequently  repeated.     At  the  same  time,  it  is  all- 
important  that  the  child  should  be  placed  in  a  pure,  fresh,  and  dry 
atmosphere,  of  a  proper  temperature.     If  at  the  breast,  and  any  sus- 
picion is  entertained  of  the  insufficiency  or  bad  qualities  of  the  nu- 
triment thence  derived,  the  breast  of  a  healthy  nurse  should  be 
substituted  for  that  of  the  mother.     If  the  infant  is  weaned,  its  food 
should  consist,  almost  exclusively,  of  barley  or  rice-water,  sweet- 
ened  with  loaf  sugar.     Care  should  be  taken  to  preserve  perfect 
cleanliness  of  the  surface,  and  to  promote  the  functions  of  the  skin, 
by  the  daily  use  of  the  warm  bath,  followed  by  gentle  friction.   The 
thirst'  which  generally  attends  the  disease,  should  be  allayed,  by 
presenting  to  the  child,  frequently  in  the  course  of  the  day,  a  few 
spoonfuls  of  cold  water,  in  which  a  small  portion  of  gum  acacia  has 
\>een  dissolved.     This  is  peculiarly  grateful  and  refreshing  to  the 
little  patient;  by  some  it  has  been  considered,  in  conjunction  with 
the  daily  washing  of  the  mouth  with  cool  fresh  water,  a  very  power- 
ful means  of  preventing  the  occurrence  of  the  disease.    An  occa- 
sional dose  of  magnesia,  or  of  magnesia  and  rhubarb,,  will,  in  general, 
be  required,  and  will  tend  to  remove,  in  part,  the  acid  which,  gene- 
^aily  abounds  in  the  stomach  and  bowels. 

When  the  disease  extends  over  a  considerable  portion  of  the  mouth 
^^d  is  attended  with  great  pain,  as  indicated  by  the  uneasiness  and 


Ii32  DISEASES   OP   THE    DIQESTIVE    ORGANS. 

The  ulcerated  surface  is  generally  covered  witt  an  ash-colored  or 
yellowish  matter,  but  it  is  occasionally  bare,  and  readily  bleeds. 
When  the  ulcers  occur  upon  the  upper  surface  of  the  tongue,  they 
are  in  most  cases  superficial,  having  the  appearance,  rather,  of  slight 
excoriations. 

After  ulceration  has  taken  place,  there  occurs,  in  general,  a  pro- 
fuse ptyalism,  with  a  subsidence  of  the  febrile  excitement.  The 
bowels  are  ordinarily  costive  at  first,  but  become  loose  and  often 
purged  in  the  course  of  the  disease. 

In  some  cases,  but  one  or  two  ulcerations,  of  no  great  extent,  are 
present,  which,  after  a  short  time,  fill  up  with  granulations,  and 
rapidly  cicatrize.  In  other  cases,  however,  the  ulcers  are  more 
numerous ;  sometimes  thickly  studding  the  inside  of  the  cheeks,  the 
gums,  the  arch  of  the  palate,  and  both  sides  of  the  base  of  the 
tongue.  In  other  cases,  again,  one  or  two  ulcers  will  occur,  which 
slowly  extend  in  size  and  depth,  and  exhibit  no  disposition  to  heal; 
the  little  patient,  at  the  same  time,  wasting  away  with  a  species  of 
hectic  fever,  with  exacerbations  night  and  morning. 

Denis  describes  a  species  of  ulceration,  caused  by  a  softening  of 
the  mucous  membrane  of  the  palate,  and  which  invariably  occupies 
its  centre,  either  on  the  median  line,  or  on  the  outside  of  this  line. 
The  mucous  membrane  is  changed  into  a  kind  of  pulp,  of  a  red, 
inclining  to  a  fawn  color.  If  the  pulpy  matter  be  removed,  the 
edges  of  the  ulceration  are  found  to  oe  perpendicular,  with  bone  at 
the  bottom  of  the  ulcer,  apparently  in  a  healthy  condition.  This 
affection  we  have  never  observed. 

Ulcerative  stomatitis  frequently  occurs  during  dentition,  and  is  a 
common  disease  in  children  laboring  under  a  disordered  state  of  the 
digestive  organs,  with  a  costive  or  irregular  state  of  the  bowels, 
variable  appetite,  offensive  breath,  inertness  of  disposition,  a  pale 
puffy  complexion,  and  a  hard,  tumid  abdomen. 

It  may  also  occur  in  the  course  of  other  acute  and  chronic  dis- 
eases, which  entail  constitutional  injury,  as  pneumonia,  eruptive 
fevers,  &c. 

It  is  endemic  in  certain  wards  of  the  Hopital  des  Enfans  Trouv^ 
according  to  M.  Taupin,  who  also  believes  it  to  be  contagious — ^that 
is,  to  be  communicable  by  using  the  same  spoon  for  feeding,  &c. 
And  occasionally,  also,  it  would  appear  to  prevail  as  an  epidemic. 
( Churchillj  Diseases  of  In/ants  and  Children,) 

The  treatment  diff'ers  but  little  from  that  directed  for  aphthous 
ulceration.  When  unattended  with  serious  derangement  of  the 
digestive  organs,  simple  mucilaginous  washes  for  the  mouth,  and 
when  the  bowels  are  confined  or  irregular,  a  small  dose  of  calomel, 
followed,  in  the  course  of  a  few  hours,  by  a  dose  of  castor  oil,  with 
the  tepid  bath  daily,  and  a  plain,  unirritating  diet,  will,  in  general, 
promptly  effect  a  cure.  If,  however,  the  ulcers  are  tardy  in  healing, 
they  may  be  washed  with  a  solution  of  borax  in  water  (15  grains  to 
the  ounce);  or  with  the  chloride  of  lime,  or  a  weak  solution  of  ni- 
trate of  silver  (one  grain  to  the  ounce);  or  of  sulphate  of  copper (5 
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grains  to  the  ounce).    According  to  Dr.  Dewees,  the  following  wash 
has  never  failed  to  quickly  arrest  the  ulceration.^ 

*  B* — Sal  ph.  capriy  gr.  z. 
Falv.  oinohonn,  5U« 
"     O.  acaoifB,  3j. 

Aq.  par9,  3"J* — ^* 
Witb  this  wash  the  nlcers  are  to  be  tonched  twice  a  day,  with 
the  point  of  a  camel's  hair  pencil. 

Bonneau,  physician  to  the  Children's  Hospital  at  Paris,  recom- 
mends the  use  of  the  chloride  of  lime,  ver^  dry  and  perfectly  pul- 
verized. The  moistened  finger  charged  with  this  powder  is  to  be 
rubbed  on  the  diseased  parts.  If  necessary,  this  operation  should  be 
repeated  twice  a  day.  It  causes,  he  remarks,  the  detachment  of  the 
concretions  which  cover  the  ulcers,  modifies  the  surface  of  the  lat- 
ter, and  facilitates  their  cicatrization.  Immediately  after  the  appli- 
cation of  the  chloride,  a  mucilaginous  fluid  should  be  injected  into 
the  mouth,  the  head  of  the  patient  being  tilted  forward  to  prevent 
his  swallowing  the  remedy.  Bouchut  prefers  mixing  the  chloride 
of  lime  with  honey,  45  grains  of  the  former  to  6  drachms  of  the 
latter,  and  applying  it  by  means  of  a  camel's  hair  pencil. 

Dr.  F.  W.  Mackenzie,  of  London,  in  cases  of  ulcerative  stomatitis, 
gives  the  preference  to  the  following  method  of  treatment.  In  the 
first  place,  any  apparent  cause  of  irritation,  such  as  a  decayed  tooth, 
should  it  exist,  is  to  be  removed,  when  the  dilute  nitric  acid  of  the 
Pharmacopoeia  is  to  be  applied  daily  to  the  whole  of  the  ulcerated  sur- 
faces, by  means  of  a  sponge  or  camel's  hair  pencil ;  at  the  same  time 
the  sesquicarbonate  of  ammonia  to  be  given  in  full  doses,  combined 
with  citrate  of  iron.  When  the  tongue  is  coated,  and  the  alvine  dis- 
charges are  unhealthy,  it  is  necessary  to  premise  an  emetic  of  ipeca- 
cuanha and  squills,  as  well  as  a  purgative  of  calomel  and  rhubarb. 
The  patient  should  be  well  supported  by  a  nutritious  diet,  and  an 
adequate  allowance  of  malt  liquor  or  wine. 

The  application  of  the  dilute  nitric  acid,  according  to  Dr.  Mac- 
kenzie, has  a  remarkable  influence  in  improving  the  character  of 
the  ulceration  and  arresting  its  progress.  Its  usual  sloughy,  dirty, 
yellowish  appearance,  is  soon  changed  into  a  florid,  healthy,  granu- 
lating surface,  and  this  result  would  appear  to  depend  upon  the 
stimulating  properties  of  the  remedy  being  proportionate  to  the  ex- 
hausted vital  powers  of  the  ulcerated  tissues. 

When  accompanied  with  extensive  derangement  of  the  alimentary 
canal,  the  proper  remedies  for  the  removal  of  the  latter  will  be  de- 
manded. In  many  cases,  indeed,  the  ulcerations  of  the  mouth  will 
be  found  to  resist  every  local  application,  until  the  digestive  organs 
are  restored  to  a  healthy  condition,  and  the  nutrition  of  the  system 
geaerally  is  improved. 

6.— Oengivitis.— Inflammation  of  the  Oums. 

The  gums,  from  the  period  when  dentition  commences,  until  the 
completion  of  the  first  set  of  teeth,  are  liable  to  become  inflamed, 
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independently  of  the  residue  of  the  buccal  cavity.  In  some  cases 
the  inflammation  is  but  slight,  and  of  short  duration.  In  others, 
particularly  when  it  occurs  in  children  whose  general  health  has 
become  impaired  in  consequence  of  a  deranged  state  of  the  digestive 
organs,  the  inflammation  is  often  severe,  and  productive  of  exten- 
sive ulceration,  by  which  the  alveola  and  teeth  are  frequently  en- 
tirely destroyed.  This  disease  has  very  commonly  been  considered 
as  scorbutic. 

The  gums  become  of  a  deep  red  or  livid  color,  swelled  and  pain- 
ful ;  the  tender  state  of  the  gums  rendering  mastication  difBcult,  and 
often  causing  even  spoon  victuals  to  be  refused.  The  child  is,  in 
general,  very  languid,  with  a  hot  and  dry  skin,  a  small  and  quick 
pulse,  impaired  appetite,  and  considerable  thirst.  The  tongue  is 
usually  covered  with  a  thick  yellowish  fur.  T^he  patient's  sleep  is 
seldom  much  disturbed,  and  in  some  cases  there  is  increased  somno- 
lency. 

When  the  inflammation  occurs,  as  it  frequently  does,  previously 
to  the  protrusion  of  the  molar  teeth,  a  small  ulcer  is  liable  to  form 
upon  the  surface  of  the  gum,  immediately  over  the  teeth  about  to 
protrude,  and,  quickly  extending,  often  lays  bare  the  alveola,  and 
causes  the  destruction  of  the  teeth.  In  other  cases  the  ulceration 
takes  place  at  the  edge  of  the  gum  and  extends  rapidly  downwards. 
In  every  case  in  which  the  ulceration  is  allowed  to  go  on,  the  teeth 
become  loose,  black,  and  carious,  and  are  often  reduced  to  a  soft, 
pulpy  state. 

Taupin,  in  his  memoir  on  ulcerative  stomatitis,  describes  the 
gums  when  the  seat  of  inflammation  as  becoming  first  swollen, 
pufty,  red,  and  full  of  blood,  and  then  covered  by  a  soft  grayish 
layer.  From  the  gums  the  inflammation  extends  to  the  inner  sur- 
face of  the  lips  and  cheek,  which  become,  here  and  there,  covered 
with  an  exudation  similar  to  that  upon  the  gum,  beneath  which  the 
mucous  membrane  is  ulcerated.  The  ulcerations  are  roundish  in 
the  mouth  and  longitudinal  upon  the  gums  and  on  the  lips.  If  the 
disease  is  prolonged,  the  submucous  tissue  becomes  hardened  at  the 
seat  of  the  ulcerations,  and  remains  so  for  several  days  after  cica- 
trization. 

When  ulceration  takes  place,  there  is  always  a  copious  flow  of 
fetid  saliva,  the  breath  becomes  extremely  oiffensive,  and  the  coun- 
tenance assumes  a  pale,  sallow  hue.  A  bloody  fluid  oozes  from  the 
gums  upon  the  least  pressure,  and  often  a  very  profuse  diarrhoea 
ensues. 

This  disease  is  very  often  produced  by  too  much  or  improper  food, 
particularly  that  which  is  of  too  stimulating  a  nature.  It  is  very 
generally  attended  with  more  or  less — often  with  very  extensive — 
derangement  of  the  digestive  organs. 

In  its  early  stage,  the  proper  remedies  are,  mild  emollient  washes 
to  the  gums,  with,  twice  or  thrice  a  day,  a  wash  of  a  solution  of  ace- 
tate of  lead  (five  grains  to  an  ounce  of  water),  applied  by  means  of 
a  soft  sponge,  or  dossil  of  lint.  If  the  inflammation  is  not  promptly 
reduced  by  these  means,  a  few  leeches  should  be  applied  to  the 
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angles  of  the  jaw,  or  to  the  gums  themselves.  Some  writers  advise 
the  gums  to  be  freely  scarified,  and  in  many  instances,  when  well 
timra,  we  have  seen  advantage  to  result  from  this  procedure. 

The  bowels  should  be  freely  opened  by  the  administration  of  a 

'  few  grains  of  calomel,  combined  with  magnesia,  and  followed,  after 

a  few  hours,  by  a  dose  of  castor  oil,  or  sulphas  magnesiae.     The 

tepid  bath  should  be  administered  daily,  and  the  child  put  upon  a 

diet  composed  entirely  of  milk  and  farinaceous  substances. 

When  ulceration  nas  taken  place,  and  the  inflammation  of  the 
gums  is  diminished,  some  light  astringent  wash  will  be  beneficial. 
An  infusion  of  oak  bark,  with  alum,*  we  have  found  peculiarly  ad- 
vantageous. The  chloride  of  lime  will,  also,  in  many  cases,  speedily 
arrest  the  ulceration ;  or,  we  may  employ,  as  a  wash,  diluted  hy- 
drochloric acid.*  We  have  often  found  a  solution  of  the  sulphate  of 
copper  to  succeed,  however,  when  other  topical  applications  have 
fsuled. 

>9. — CortioiB  qoeroi,  fj.  <^. — Aoid.  hydroohlor.  ^ss.  ad  SJ* 

AqnsB,  OsB.  Mellis, 

BoU  to  a  poand  and  strain,  then  add  Aqn»  ross,  ft&  ^j. — M. 

Sal  ph.  alamin.  Bj.        .  To  he  applied  three  or  four  times  a  day. 
To  he  applied  to  the  nloerated  parts  hj 
means  of  a  soft  sponge  or  dossil  of  lint, 
aereral  times  a  day. 

The  child  should  be  exposed  to  a  fresh,  pure  air,  and  be  supplied 
with  a  nourishing,  easily  digested,  and  perfectly  unirritating  aiet. 

When  the  ulceration  of  the  gums  is  very  extensive,  and  the 
strength  of  the  child  is  evidently  impaired,  the  cold  infusion  of  bark, 
or  the  sulphate  of  quinia  may  be  administered,  and  will  often  very 
materially  accelerate  the  healing  of  the  gums. 

It  is  important  that  the  teeth  which  have  become  destroyed  by  the 
disease  be  early  removed. 

The  disordered  state  of  the  alimentary  canal  will  demand,  of 
course,  its  appropriate  remedies. 

6.— Oangrene  of  the  Mouth. 

Cancrum  Oris — Oangrse^wpsis — Canker  of  the  Mouth — Water  Canker, 

»  Gangrene  of  the  mouth  is  a  disease  much  less  prevalent  in  this 
country  than  it  would  appear  to  be  in  many  parts  of  Europe ;  it 
nevertneless  does  frequently  occur,  and  has,  in  more  than  one  of 
our  public  institutions  for  the  reception  of  infants,  prevailed  endem- 
ically. 

It  may  ensue  in  either  of  the  forms  of  stomatitis  already  noticed. 
In  the  follicular  form,  it  occasionally  becomes  one  of  the  most  un- 
manageable and  fatal  in* its  terminations. 

Gangrene  of  the  mouth  is  most  frequently  met  with,  however,  in 
cases  of  inflamed  gums  occurring  in  children  of  lax  and  debilitated 
habits,  of  a  strongly-marked  lymphatic  temperament,  or  in  whom 
the  energies  of  the  organic  functions  have  been  impaired  by  previous 
disease. 

The  patient  is,  in  general,  aflfected  with  great  languor  and  listless- 
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ness.  He  is  indisposed  to  engage  in  play,  or  even  to  move  about ; 
is  peevish  and  discontented,  and  unable  to  sleep ;  has  no  appetite 
for  food  ;  usually  his  thirst  is  increased.  The  countenance  becomes 
pale  and  dejected,  and  a  peculiar  puckering  of  the  cheeks,  about  the 
corners  of  the  mouth,  is  often  observed.  There  is,  in  many  cases, 
considerable  emaciation,  with  nocturnal  sweats. 

In  the  course  of  one  or  two  weeks,  the  patient  begins  to  complain 
of  sharp  pains  in  his  mouth  and  gums ;  his  breath  becomes  more  or 
less  fetid,  and  there  is  an  increased  discharge  of  saliva.  A  sense  of 
itching  or  pricking,  and  beat  is  experienced  in  the  gums,  which 
acquire  a  dark  red  or  leaden  hue,  become  swollen,  and  spongy,  and 
bleed  upon  the  slightest  touch.  The  flow  of  saliva  becomes  more 
profuse,  accompanied  often  with  a  slight  discharge  of  dark-colored 
blood,  and  a  tumid  and  painful  condition  of  the  salivary  glands. 
The  odor  of  the  breath,  and  the  appearance  of  the  gums,  at  this  stage 
of  the  disease,  bear  so  strong  a  resemblance  to  those  of  a  case  of 
mercurial  ptyalism,  that  we  have  known  the  disease  to  be  mistaken 
for  such  by  physicians  of  skill  and  experience. 

If  the  disease  is  not  checked,  the  edges  of  the  gums,  most  gene- 
rally those  of  the  inferior  jaw,  separate  from*  the  necks  of  the  teeth, 
and  present  a  ragged,  flabby,  and  livid  aspect.  The  teeth  become 
loose,  and  often  fall  out  of  their  sockets.  If  they  remain,  they  be- 
come covered  with  a  thick  coating  of  a  dirty  white  or  ash  color. 

Fever  now  generally  sets  in,  at  first  towards  evening,  and  attended 
often  by  an  increase  of  the  nocturnal  sweats.  The  bowels  are  also 
often  affected  with  diarrhoea.  Billiet  and  Barthez  stato  that,  in  the 
cases  observed  by  them,  the  skin  was  always  rather  dry  than  humid; 
a  similar  remark  is  made  by  Baron  and  Destr^es. 

The  disease  may  continue  in  the  state  just  described  for  many 
weeks  or  even  months.  Usually,  however,  in  the  course  of  a  few 
days,  a  number  of  ash-colored  vesicles  appear  upon  the  gums,  which 
rapidly  enlarge  in  size,  coalesce,  and  finally  rupture ;  the  denuded 
gum  presenting  a  black  and  gangrenous  appearance.  When  the 
dead  portions  of  the  gum  separate,  the  ulcer  which  ensues  assumes 
immediately  a  gangrenous  appearance.  Very  rapidly  the  entire  gum 
becomes  destroyed,  and  the  whole  of  the  alveola,  and  sometimes  the 
greater  part  of  the  inferior  maxillary  bone  are  laid  bare.  The  % 
alveola  are,  generally,  carious ;  portions  of  them,  with  the  teeth,  are 
separated  and  thrown  off: 

From  the  gums,  the  gangrene,  sooner  or  later,  extends  to  the  lips 
and  cheeks,  which  become  more  and  more  swollen,  as  the  disease 
increases  in  extent. 

At  this  stage,  and  sometimes  much  earlier,  a  difficulty  is  experi- 
enced in  moving  the  lower  jaw,  in  consequence  of  which  the  mouth 
becomes  occasionally  firmly  closed.  This,  Beimann  has  erroneously 
considered  to  result  from  an  actual  tetanic  affection.  It  is,  evidently, 
the  mere  effect  of  the  intumescence  of  the  soft  parts,  and  of  the  paia 
which  is  consequent  upon  any  effort  to  move  the  jaw. 

In  the  course  of  a  few  days,  should  the  little  patient  not  sink  at 
an  earlier  period,  which  is  often  the  case,  the  whole  of  the  soft  parts 
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surrounding  the  mouth,  will  become  involved  in  the  disease,  assum- 
ing a  dark  livid  color,  and  discharging  a  putrid  sanies,  of  a  most 
offensive  odor. 

The  fever,  which  now  often  augments  in  intensity,  presents  a  ner- 
vous or  hectic  character,  and  the  child  may  die  upon  the  eighth,  or, 
at  farthest,  on  the  fourteenth  day  from  the  commencement  of  the 
gangrene;  his  body  presenting  all  the  indications  of  a  general 
colliquation. 

The  disease  just  described  is  evidently  a  gangrene  of  the  gums, 
extending  thence  to  the  surrounding  soft  parts,  induced  by  acute 
inflammation,  occurring  in  children  in  whom  the  organic  energy  has 
been  reduced,  either  by  bad  or  deficient  food,  long-continued  expo- 
sure to  an  impure  and  stagnant,  or  to  a  damp  and  chilly  atmosphere, 
or  by  previously  existing  disease,  particularly  of  the  digestive 
organs.  It  is  this  form  which,  according  to  Richter,  prevails  en- 
demically  in  the  asylums  and  hospitals  for  children,  and  in  low,  damp 
situations  bordering  upon  the  sea. 

There  is,  however,  another  form  of  gangrene  of  the  mouth,  of  less 
frequent  occurrence  than  the  former,  and  differing  from  it  in  many 
important  particulars. 

It  is  not  preceded  by  inflammation  of  the  gums,  but  the  disease, 
which  commences  in  the  soft  parts  surrounding  the  mouth,  often  at 
one  of  the  angles  of  the  lips,  generally  makes  its  appearance,  as  it 
were,  abruptly ;  without,  at  least,  any  previous  symptoms  indicative 
of  its  occurrence.  A  hard,  indolent  tumor,  about  the  size  of  an 
almond,  is  commonly  first  observed  in  some  part  of  the  lips  or 
cheeks ;  it  is  deeply  seated,  and  accompanied  by  a  slight  degree  of 
redness  of  the  skin  by  which  it  is  covered.  Upon  examining  the 
mouth,  nothing  unusual  is  discoverable.  For  a  few  days,  the  tumor 
gradually  augments  in  size,  and  the  skin  becomes  of  a  deeper  red. 
The  internal  surface  of  the  cheek,  over  the  tumor,  assumes  a  gan- 
grenous appearance,  and  an  extremely  offensive  odor  is  exhaled 
from  the  mouth.  Exacerbations  of  fever  generally  occur  towards 
evening.  The  appetite  and  disposition  of  the  child  are  seldom  much 
affected. 

In  the  progress  of  the  disease,  the  external  circumscribed  redness 
of  the  lip  or  cheek  soon  becomes  paler,  livid,  then  of  a  grayish  hue, 
and  surrounded  by  a  red  areola,  which  rapidly  extends.  In  a  few 
hours,  frequently,  the  gray  sphacelated  portion  becomes  completely 
black. 

Upon  examining  the  mouth,  it  will  now  be  found  that  in  the  im- 
mediate neighborhood  of  that  portion  of  the  lip  or  cheek  at  which 
the  disease  commenced,  the  gums  are  in  a  state  of  gangrene.  The 
teeth  here  become  loose,  covered  with  an  ash-colored  mucus,  and 
finally  drop  out. 

The  affection  of  the  gums  is,  in  this  form  of  the  disease,  secondary 
to  that  of  the  cheek  or  lip,  occurring  only  after  this  has  made  con- 
siderable progress.  Necrosis  of  the  maxillary  bone  is  seldom  ob- 
served.    Death  usually  takes  place  from  a  general  sinking  of  the 
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powers  of  life,  previously  to  any  very  extensive  destruction  of  the 
soft  parts. 

A  much  milder  form  of  the  disease  is  described  bv  Richter,  many 
cases  of  which  have  fallen  under  our  notice.  In  this,  circumscribecl 
spots  of  gangrene,  of  a  dark-brown  color,  surrounded  by  a  red 
margin,  and  of  various  sizes,  occur  suddenly  upon  the  lips,  near  to 
their  angles,  and  upon  the  cheeks ;  the  general  system  of  the  patient 
remaining  apparently  unaffected.  In  some  cases,  the  gangrenous 
spots  are  preceded,  for  one  or  two  days,  by  a  slight  redness  of  the 
skin.  The  gangrene  is  always  superficial,  involving  little  more 
than  the  skin,  and  there  is  but  little  loss  of  substance  when  the 
sloughs  separate.  A  suppuration  of  a  healthy  character  quickly 
ensues,  followed  by  granulations  and  cicatrization.  Occasionally, 
when  the  gangrene  occurs  at  the  commissure  of  the  lips,  it  aflfects 
the  entire  thickness  of  the  latter.  The  slight  loss  of  substance  which 
ensues  is,  however,  speedily  filled  up  by  granulations,  and  little  or 
no  deformity  ensues. 

These  mild  cases  are  usually  observed  subsequently  to  attacks  of 
the  acute  exanthemata ;  more  especially  according  to  Richter,  Baron, 
Romberg,  and  others,  when  these  have  run  an  irregular  course,  or 
have  by  any  means  been  suddenly  arrested  during  their  evolution. 
We  have  seen  it  more  frequently,  however,  in  children  who  had 
labored  for  some  time  under  symptoms  of  irregular  remittent  fever, 
connected  with  chronic  gastro-intestinal  disease. 

In  a  third  form  of  gangrene  of  the  mouth,  and  the  one  which, 
next  to  that  consequent  upon  acute  gengivitis,  we  have  the  most 
frequently  met  with  in  private  practice,  the  disease  commences  upon 
the  centre  of  the  internal  surface  of  one  of  the  cheeks. 

Its  occurrence  is,  in  general,  like  the  last  described  variety,  sudden. 
The  patient  becomes,  all  at  once,  unusually  restless  and  peevish,  and 
affected  with  slight  accessions  of  fever.  If  closely  observed,  some 
intumescence  of  one  side  of  the  face  will  be  detected.  The  disease 
is  occasionally  ushered  in  by  nausea,  vomiting,  or  diarrhoea.  One 
of  the  cheeks  becomes  quickly  swollen,  hard,  dark  red,  and  shining. 
As  the  external  swelling  augments  in  size,  and  the  skin  becomes 
greatly  distended,  the  centre  of  the  tumor  often  assumes  a  perfectly 
white  and  shining  appearance.  The  eyelids  at  the  same  time  become 
cedematous,  an  increased  flow  of  saliva  takes  place,  and  the  breath 
acquires  a  very  peculiar  fetid  odor. 

If  the  mouth  be  now  examined,  one  or  more  grayish  vesicles  will 
be  perceived  upon  the  internal  surface  of  the  affected  cheek,  which, 
after  some  days,  rupture,  and  form  an  ulcer  of  a  dirtv  gray  color,  of 
a  rounded  form,  with  red,  distinctly  circumscribed  edges;  at  the 
same  time,  a  slight  excoriation  or  fracture  of  the  skin  often  oconrs 
at  the  angle  of  the  mouth  on  the  affected  side. 

The  true  character  of  the  disease  is  not  always  immediately  de- 
tected; it  is  occasionally  entirely  overlooked  by  such  as  are  not 
familiar  with  it,  the  whole  attention  being  directed  to  the  external 
swelling.  There  is,  in  fact,  some  difficulty  in  making  an  accurate 
examination  of  the  inner  surface  of  the  cheek,  from  the  inability  the 
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little  patient  often  experiences  in  opening  his  mouth  to  a  sufficient 
extent,  after  the  external  swelling  has  acquired  any  size. 

As  the  gangrenous  ulceration  within  becomes  deeper  and  more 
extended,  a  livid  spot,  surrounded  by  a  red  areola,  makes  its  appear- 
ance on  the  external  surface,  at  the  spot  where  the  tumefaction  is 
the  greatest ;  this  soon  acquires  a  darker  hue,  and,  augmenting  in 
size,  involves,  in  the  course  of  from  four  to  eight  weeks,  nearly  the 
whole  of  the  soft  parts  on  that  side  of  the  face.  Portions  of  it  are 
soft,  and  of  a  gray  or  greenish  hue,  and  present  all  the  characteris- 
tics of  humid  gangrene,  while  other  portions  are  completely  mum- 
mified, hard,  and  of  a  deep  black  color. 

The  gums  will  now  be  found  to  be  in  a  gangrenous  condition, 
immediately  opposite  to  where  the  gangrene  commenced  on  the 
cheek,  while  in  every  other  part  they  are  apparently  sound.  The 
affection  of  the  gums  is  in  tnis,  as  in  the  last  variety,  consequent 
upon  the  preceding  mortification  of  the  cheek ;  whereas,  in  the  first 
variety,  it  is  in  the  gums  that  the  gangrene  commences,  the  jaw  being 
frequently  destroyed  previously  to  the  cheek  becoming  affected. 

In  the  progress  of  the  disease,  the  functions  of  the  alimentary 
canal  become  deranged,  the  appetite  is  destroyed,  and  the  thirst  aug- 
mented. Nausea  and  vomiting  often  occur.  The  diarrhoea  becomes 
more  copious,  the  discharges  being  thin,  dark-colored,  and  offensive. 
The  skin  of  the  body  is  dry  and  hot,  while  that  of  the  extremities  is 
colder  than  natural.  The  abdomen  becomes  tympanitic.  The  patient 
&lls 'finally  into  a  soporose  condition,  and  death  speedily  ensues. 

In  our  own  practice,  this  variety  of  gangrene  of  the  mouth  has 
most  usually  occurred  in  children  who  had  for  some  time  been 
affected  with  disease  of  the  gastro-intestinal  mucous  membrane, 
attended  with  febrile  symptoms  of  a  remittent  character.  In  no  one 
of  the  cases  we  have  seen,  did  the  gangrene  involve  the  whole  thick- 
ness of  the  cheek.  In  every  instance,  its  progress  was  arrested 
before  it  had  extended  beyond  the  mucous  membrane  lining  the 
cheek  and  a  small  extent  of  the  gums  in  the  immediate  neighbor- 
hood. It  is  probable,  however,  that  the  cases  we  have  met  with, 
were,  even  in  their  earlier  stages,  of  a  much  milder  character  than 
those  described  by  the  European  writers. 

Gangrene  of  the  mouth  is  an  affection  almost  exclusively  confined 
to  the  period  of  infancy.  It  may  occur  at  any  time  between  the 
second  and  tenth  years,  but  is  most  commonly  observed  between  the 
second  and  fourth.  By  Eilliet  and  Barthez  it  was  observed  most 
frequently  in  children  between  the  age  of  three  and  five  years.  Few, 
if  any,  cases  have  been  met  with  in  infants  during  the  period  of  lac- 
tation. 

The  children  in  whom  the  disease  most  usually  occurs,  are  those 
of  delicate  habits,  of  a  lymphatic  temperament,  with  soft  and  flaccid 
muscles  and  pale  skin,  and  in  whom  the  functions  of  assimilation  and 
natrition  have  been  depressed  from  a  variety  of  morbific  influences. 
It  is  hence  seldom  met  with  excepting  among  the  children  of  the 
poor,  who  are  imperfectly  fed,  or  upon  food  of  an  improper  quality  ; 
who  are  exposed  to  the  influence  of  a  damp  and  chilly,  or  impure 
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and  confined  atmosphere;  in  whom  personal  cleanliness  is  neglected, 
or  who  have  become  reduced  by  some  severe  acute  affection,  par- 
ticularly of  the  skin,  or  have  suffered  from  chronic  disease  of  the 
stomach  and  bowels. 

It  is  of  frequent  occurrence  in  public  institutions,  where  a  num- 
ber of  children  are  crowded  together  in  small,  low,  or  illy  ventilated 
apartments.  Hence,  in  the  asylums  and  hospitals  destined  for  the 
reception  of  children,  it  frequently  occurs  as  an  endemic.  In  the 
Children's  Asylum  of  Philadelphia,  there  was,  at  one  period,  amon^ 
the  two  hundred  and  forty  inmates  of  the  institution,  seventy  affected 
with  gangrene  of  the  mouth.  (jB.  H.  Coates), 

As  the  children  of  the  poorer  classes  in  Europe,  who  live  upon  the 
borders  of  the  sea,  are  exposed  at  one  and  the  same  time  to  most  of 
the  predisposing  causes  of  gangrene  of  the  mouth,  it  is,  in  conse- 
quence, an  affection  extremely  prevalent  in  Holland,  Sweden,  Den- 
mark, Norway,  and  in  many  parts  of  England,  Ireland,  and  Scot- 
land. 

The  influence,  in  the  production  of  the  disease,  of  long-continued 
exposure  to  a  damp  climate,  and  the  constant  use  of  too  little  or 
unwholesome  food,  are  sufiBciently  established  by  the  report  of  the 
physicians  attached  to  the  French  army  which  occupied  Spain,  they 
having  to  treat,  frequently,  a  gangrenous  inflammation  of  the  moutn 
among  the  soldiers,  which  received  from  the  Spaniards  the  name  of 
fetjar^  or  fegarite.  (Richter,) 

The  disease  is  mentioned  by  more  than  one  writer  as  having  pre- 
vailed epidemically  in  the  Netherlands,  as  a  consequence  of  gastric 
fevers.  In  the  majority  of  instances,  it  is,  no  doubt,  intimately 
connected  with  gastro-intestinal  disease.  The  causes  which  -have 
been  enumerated  evidently  predispose  to  the  disease,  by  disturbing 
the  healthy  condition  of  the  stomach  and  the  other  organs  appro- 
priated to  digestion  and  assimilation,  and  to  nutrition  generally. 

In  all  of  PoupaiPs  cases,  seventy-two,  the  disease  followed  an  at- 
tack of  intermittent  or  remittent  fever.  In  nine  of  the  cases  re- 
ported by  Dr.  Jackson,  formerly  of  Northumberland,  it  occurred 
in  the  course  of,  or  subsequent  to,  an  attack  of  remittent  or  bilious 
fever.  Dr.  Marshall  Hall  states  that,  in-  all  the  cases  he  has  seen, 
the  disease  succeeded  to  disorders  of  the  digestive  organs,  typhus 
fever,  or  some  inflammatory  affection.  In  the  observations  of  KiUiet 
and  Barthez,  it  was  in  the  lungs  and  intestines  that  disease  was 
most  frequently  detected.  The  affections  of  the  intestines  were 
en tero  colitis,  either  acute  or  chronic,  or  softening.  In  all  the  cases 
which  have  fallen  under  our  notice,  the  affection  of  the  mouth  was 
preceded  by  more  or  less  decided  indications  of  gastro-intestinal 
disease.  The  majority  of  the  children  had  suffered  for  some  time 
from  the  infantile  remittent  and  intermittent  fevers. 

Another  fruitful  cause  of  the  disease  would  seem  to  be  the  aoute 
exanthemata ;  an  imperfect  crisis,  or  sudden  repulsion  of  the  cuta- 
neous eruption,  appearing  to  favor,  in  an  especial  manner,  its  de- 
velopment. Dr.  Willan  notices  its  occurrence  in  scarlatina,  and  Dr. 
Marshall  Hall,  after  variola,  rubeola,  and  scarlatina.    Dr.  Cuming 
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states  that,  in  two  oases  which  fell  under  his  observation,  the  disease 
occurred  as  a  sequela  of  measles ;  in  another,  in  the  advanced  stage 
of  dysentery ;  in  a  fourth,  upon  the  termination  of  infantile  re- 
mittent fever ;  and  adds,  that  it  is  more  generally  observed  at  the 
close  of  the  exanthemata,  than  of  any  other  of  the  acute  affections 
to  which  children  are  liable.  Eilliet  and  Barthez  state,  that  they 
have  most  frequently  met  with  gangrene  of  the  mouth  in  the  course 
of  an  attack  of  measles ;  occasionally  they  have  seen  it  in  scarla- 
tina, smallpox,  and  pneumonia,  and  have  also  known  it  to  follow  in- 
testinal affections,  hooping-cough,  scrofula,  &c.  In  Dr.  Duncan's 
cases,  the  disease  appears  to  have  most  generally  occurred  in 
children  laboring  under  some  affection  of  the  intestinal  canal ;  in 
several  of  the  cases,  however,  it  followed  an  attack  of  measles.  Of 
the  six  cases  observed  by  Dr.  West,  of  London,  two  succeeded  to 
typhus  fever,  two  to  measles,  one  occurred  in  a  child  whose  health 
had  been  completely  broken  down  by  ague,  and  another  in  a 
tuberculous  child,  who  had  been  affected  for  many  weeks  with 
ulcerative  stomatitis  of  a  severe  form. 

By  some  of  the  writers  on  gangrene  of  the  mouth,  its  propagation 
by  contagion  is  asserted.  Of  this  no  well-authenticated  instances 
have  been  recorded.  In  every  case,  however,  as  a  prudent  pre- 
caution, it  will  be  proper  to  separate  as  much  as  possible  the  indi- 
viduals affected  from  those  in  health,  as  well  as  from  each  other.  A. 
number  of  patients  laboring  under  the  disease,  congregated  in  the 
same  room,  cannot  fail,  even  with  every  precaution  in  regard  to 
cleanliness  and  ventilation,  to  render  it  more  unmanageable  than 
when  the  patients  are  placed  in  separate  and  distinct  apartments. 

Few  examinations  of  the  lesions  presented  by  the  internal  organs, 
after  death  from  gangrene  of  the  mouth,  are  upon  record.  Of  those 
which  are  reported,  the  majority  appear  to  have  been  performed 
with  very  little  accuracy,  so  that  of  the  pathological  anatomy  of 
the  disease  we  know  but  little. 

In  the  examinations  we  have  m^.de,  which,  however,  have  been 
very  limited — for  we  have  had  the  good  fortune  to  lose  but  few  of 
our  patients — the  principal  organs  in  which  morbid  appearances 
were  present,  were  the  stomach,  intestines,  and  liver.  In  all  the 
cases,  the  two  former  presented  the  indications  of  inflammation,  of 
a  more  or  less  chronic  character.  The  latter  appeared  to  be  affected 
with  hyperaemia,  rather  than  with  any  structural  change.  In  the 
majority  of  cases  the  mesenteric  glands  were  greatly  enlarged. 

In  the  cases  observed  by  Rilliet  and  Barthez,  the  internal  organs 
were  invariably  found  to  be  affected  with  indications  of  disease, 
which  had  existed  ^anterior  to  that  of  the  mouth,  or  was  concomi- 
tant with  or  consecutive  to  it.  The  most  frequent  were  acute 
affections  of  the  lungs — entero-colitis,  acute  or  chronic — softening*  of 
the  intestines;  more  rarely  tubercles,  which,  however,  were  very 
abundant  in  one  case.  In  a  very  few  cases,  gangrene  of  the 
pharynx  and  lungs  was  present,  and  in  a  still  fewer  number,  pleu- 
risy, pneumothorax,  peritonitis,  pharyngitis,  and  nephritis.     Bau- 
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delocque,  Bouchut,  and  Taupin,  notice  the  common  occurrence  of 
pneumonia  as  a  complication  of  gangrene  of  the  mouth. 

In  the  examinations  made  at  the  Children's  Asylum,  at  Phila- 
delphia, between  June  1st,  1827,  and  January  1st,  1830,  the  morbid 
appearances  exhibited  were  enlargement  and  hardening  of  the  me- 
senteric glands;  a  scrofulous  condition  of  the  glands  of  the  neck; 
and,  in  every  instance,  tubercles  of  the  lungs.  In  general,  the 
whole  substance  of  the  lungs  was  thickly  studded  with  tubercles, 
in  various  stages  of  development.  The  condition  of  the  gastro- 
intestinal mucous  membrane  is  not  recorded. 

Eichter  remarks,  that  every  physician  who  has  had  an  opportu- 
nity of  treating  gangrene  of  the  mouth  in  children,  agrees,  that,  if 
it  be  not  entirely  beyond  the  control  of  remedial  agents,  it  speedily 
produces,  in  at  least  the  majority  of  cases,  the  death  of  the  patient; 
Billiet  and  Barthez  declare,  also,  that  death  is  the  ordinary  termina- 
tion of  the  disease.  It  is  certainly  true,  that  when  the  disease 
occurs  in  illy  constructed  and  crowded  asylums  for  children,  or  in 
any  situation  in  which  the  patients  remain  constantly  exposed  to  a 
confined  and  impure  or  to  a  damp  or  chilly  atmosphere,  or  when  it 
occurs  in  children  greatly  exhausted  by  previous  illness,  the  disease 
is  one  very  generally  fatal.  When,  too,  its  real  character  is  mis- 
understood;  when  it  is  overlooked  in  its  first  stages,  or  treated  by 
inert  or  improper  remedies,  death  can  very  seldom  be  prevented. 

We  have  not  found  the  disease,  in  any  case  in  which  we  have 
been  enabled  to  treat  it  in  its  early  stages,  so  diflScult  to  cure,  how- 
ever, as  most  of  the  European  writers  describe  it  to  be.  We  have, 
indeed,  seldom  failed  in  arresting,  very  speedily,  the  progress  of  the 
gangrene.  This  is  also  the  experience  of  Dr.  B.  H.  Coates,  who  had 
the  charge  of  the  Children's  Asylum  of  Philadelphia,  previously  to 
the  year  1828,  and  of  his  successor.  In  that  institution,  the  disease 
had  frequently  prevailed  epidemically,  and  yet  without  being  pro- 
ductive of  any  very  great  mortality. .  With  a  judicious  treatment, 
early  commenced,  gangrene  of  the  mouth  would  appear  to  us  to  be 
even  more  manageable  than  many  of  the  other  severe  affections  of 
childhood. 

The  period  when  the  treatment  is  commenced,  is,  however,  all- 
important  to  insure  its  success.  This,  perhaps,  more  than  almost 
any  other  circumstance,  will  determine,  in  the  majority  of  cases,  the 
greater  or  less  mortality  of  the  disease.  When  the  physician  has 
been  enabled  to  detect  it  at  the  period  of  its  development,  he  will, 
very  generally,  be  able  to  arrest  its  further  progress,  and  to  save  the 
life  of  his  patient. 

It  is  remarked  by  many  writers,  that  when  the  gangrene  com- 
mences by  a  tumor  or  livid  spot  upon  the  cheek,  it  is  very  generally 
under  the  control  of  medicine.  We  have  not,  however,  found  the 
other  forms  of  the  disease  to  be  less  so.  According  to  Richter, 
when  it  occurs  subsequently  to  affections  of  the  alimentary  canal,  it 
is  of  a  less  malignant  character  than  when  it  succeeds  to  diseases  of 
the  skin,  or  to  fever  in  children  of  a  scorbutic  habit. 

Upon  the  true  pathological  character  of  gangrene  of  the  mouth, 
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much  difference  of  opinion  exists  among  the  writers  who  treat  upon 
it.  That  the  first  variety  we  have  described  is  the  result  of  inflam- 
mation of  the  gums,  no  one  can  doubt,  who  has  examined  the  dis- 
ease with  care.  According  to  Eichter,  the  two  other  varieties,  also, 
result  from  an  inflammation  of  the  parts  in  which  they  first  occur — 
an  opinion  which  we  believe  to  be  well  founded. 

The  disease  has  been  ascribed  to  the  inflammation  of  the  lympha- 
tics, by  Bidloe,  to  a  softening  of  the  affected  tissue,  similar  to  what 
takes  place  in  the  stomach,  uterus,  brain,  and  other  organs,  by 
Klaatsch,  Hesse,  Wiegand,  and  Boer ;  to  a  scrofulous  affection,  chei- 
lo€€Lce^  by  Lentin ;  to  a  scorbutic  affection,  by  Van  Swieten,  Seibert, 
and  most  of  the  older  writers,  and  finally,  to  an  induration  of  the 
cellular  tissue  from  infiltration,  similar  to  what  occurs  in  new-born 
infants,  by  Fischer  and  Billard. 

In  the  majority  of  cases,  the  treatment  of  gangrene  of  the  mouth 
consists  simply  m  the  application  of  remedies  adapted  to  arrest  the 
further  progress  of  the  local  disease.  When,  however,  we  are  called 
in  previous  to  the  occurrence  of  gangrene,  much  may  be  done,  in 
many  cases,  to  prevent  it,  by  directing  our  remedies  to  the  removal 
of  the  existing  predisposition. 

Whenever  it  is  possible,  the  patient  should  be  placed  in  a  dry  and 
pure  atmosphere ;  the  strictest  cleanliness  of  both  person  and  cloth- 
ing should  be  enjoined ;  the  diet  should  be  perfectly  unirritating, 
and  easy  of  digestion,  and  adapted,  in  respect  to  the  substances  of 
which  it  is  composed,  to  the  actual  condition  of  the  digestive  organs 
in  each  case.  If  the  gums  are  in  a  state  of 'inflammation,  the  reme- 
dies recommended  in  that  disease  should  be  resorted  to. 

In  general,  more  or  less  disease  of  the  alimentary  canal  will  be 
found  to  exist;  this  is  to  be  treated  by  its  appropriate  remedies. 
Alterative  doses  of  calomel,  however,  even  when  indicated  by  the 
'  symptoms  present,  are  to  be  employed  with  the  utmost  caution  in 
every  instance  in  which  we  have  reason  to  apprehend  the  occurrence 
of  gangrene  of  the  mouth — for  there  can  be  no  doubt  that  the  dis- 
ease has,  in  many  cases,  been  developed  by  the  incautious  use  of 
mercury.  When  judiciously  prescribed,  and  their  effects  are  care- 
fully watched,  small  doses  of  calomel  will,  nevertheless,  often  be 
productive  of  beneficial  results. 

In  a  few  instances,  where  we  had  every  reason  to  anticipate  the 
speedy  occurrence  of  gangrene  of  the  mouth,  we  have  found  the 
administration  of  the  sulphate  of  quinia,  and  washing  the  gums  re- 
peatedly with  a  stroug  decoction  of  oak  bark  beneficial  in  prevent- 
ing it.  In  every  case  in  which  decided  symptoms  of  local  inflamma- 
tion exist,  leeches  to  the  part  will  be  proper.  When  tumefaction  of 
the  cheek  occurs,  blisters  over  the  tumor  have  been,  also,  found 
beneficial  by  Dr.  Jackson,  formerly  of  Northumberland. 

The  remedies  that  have  been  applied  locally,  with  a  view  to  ar- 
rest the  progress  of  the  gangrene,  are  very  numerous.  All  of  them 
are  reported  to  have  succeeded  in  the  hands  of  some  physicians, 
while  in  those  of  others  they  have  entirely  failed. 

The  wash  or  lotion  which  we  have  found  by  far  the  most  success- 
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ful,  is  a  strong  solution  of  sulphate  of  copper  (thirty  grains  to 
the  ounce  of  water),  applied  very  carefully  twice  a  day,  or  oftener, 
to  the  full  extent  of  the  gangrenous  ulceration.  A  solution  of  the 
sulphate  of  zinc  (one  drachm  to  an  ounce  of  water),  either  alone  or 
with  the  addition  of  tincture  of  myrrh,^  will  also  be  found,  in  many 
cases,  an  admirable  remedy.  Nitrate  of  silver  was  the  only  local 
remedy  employed  in  the  cases  that  occurred  in  the  Children  s  Asy- 
lum of  Philadelphia,  from  June  1st,  1827,  to  January  Ist,  1880,  the 
greater  portion  of  which  terminated  favorably.  As  soon  as  the  dis- 
ease of  the  mouth  was  detected,  the  nitrate  of  silver,  either  in  pencil 
or  solution,  was  applied  freely  to  the  parts  aflFected. 

*  R. — Sulph.  finci,  3J. 

Aquffi,  .^j.  M.  et  sol  v. 

Dein  adde  Mellis, 

Tinct.  myrrh.  &&  3iJ.— M. 

Creasote,  Dr.  Dunglison  informs  us,  was  found  to  be  an  excellent 
local  application  in  the  gangrene  of  the  mouth,  which  occurred  as 
an  epidemic  in  the  Philadelphia  Almshouse,  in  1838,  incisions  being 
first  made  through  the  gangrenous  sloughs.  His  prescription  is 
creasote  and  alcohol,  equal  parts,  to  be  applied  by  means  of  a  pencil. 

In  the  Children's  Hospital  at  Paris,  cauterization  of  the  gangren- 
ous spots  with  hydrochloric  acid,  and  afterwards  covering  them  with 
powdered  chloride  of  lime,  with  the  use  of  tonics — generally  the 
syrup  of  cinchona,  given  per  anum — is  said,  by  Baudelocque,  to 
have  proved  a  very  successful  mode  of  treating  the  disease. 

The  hydrochloric,  sulphuric,  and  acetic  acids,  have  all  been  highly 
recommended,  as  local  applications.  Van  Swieten  employed  the 
hydrochloric  acid,  twenty  arops  to  half  an  ounce  of  honey,  or  when 
the  case  was  of  an  aggravated  character,  the  acid  alone.  He  inva- 
riably found  the  extension  of  the  gangrene  to  be  arrested,  and  the, 
dead  parts  to  separate  in  a  short  time.  It  was  equally  successful  in 
the  hands  of  Seibert,  and  is  spoken  of  in  terms  of  commendation 
by  Bernstein,  Eichter,  Jadelot,  Boyer,  Baron,  and  others.  Heuter 
considers  one  of  the  best  local  applications  to  be  a  mixture  of 
hydrochloric  and  acetic  acids. 

The  nitric  acid  was  employed  by  Dr.  Baly,  in  a  case  which  oc- 
curred in  Stk  Bartholomew's  Hospital,  London.  A  single  free  appli- 
cation of  the  concentrated  acid  to  the  gangrenous  part,  completely 
arrested  the  morbid  action. 

The  application  of  sulphuric  acid  has  succeeded  in  eflfectually  ar- 
resting the  disease,  in  the  hands  of  Bruineman  and  Courcells;  and 
the  acetic  acid,  in  the  hands  of  Klaatsch  and  Eeimann.  To  obtain 
from  the  acids  any  beneficial  effects,  their  application  should  be  re- 
peated every  half  hour,  or,  at  furthest,  every  hour.  They  may  be 
applied  either  by  pencil,  or  by  covering  the  affected  parts  with  lint 
moistened  with  them.  Their  application  is  to  be  continued  until  the 
gangrene  ceases  to  spread,  and  granulations  are  formed.  When 
thick  firm  sloughs  occur,  these  should  be  freely  scarified  previously 
to  the  application  of  whatever  wash  is  used. 

The  actual  cautery  is  recommended  by  Baron,  the  chloride  of  lime 
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or  soda,  by  others,  and  the  tincture  of  iodine  by  Davies.  Cases 
illustrative  of  the  good  eflfects  of  the  actual  cautery  have  recently 
been  published  by  Henry  Obr^e,  Esq. 

When  sloughs  have  formed  upon  the  cheeks,  some  advantage  may 
be  derived  from  poultices,  containing  the  chloride  of  lime  or  soda, 
or  the  pyroligneous  acid.  The  early  extraction  of  the  loosened 
teeth  is  of  importance,  and  should  never  be  neglected. 

The  administration  of  internal  remedies  would  appear  to  interfere 
but  little  with  the  progress  of  the  disease. 

The  diet  of  the  patient  should  be  light  and  nutritious.  It  may 
consist  of  beef  tea,  plain  beef  or  mutton  broth  with  rice ;  milk  with 
rice ;  tapioca,  sago,  and  the  like  farinaceous  articles.  Wine  whey 
may  be  occasionally  given  with  advantage ;  and  we  can  conceive  of 
cases,  in  which  a  moderate  use  of  sound  wine  may  be  necessary,  in 
order  to  sustain  the  sinking  powers  of  the  little  patient.  Such  cases, 
however,  have  never  fallen  under  our  notice. 

From  the  administration  of  the  sulphate  of  quinia  in  solution,  or 
of  the  cold  infusion  of  cinchona,  we  have,  in  many  instances,  seen 
much  good  to  result.^ 

'  R* — QniniaB  sulphat.  gr.  x.  Or  ft. — Quinise  salpliat.  gr.  yiij. 
Add.  snlph.  dil.  1t\,  x.  Aq.  chloriu.  5j*  ^^1 

Sacch.  alb.  5iy.  Aoid.  salph.  dil.  v\y, 

Aq.  cSnnamon.  §iy. — M.  Sjrap.  limon.  ^iy. — M.  (Dunglison,) 

Dose,  a  teaspoonfnl  every  three  hours. 

The  chlorine  water  and  the  chloride  of  lime,  or  the  chloride  of 
soda,  are  said  to  prove  advantageous  internally  administered.* 

'  £s. — Calcis  ohlorin.  gr.  x.  vel 
Liq.  Bodse  chlorlD.  n\,yiij. 
Syrup.  3iJ. 

Aqnie,  3iy. — M.  (Dunglison.) 
Dose,  a  dessert-spooDful  eyerj  three  hours,  for  a  child  six  years  old. 

The  free  internal  use  of  the  chlorate  of  potassa — one  to  three 
scruples,  in  twelve  hours,  according  to  the  age  of  the  child,  is 
strongly  recommended  by  Hunt. 

The  iodide  of  iron  has  also  been  suggested  by  Dr.  Dunglison  as  a 
means  of  improving  the  condition  of  the  nutritive  function,  which, 
in  this  disease,  is  evidently  impaired.  He  gives  it  in  Sherry  wine, 
fifteen  grains  to  an  ounce,  in  doses  of  a  teaspoonful  four  times  a  day. 

When  a  profuse  diarrhoea  occurs  in  the  course  of  the  disease,  we 
have  found  it  often  to  be  very  quickly  arrested,  by  adding  to  the 
solution  of  sulphate  of  quinia  two  or  three  drachms  of  the  tincture 
of  kino.  In  some  cases,  we  have  given,  with  good  effect,  three  or 
four  grains  of  powdered  galls,  repeated  every  three  or  four  hours. 
Should  these  remedies  fail,  we  may  give  the  acetate  of  lead,  in  the 
following  prescription.^ 

•  R. — Acetat.  plnmbi,  gr.  xyj. 
Cretae  ppt.  3ijas». 
Ipecacuanhse,  gr.  iv. 

Opii  puly.  gr.  ij. — M.     To  be  diyided  into  xvj.  portions. 
One  to  be  giyen  eyery  three  or  four  hours. 
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7.-Difficult  Dentition. 

Dentition  is  a  purely  physiological  process.  In  the  healthy  infant, 
with  an  organism  in  no  part  of  which  there  exists  any  strong  pre- 
disposition to  morbid  action,  it  is  attended  in  general  with  little 
suffering  or  danger.  It  may,  nevertheless,  give  rise  to  much  suffer- 
ing, or  even  be  the  exciting  cause  of  some  violent  and  quickly  fatal 
malady,  whenever  the  irritability  of  the  infant's  system  has  become 
unduly  augmented — when  its  energies  have  been  impaired,  and  a 
tendency  to  disease  in  the  alimentary  canal,  in  the  brain  or  in  the 
respiratory  organs,  has  been  developed  by  bad  nursing — or  by  an 
impure,  heated,  or  confined  air. 

It  is  usually  between  the  fifth  and  seventh  month  that  dentition, 
in  the  ordinary  acceptation  of  the  term,  commences.  In  different 
cases,  however,  the  period  when  the  teeth  begin  to  protrude  from 
the  gums,  will  be  found  to  vary — in  some,  the  teeth  appearing  ear- 
lier, and,  in  others,  not  until  some  weeks  or  even  months  later. 

As  soon  as  dentition  commences,  there  is  very  generally  an  in- 
creased redness,  attended  with  considerable  heat  and  tenderness  of 
the  gums,  and  an  increased  secretion  of  saliva.  Occasionally,  there 
is  a  slight  febrile  reaction — redness  of  the  cheeks,  watering  of  the 
eyes,  and  augmented  thirst.  The  child  is  often  fretful,  and  disturbed 
in  its  sleep.  The  discharges  from  the  bowels  are  more  frequent  and 
fluid  than  usual,  and  occasionally  of  a  greenish  hue;  the  stomach  is 
morbidly  irritable,  the  matters  discharged  from  it  having  often  a 
strong  acid  smell.  Occasionally,  eruptions  appef^r  upon  the  skin, 
particularly  upon  the  forehead  and  cheeks.  In  some  cases  erythe- 
matic  inflammation  and  ulceration  occur  behind  the  ears,  and  not 
unfrequently  a  slight  tumefaction  of  the  salivary  glands.  As  the 
advancing  tooth  approaches  the  surface  of  the  gum,  the  fingers  of 
the  child  are  frequently  held  in  his  mouth ;  and  he  presses  firmly 
between  his  gums  the  nipple  in  sucking,  or  any  object  which  he  can 
readily  seize  and  convey  to  his  mouth.  This  appears  to  ease  some 
uneasy  sensation  experienced  by  the  child,  as  does  also  pressing  or 
rubbing  the  gum  with  a  finger. 

In  some  children,  however,  the  process  is  attended  with  such  slight 
inconvenience,  that  the  first  two  incisors  are  frequently  cut  without 
attracting  the  slightest  attention,  until  their  points  are  seen  protrud- 
ing beyond  the  gum. 

It  is  principally  when  there  is  a  disproportion  between  the  devel- 
opment of  the  teeth  and  jaw,  as  when  dentition  commences  very 
early,  or  when  a  number  of  teeth  are  cut  at  the  same  time,  that  much 
pain  or  difficulty  occurs.  The  molar  teeth  are,  also,  cut  with  more 
difficulty  than  the  incisors. 

Even  when  the  symptoms  we  have  just  described  occur,  all  that 
is  necessary  is,  to  confine  the  child  to  the  breast  of  a  healthy  nurse, 
and  to  supply  him,  occasionally,  with  moderate  portions  of  fresh 
water,  in  which  a  small  quantity  of  gum  acaciae  has  been  dissolved. 
If  he  has  been  weaned,  to  restrict  him  to  a  diet  composed  chiefly  of 
milk  and  farinaceous  substances,  and  for  his  drink,  to  toast,  barley, 
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or  rice-water ;  animal  food,  all  stimulating  drinks,  and  every  kind 
of  spice  being  withheld.  The  child  should  be  kept  in  a  pure,  fresh 
air,  and  not  overheated  either  by  too  much  clothing,  or  by  too  great 
a  temperature  of  the  room  he  occupies.  His  head,  in  particular, 
ahoula  be  kept  cool,  as  well  during  the  night  as  in  the  day.  The 
daily  use  of  the  tepid  or  warm  bath  will  be  advantageous ;  and  if 
tbe  weather  permit,  daily  exercise  in  the  open  air  should  not  be 
neglected. 

Little  attention  need  be  paid  to- the  diarrhoea  that  usually  attends 
upon  dentition — it  is  seldom  very  profuse.  If  accompanied  with 
considerable  griping,  an  injection  of  thin  starch,  or  of  a  decoction 
of  flaxseed,  with  the  addition  of  a  little  sweet  oil,  will,  in  general, 
be  sufficient.  If  the  griping  still  continue,  a  few  grains  of  calomel 
may  be  given  by  the  mouth,  followed,  in  the  course  of  four  or  five 
hours,  by  a  dessert-spoonful  of  castor  oil.  If,  as  occasionally  happens, 
the  bowels,  in  place  of  being  more  free  than  usual,  are  constipated, 
a  dose  of  magnesia,  or  of  castor  oil  may  be  given.  The  eruptions 
which  often  appear  about  the  face,  and  the  inflammation  and  ulcera- 
tion which  occur  behind  the  ears,  demand  no  particular  attention. 
The  latter  may  be  washed  night  and  morning  with  some  mild  muci- 
laginous fluid,  as  water  in  which  the  pith  of  sassafras  or  the  inner 
bark,  of  the  slippery  elm  has  been  infused.  The  eruptions  and 
ulceration  very  commonly  disappear  when  the  teeth  have  protruded 
beyond  the  gums. 

As  infants  appear  to  derive  relief  from  a  slight  degree  of  pressure 
upon  the  gums  during  dentition,  something  should  be  allowed  them 
for  that  purpose.  A  substance  that  will  yield  to  the  pressure  of  the 
gums  is  to  be  preferred.  An  oblong  piece  of  gum  caoutchouc,  two 
or  three  inches  in  length,  and  half  an  inch  in  breadth,  will  probably 
be  the  best ;  it  should  be  suspended  round  the  neck  by  a  ribbon  or 
tape.  All  hard,  rough,  or  unyielding  substances  are  positively  in- 
jurious. 

A  variety  of  washes  for  the  mouth  have  been  recommended,  by 
different  writers,  to  **  soften,  soothe,  and  refresh  the  gums,  during 
dentition."  When  composed  of  any  simple  mucilage,  these  washes 
do  no  harm.    They  are  unnecessary,  however,  if  the  child  be  sup- 

Elied  with  cold  mucilaginous  drinks.  The  good  effects  that  have 
een  attributed  to  them,  in  allaying  the  irritation  of  the  gums,  is 
referable,  we  suspect,  entirely  to  the  gentle  friction  produced  by 
the  nurse's  fingers,  in  their  application. 

It  is  not  always,  however,  that  the  process  of  dentition  is  accom- 

Elished  with  so  little  inconvenience.  ^  In  children  of  very  irritable 
abits;  in  those  who  are  gross  and  plethoric,  or  in  whom  there 
exists  a  strong  tendency  to  disease  in  one  or  other  of  the  organs, 
dentition  may  become  the  exciting  cause  of  some  of  the  most  serious 
and  fatal  maladies  incident  to  the  period  of  childhood.  In  such 
cases  inflammation  of  the  mouth  or  gums,  terminating  in  ulceration. 
or  gangrene — long-continued  and  extensive  disease  of  the  bowels,, 
accompanied  with  frequent  and  vitiated  discharges — spasmodic  clo- 
sure of  the  glottis — convulsions,  often  of  a  violent  character — and 
12 
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hypersBmia,  inflammation,  or  dropsy  of  the  brain,  are  among  the 
most  common  results. of  diflScult  dentition.  In  the  children  of.  the 
poor  especially,  who  are  exposed  to  the  overheated,  stagnant,  and 
impure  atmosphere  of  the  confined  streets,  courts,  and  alleys  of  our 
larger  cities  in  the  Middle  and  Southern  States,  dentition  becomes^ 
during  the  summer  season,  one  of  the  most  common  exciting  causes 
of  the  cholera  of  infants. 

Recently  attention  has  been  directed  by  Dr.  Fliess,  of  Neusalt,  to 
a  paralytic  condition  of  the  limbs  which  sometimes  occurs  during 
dentition.  {Journal  fur  Kinderkrunkheiten^  July  and  August,  1849.) 

It  is  much  less  frequent  during  the  first,  than  during  the  second 
dentition.  Its  attacks  are  almost  always  sudden.  The  child  is  cheer- 
ful, and  playful  as  usual,  has  a  good  appetite,  and  goes  to  bed  in  the 
evening  apparently  quite  well.  At  first,  perhaps,  it  sleeps  very 
quietly ;  but  it  soon  becomes  disturbed,  tosses  about  in  a  restless 
manner,  groans  and  screams  out  in  its  sleep,  grinds  its  teeth,  is 
thirsty,  has  some  heat  of  the  head,  and  towards  morning  is  rather 
feverish.  On  the  next  day,  when  perfectly  awake,  it  is  discovered 
that  the  child  is  unable  to  use  one  of  its  arms,  or,  in  rare  cases,  an 
arm  and  leg.  If  t.he  arm  alone  be  paralyzed,  it  hangs  down,  useless, 
by  its  side ;  it  is  warm,  but  in  consequence  of  the  gravitation  of  the 
blood  in  the  limb,  the  joints  of  the  hand  and  the  fingers  are  of  a 
bluish-red  color  and  swollen.  The  sensibility  of  the  arm  is  either 
entirely  lost,  or  is  very  obtuse.  The  excito-motory  power  can  be 
but  little,  if  at  all,  excited  by  strong  stimulation.  If  the  child,  at 
last,  complains  of  pain,  it  is  only  from  the  dragging  of  the  muscles  of 
the  shoulder.  The  paralysis  sometimes  extends  to  the  leg  of  the 
same  side — the  child  is  then  unable  to  move  it,  and  the  sensation  of 
the  limb  is  lost,  or  at  least  impaired.  More  rarely,  one  arm  and 
both  legs,  or  both  arms  without  the  legs,  are  affected. 

The  duration  of  the  paralysis  is  very  uncertain.  In  many  cases, 
it  lasts  from  a  fortnight  to  three  weeks,  in  others  many  months,  and 
even,  in  some,  many  years,  and  then  becomes  incurable.  Convul- 
sions not  unfrequently  precede,  or  occasionally  accompany  the  pa- 
ralysis without  any  apparent  exciting  cause,  or  from  a  ver^  slight 
one.  If  the  child  be  in  a  passion,  or  annoyed  about  anything,  the 
paralyzed  limb  sometimes  becomes  convulsed,  and  performs  various 
movements  which  the  child  has  not  the  power  to  restrain. 

The  termination  of  the  paralysis,  under  judicious  treatment,  is  in 
most  cases  favorable.  The  limb  regains  gradually  its  lost  power, 
with  a  pricking  sensation,  or  a  feeling  of  formication.  Not  unfre- 
quently, however,  the  paralysis  is  obstinate,  resisting  the  ordinary 
remedies,  while  other  symptoms,  indicative  of  an  affection  of  the 
nervous  centres  make  their  appearance.  The  child  is  attacked  with 
dyspnoea,  palpitation,  twitchings  of  the  muscles  of  the  eyes ;  it  com- 
mences to  squint,  becomes  dull,  falls  into  a  comatose  state,  and  dies. 
The  paralysis  may  become  chronic ;  there  are  then  no  obvious  indi- 
cations of  an  affection  of  the  nervous  centres,  but  the  affected  limb 
remains  paralyzed,  and  ultimately  becomes  atrophied.     The  indi- 
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vidtial  may  be,  in  other  respects,  in  the  most  iflourishing  health,  even 
active  and  strong. 

According  to  Dr.  Fliess,  in  cases  of  dental  paralysis,  it  is  generally 
the  molar  teeth  that  are  at  fault ;  much  more  seldom  the  incisors. 
In  those  cases  at  least  which  he  has  found  recorded  by  various 
writers,  where  the  situation  of  the  teeth  about  protruding  was  given, 
the  molars  have  almost  always  been  mentioned  as  those  in  progress 
of  escaping  from  the  gums. 

Much  may  be  done  by  a  judicious  course  of  treatment,  towards 
preventing  the  mischief  which  the  process  of  dentition  has  a  ten- 
dency to  develop.  The  child  should,  as  far  as  possible,  be  removed 
from  the  influence  of  whatever  morbific  causes  he  may  be  surrounded 
with.  He  should  be  placed  in  a  pure,  fresh  atmosphere.  His  diet 
should  be  mild,  nourishing,  and  easy  of  digestion.  If  of  a  plethoric 
habit,  every  species  of  animal  food  should  be  withheld ;  if  he  be 
laboring  under  great  exhaustion  or  debility,  it  may  be  necessary  to 
allow  him  beef,  mutton,  or  chicken  broths,  or  even  a  portion  of  the 
meat  of  which  these  are  prepared,  plainly  cooked,  and  in  moderate 
quantities.  The  strictest  cleanliness  of  person  and  clothing  should 
be  observed ;  the  daily  use  of  the  warm  bath,  and  frequent  exposure 
to  the  open  air,  in  suitable  weather,  with  an  amount  of  exercise 
ad^ted  to  his  age  and  state  of  health,  should  be  strictly  enjoined. 

The  condition  of  the  gum  should  be  daily  and  carefully  examined. 
The  moment  it  appears  hard  and  swollen,  and  the  teeth  are  evidently 
approaching  the  surface,  a  free  incision  should  be  made  with  a  lancet, 
at  the  points  where  the  teeth  are  about  to  protrude,  so  as  completely 
to  divide  the  tough  membrane  by  which  the  tooth  is  enveloped,  the 
pressure  upon  which  of  the  advancing  tooth  being  the  cause  of  much 
of  the  pain  and  irritation  consequent  upon  diflBcult  dentition.  The 
lancet  should,  in  every  instance,  be  carried  down  until  it  reaches 
the  tooth,  and  if  it  be  one  of  the  molar  teeth  that  is  about  to  pro- 
trude, a  crucial  incision  will  be  proper.  This  operation  gives  but 
little  pain,  and  is  rarely,  when  judiciously  performed,  attended  with 
danger  or  inconvenience,  while,  in  many  cases,  it  is  followed  by  im- 
mediate relief,  and  may  be  the  means  of  preventing  the  occurrence 
of  fever,  convulsions,  or  fatal  disease  of  the  brain.*  Even  subse- 
quent to  the  occurrence  of  convulsions,  of  spasmodic  closure  of  the 
glottis,  or  of  deep  stupor  from  hypereemia  of  the  brain,  a  free  divi- 
sion of  the  gum  over  the  advancing  teeth  has  been  known,  in  repeated 

'  We  have  said  that  the  divisioD  of  the  gum  over  the  protruding  teeth,  when  per- 
formed at  a  proper  time,  and  in  a  proper  manner,  is  '*  rarely  attended  with  danger  or 
iDOODvenienoe."  It  should  be  performed  only  when  the  gum  ia  evidently  raised  by 
the  AdvanciDg  tooth,  and  the  surrounding  parts  are  red  and  painful.  We  have  never 
seen  the  aphthous  or  gangrenous  ulceration  which  Billard  apprehends  may  be  pro- 
duced by  the  incision.  Were  it  to  liappen,  in  the  majority  of  cases  it  would  be  a  less 
troablesome  and  unmanageable  occurrence  than  to  prevent  which  the  incision  is 
made.  In  two  instances,  however,  which  fell  under  our  notice,  both  occurring  in 
ehildren  of  a  scrofulous  habit,  and  who  had  suffered  from  long-continued  chronic 
disease  of  the  bowels,  a  constant  oozing  of  blood  took  place  from  the  incision,  which 
eoald  not  be  arrested  by  any  means  that  were  resorted  to,  including  the  actual 
eantery. 
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instances,  to  be  followed  by  an  almost  immediate  cessation  of  every 
alarming  symptom. 

A  curious  case  is  related  by  Eobert,  in  his  Treatise  on  the  Prin- 
cipal Objects  of  Medicine,  illustrative,  as  well  of  one  of  the  effects 
of  difficult  dentition,  as  of  the  division  of  the  gum.  We  give  it  upon 
the  authority  of  Carault,  not  having  seen  the  work  of  Eobert. 

A  child,  after  having  suffered  greatly  from  diflBcult  dentition,  appa- 
rently died,  and  was  laid  out  for  interment.  Lemonnier,  having 
some  business  at  the  house  of  the  nurse,  with  whom  the  child  resideo, 
after  fulfilling  the  object  of  his  visit,  was  desirous  of  ascertaining 
the  condition  of  the  alveola.  He  accordingly  made  a  free  incision 
through  the  gums.  On  preparing  to  pursue  further  his  examina- 
tion, he  perceived  the  child  to  open  its  eyes,  and  give  other  indica- 
tions of  life.  He  immediately  called  for  assistance.  The  shroud 
was  removed  from  the  body,  and  by  careful  and  persevering  atten- 
tion the  child's  life  was  saved.  The  teeth  in  due  time  made  their 
appearance,  and  its  health  was  fully  restored. 

When  considerable  redness  and  tenderness  of  the  gums  occur 
about  the  period  when  the  process  of  dentition  is  expected  to  com- 
mence, without,  however,  either  of  the  teeth  having  advanced  suffi- 
ciently near  to  the  surface  of  the  gum  to  render  an  incision  of  the 
latter  necessary,  emollient  washes  should  be  frequently  applied  to 
the  gum,  and  a  leech,  or  two  to  the  angles  of  the  jaw.  If  the  bowels 
are  costive,  a  purgative  of  calomel,  followed  by  castor  oil,  may  be 
administered.  Should  a  considerable  degree  of  febrile  excitement 
be  present — particularly  if  it  be  attended  by  heat  and  tenderness  of 
the  abdomen — a  few  leeches  to  the  gums,  and  over  the  epigastrium, 
with  the  tepid  bath,  and  small  doses  of  calomel  and  ipecacuanha,^ 
will  be  generally  found  advantageous. 

*R. — Calomel,  gr.  ij.  ad  iij. 

Magnea.  calo.  gr.  xziv. 

Ipecaouanbae,  gr.  ij.  ad  iij. — M.  f.  oh.  No.  zij. 
One  to  be  given  every  three  hoars. 

When  dentition  is  attended  with  frequent  and  copious  discharges 
from  the  bowels,  of  a  thin  watery  consistence,  and  accompanied  with 
more  or  less  griping — bland  mucilaginous  drinks,  and  the  tepid  bath, 
will,  in  general,  afford  relief;  if,  however,  the  diarrhoea  continues 
unabated  or  increases,  we  have  found  the  best  means  of  arresting  it 
to  be  a  solution  of  acetate  of  lead  given  by  the  mouth.* 

'R. — Acetat.  plambi,  gr.  viij. 
Acid.  acet.  dilnt.  n\^yiij. 
Baoch.  alb.  3j. 
Aq.  purae,  5J* — M» 
An  ordinary-sized  teaspoonfal  of  which  may  be  given  as  a  dose,  and  repeated  three 
or  fonr  times  a  day,  until  the  frequency  of  the  discharges  is  abated. 

When  there  exist  increased  heat  and  redness,  with  turgescence  of 
the  vessels  about  the  head — particularly  if,  at  the  same  time,  the 
child  is  unusually  drowsy,  or  starts  frequently  from  its  sleep,  with 
a  wild,  affrightea  aspect — a  few  leeches  should  be  applied  oehind 
the  ears,  and  the  head  sponged  frequently  with  cold  water  alone,  or 
cold  water,  with  the  addition  of  one-fourth  of  proof-spirits;  the 
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bowels  being  also  freely  opened  by  calomel,  followed  by  castor  oil 
or  Epsom  salts.  Where  the  tendency  to  disease  of  the  brain  is  very 
decided,  after  the  application  of  leeches,  blisters  behind  the  ears, 
repeated  as  they  heal  up,  will  often  prove  serviceable.  The  slightest 
indication  of  an  approaching  attack  of  convulsions  or  spasms,  should 
be  carefully  watched,  and  treated  by  its  appropriate  remedies. 

In  the  paralysis  which  occasionally  attends  dentition,  Dr.  Fliess 
recommends  scarification  of  the  gums,  repeated  cupping  in  the  neigh- 
borhood of  the  origin  of  the  brachial  nerves,  mild  purgatives,  and 
wrapping  the  affected  limb  in  flannel.  The  application  of  stimu- 
lants to  the  paralvzed  extremity,  or  even  the  use  of  electricity,  he 
remarks,  can  produce  no  good  effect. 

The  dysuria,  so  common  in  cases  of  difficult  dentition,  is  best 
assuaged  by  the  free  exhibition  of  some  mild  demulcent  drink.  K 
the  pain  be  considerable,  and  there  is  nothing  present  to  forbid  its 
use,  an  opiate  may  be  administered.^ 

1 B- — Salph.  magnes.  5ij.  ad  .^iij.  Solve  in  Or,  R. — Hjdroohlor.  ammoniae,  .s;j. 

Aqa«  pone,  ^j.  dein  adde  Paly,  ipeoaoiranlise,  gr.  iv. 

Spir.  ffither.  uitrioi,  2ij.  Opii,  gr.  ij. — M.  f.  oh.  No.  xv, 

Tinot.  opii,  TT^viJ.  ad  xv.  One  to  be  given  once  or  twice  in  the 

-a  teaspoouful,  to  be  repeated  ao-  coarse  of  the  day,  according  to  oir- 

oording  to  eircomstances.  camstances. 


CHAPTER   II. 

DISEASES   OP   THE   THROAT. 

1.— Tonsillitis. 

Inflammation  of  the  tonsils  and  veil  of  the  palate  is  a  frequent 
disease  of  the  latter  stage  of  infancy,  and  during  the  entire  period  of 
childhood.  It  seldom,  however,  assumes  the  decidedly  acute  char- 
acter so  common  in  the  tonsillitis  of  adults.  From  a  very  early  age, 
the  tonsils  are  liable  to  a  subacute  form  of  inflammation,  producing, 
in  many  cases,  a  very  considerable  enlargement  of  these  parts,  which 
often  continues  for  a  long  period,  changing  the  tone  of  the  patient's 
voice,  and  impeding  his  breathing,  deglutition,  and  hearing. 

Tonsillitis  usually  commences  with  a  sense  of  pain  or  uneasiness 
in  the  throat,  a  huskiness  of  the  voice,  and  a  sense  of  chilliness  and 
languor,  quickly  followed  by  more  or  less  febrile  reaction.  The 
pain  in  the  throat  increasing,  deglutition  becomes  more  difficult,  and 
a  sense  of  heat  or  burning  is  often  complained  of  in  the  pharynx. 
There  is  often  considerable  nausea,  ana  in  children  at  the  breast, 
regurgitation  of  the  milk,  shortly  after  it  is  swallowed.  In  children 
a  few  years  old,  there  is  a  frequent  hawking  and  rejection  of  tough 
mucus. 

The  throat  being  examined,  the  velum  palati  and  pharynx  are 
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found  to  be  increased  in  redness,  and  tumid ;  both  the  redness  and 
intumescence  being,  often,  more  considerable  on  one  side  than  on 
the  other,  while  one  or  both  tonsils  are  found  to  be  swollen,  and 
generally  covered  with  a  coat  of  thick,  tough  mucus,  often  of  a  dirty 
white  color.  In  some  cases,  the  soft  palate  and  uvula  present  a  dark 
red  and  oedematous  appearance.  The  throat  is  tumid,  and  painful 
to  the  touch,  externally.  The  tongue  is  covered  with  a  white  fur, 
through  which  the  papillae,  enlarged  and  of  a  bright  red  hue,  pro- 
ject— Si  thick  pellicle  of  transparent  mucus  being  spread  over  the 
whole.  When,  as  is  occasionally  the  case,  the  inflammation  of  the 
throat  is  complicated  with  gastric  disease,  the  tongue  is  generally 
covered  with  a  yellowish  fur,  and  a  sense  of  pain  or  heaviness  is 
experienced  over  the  eyes.  \ 

The  swelling  of  the  tonsils  is  often  very  considerable,  impeding 
respiration,  often  entirely  preventing  deglutition,  rendering  the  voice 
indistinct  and  whispering,  and  the  hearing  obtuse. 

The  disease,  when  properly  treated,  commonly  terminates  by  reso- 
lution. We  never  recollect  to  have  seen  an  instance  of  extensive 
suppuration  in  a  child.  A  substance,  somewhat  resembling  pus,  is, 
however,  occasionally  seen  adhering  to  the  surface  of  both  tonsils ; 
and,  in  some  cases,  a  slight,  circumscribed,  diphtheritic  exudation. 
Very  frequently,  the  redness  and  tumefaction  of  the  velum  an4  pha- 
rynx subside,  while  the  enlargement  of  the  tonsils  continues. 

More  frequently  the  symptoms,  from  the  commencement  of  the 
attack,  are  of  a  much  less  marked  character.  The  child,  if  at  the 
breast,  exhibits  a  difficulty  and  pain  in  swallowing,  and  throws  up 
its  milk  soon  after  it  is  swallowed ;  the  throat,  externally,  is  some- 
what swollen,  and  tender  to  the  touch;  and  there  is  a  peculiar 
huskiness  of  the  cry.  If  the  child  is  old  enough,  it  complains  of 
pain  in  the  throat,  increased  at  every  attempt  to  swallow;  the 
swelling  of  the  throat  externally  is  often  very  considerable ;  there 
is  a  difficulty  of  breathing,  and  a  frequent  hawking  up  of  a  thick, 
tenacious  mucus.  On  examining  the  throat,  a  slightly  increased 
redness  of  the  palate  is  observed,  with  considerable  and  irregular 
enlargement  of  the  tonsils,  which  present  a  kind  of  lobulatea  ap- 
pearance, their  surface  being  covered  with  a  thick  coating  of  tough 
mucus.  This  form  of  the  disease  is  very  generally  complicated 
with  disease  of  the  alimentary  canal ;  it  is  more  common  in  children 
of  a  lymphatic,  than  in  those  of  a  sanguineous  temperament  and 
plethoric  habit. 

The  causes  of  tonsillitis  are,  in  general,  exposure  to  cold  and 
dampness — sudden  vicissitudes  of  atmospherical  temperature— col 
drinks,  when  the  body  is  in  a  state  of  perspiration — and  cold 
the  feet.    It  frequently  exists  simultaneously  with  the  acute  exan 
themata.    It  is  more  prevalent  in  spring  and  the  latter  part  o: 
autumn,  than  in  the  middle  of  either  summer  or  winter. 

The  treatment  of  inflammation  of  the  tonsils  is  very  simple,  and 
if  early  commenced,  a  very  prompt  resolution  of  the  inflammatio 
may  in  general  be  eflected.    In  slight  cases,  some  rubefacient  to  th 
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tliroat,  externally,*  followed  by  an  emollient  poultice ;  a  purgative 
of  a  few  grains  of  calomel,  with  a  moderate  dose  of  the  sulphate  of 
magnesia  a  few  hours  subsequently,  and  a  warm  pediluvium  at  bed- 
time, will  frequently  be  sufficient  to  arrest  the  inflammation. 

'  R.— 01.  oliva,  5J. 

Aq.  ammoniie,  5^J« 
Sp.  terebinth.  3j. — M. 

When,  however,  the  inflammation  of  the  throat  is  more  con- 
siderable, a  few  leeches  should  be  applied  to  the  neck  or  behind  the 
ears.  Internally,  minute  doses  of  tartar  emetic,  either  simply  dis- 
solved in  water,'  or  in  a  solution  of  sulphate  of  magnesia,^  should 
be  given. 


'  B* — Aqa«  purs,  ,^ij.  ad  \y. 
Tart,  antimon.  gr.  j. — M. 
Dose,  a  teaspoonfal  every  two  or 
three  hoars. 


'  B. — Sulph.  magnes.  5^^*    Solve  in 
Aq.  pone,  ^iv,  dein  adde 
Tart,  antimon.  gr.  j. — If. 
Dose,  the  same. 


We  have  derived  very  great  advantage,  in  cases  of  tonsillitis, 
from  the  use  of  a  combination  of  the  hydrochloride  of  ammonia, 
ipecacuanha,  and  calomel.^ 

*  B* — Ammoniae  hydroclilor.  gr.  xxxvj,  ad.  3J. 
IpecacuanhaB,  gr.  ij. — W, 
Calomel,  gr.  iij. — vj. — Bf.  f.  chart.  No.  zij. 
One  of  whioh  is  to  be  given  every  three  hours. 

The  hydrochloride  of  ammonia,  in  inflammation  of  the  throat  in 
children,  is  a  favorite  prescription  with  many  of  the  continental 
physicians.  Loefiler  recommends  it  in  tonsillitis,  to  be  given  in- 
ternally, dissolved  in  water  with  the  addition  of  the  syrup  of 
liquorice. 

Blisters  to  the  throat  are  directed  by  most  writers,  when  the  in- 
flammation of  the  tonsils  is  severe,  and  not  quickly  arrested  by  the 
other  remedies  employed.  We  have  seldom  seen  much  good  result 
from  the  application  of  blisters  to  the  throat  in  young  children ;  nor 
any  instance  in  which  they  were  required,  in  the  disease  under  con- 
sioeration.  If  resorted  to,  they  should  be  kept  on  only  so  long  as 
to  redden  the  skin,  and  on  their  removal,  the  part  to  which  they 
were  applied  covered  with  an  emollient  poultice. 

If  the  child  be  at  the  breast,  it  is  better  not  to  allow  it  to  suck 
until  the  inflammation  of  the  throat  is  subdued.  It  sucks,  in 
general,  with  so  much  avidity  that  a  large  quantity  of  milk  is 
carried  to  the  throat  at  one  time,  which  is  almost  immediately 
afterwards  discharged  by  regurgitation  or  vomiting.  Its  thirst  may 
be  assuaged  by  a  few  spoonfuls  of  cold  water,  rendered  somewhat 
mucilaginojas  by  an  infusion  of  slippery  elm  bark  or  pith  of  sassafras, 
or  by  a  mixture  of  milk  and  water,  given  occasionally.  Older 
children  should  be  debarred  from  all  food,  and  allowed  toast- water 
or  some  simple  mucilaginous  fluid  as  a  drink. 

Patients  affected  with  tonsillitis  should  be  kept  in  a  dry  apart- 
ment, the  air  of  which  is  of  a  moderate  and  equable  temperature. 

When  accompanied  by  disease  of  the  alimentary  canal,  the  latter 
should  be  treated  by  its  appropriate  remedies. 
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The  treatment  of  the  subacute  form  of  tonsillitis,  which,  accord- 
ing to  our  experience,  is  the  one  most  frequently  met  with  in 
children,  differs  in  nothing  from  that  of  the  acute  form.  Leeches  to 
the  throat  will  be  occasionally  required.  The  mixture  of  hydro- 
chloride of  ammonia,  ipecacuanha,  and  calomel,  will  be  found  par- 
ticularly advantageous  in  these  cases. 

Angina  Pharyngea  (Edematosa, — Dr.  Wertheimer  {Journ.  fur 
Kinderkranhheiten^  Bd.  xxxii.)  calls  attention  to  a  variety  of  angina 
occurring  in  children,  characterized  by  serous  infiltration  of  the 
submucous  tissue  of  the  pharynx.  The  cases  that  he  has  seen  oc- 
curred in  children,  the  larger  number  being  under  ten  months  of 
age ;  the  oldest  being  ten  months  old — ^the  youngest  seven  weeka. 

A  difficult  and  rattling  respiration  first  calls  attention  to  the 
disease.  On  examining  the  throat,  large  accumulations  of  loose, 
foamy  mucus  are  seen  attached  to  the  isthmus  and  pharynx,  on  the 
removal  of  which,  all  the  parts  possessed  of  loose  submucous  tissue 
are  found  to  be  excessively  swollen,  especially  the  uvula  and 
tonsils.  The  mucous  membrane  is  pale,  smooth,  and,  to  the  touch, 
soft  and  sticky.  Dyspnoea,  although  considerable,  does  not  become 
so  urgent  as  in  oedema  of  the  glottis,  croup,  &c.  Respiration  is 
very  noisy,  and  accompanied  by  an  expiratory,  snoring  sound.  The 
voice  becomes  changed,  and  the  cry  of  the  child  is  deficient  in 
clearness,  but  is  never  hoarse,  as  in  affections  of  the  larynx,  or 
suffocative,  as  in  severe  inflammatory  affections  of  the  lungs.  Suck- 
ing and  swallowing  are  difficult,  but  not  painful.  There  is  a  frequent 
sense  of  choking.  The  child,  finally,  refuses  all  nourishment. 
There  is  not,  usually,  any  fever  present.  In  .two  of  the  author^s 
patients,  the  course  of  the  disease  was  acute — five  to  nine  days ;  in 
other  two  cases,  the  course  was  chronic.  They  all  recovered.  The 
prognosis  is,  therefore,  favorable ;  prolonged  disturbance  of  nutri- 
tion is  the  most  unfavorable  feature.  Dr.  Wertheimer  has  found 
emetics  to  be  especially  useful  in  this  disease.  He  prefers  infrision 
of  ipecacuanha  with  oxymel  of  squills.  Sinapisms  applied  to  the 
neck  for  a  few  minutes  are  sometimes  desirable.  When  the  affection 
assumes  a  chronic  form,  pencilling  the  parts  with  a  solution  of 
nitrate  of  silver  will  be  found  beneficial. 

2.— Hypertrophy  of  the  Tonsils  in  Children. 

In  young  children  the  tonsils  are  subject  to  a  chronic  enlarge- 
ment, the  effects  of  which  are  far  more  serious  than  the  entire  ne- 
glect which  the  affection  has  met  with  from  medical  writers  would 
lead  us  to  suspect.  In  many  cases,  there  is  no  doubt  that  the  en- 
largement is  due  to  a  subacute  inflammation  of  the 'tonsils;  in 
general,  however,  it  would  seem  to  be  dependent  simply  upon  the 
irritation  of  teething.  It  is  commonly  developed  in  children  be- 
tween six  months  and  two  years  of  age,  thus  coinciding  with  the 
most  active  period  of  dentition.  In  proof  of  the  enlargement  being 
due  to  the  irritation  of  teething,  Robert,  who  has  examined  the  sub- 
ject with  some  care  {BulL  Gen,  de  Th&rapeut.^  May,  1843),  remarks 
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that  he  has  saen  the  evolution  of  the  dens  sapientia  in  the  adult 
attended  with  similar  inflammation  and  hypertrophy  of  the  tonsils. 

The  enlargement  is  always  in  both  tonsils,  and  becomes,  in  many 
cases,  very  considerable.  When  of  any  extent  it  aflfects  the  voice, 
giving  to  it  a  peculiar  nasal  tone,  and,  by  its  pressure  on  the  Eusta- 
chian tubes,  it  impairs  in  a  great  degree  the  sense  of  hearing.  By 
forcing  up  the  velum  palati,  it  also  interferes  with  the  freedom  of 
respiration,  hence  those  aflFected  with  it  sleep  with  their  mouths 
open.  There  is  a  constant,  troublesome,  dry  cough.  The  air  in 
respiration  being  prevented  from  passing  through  the  nares,  causes 
the  nose  to  remain  undeveloped  in  breadth,  giving  to  the  anterior 
part  of  the  face  a  thin  and,  as  it  were,  pinched  appearance.  The 
most  important  result,  however,  of  the  enlargement  of  the  tonsils 
is  a  flattening  of  the  chest,  to  which  Dupuytren  first  directed  atten- 
tion. This  flattening  Robert  supposes  to  be  produced  by  the  en- 
larged tonsils  preventing  a  sufficient  quantity  of  air  from  being 
admitted  at  each  inspiration,  to  fully  expand  the  chest,  or  to  exert 
from  within  the  luugs  a  pressure  equivalent  to  that  of  the  atmo- 
sphere without.  The  deformity  once  established,  necessarily  gives 
rise  to  dyspnoea,  palpitation,  and  the  usual  results  of  interrupted  re- 
spiration and  circulation ;  hence  the  children  in  whom  it  exists  are 
commonly  pale,  thin,  and  feeble. 

When  enlargement  is  once  established,  the  hypertrophied  tonsils 
never  diminish  in  size;  their  excision  consequently  is  the  onlj 
means  by  which  the  inconvenience  and  injury  resulting  from  their 
presence  are  to  be  remedied.  For  diminishing  the  deformity  of  the 
chest,  Bobert  suggests  various  plans  and  diflerent  forms  of  gymnas- 
tic exercises. 

The  application  to  the  enlarged  tonsils  of  the  iodide  of  zinc,  is  said 
recently  to  have  the  effect  of  causing  their  rapid  absorption.  The 
article  is  prepared  by  placing  a  clean  plate  of  zinc  over  a  jar  or  vial, 
and  sprinkling  iodine  over  it.  In  a  short  time  the  iodide  is  deposited 
in  the  vessel,  in  the  form  of  a  serai-fluid  deliquescent  substance. 
This  is  to  be  applied  pure,  to  the  surface  of  the  enlarged  tonsil,  by 
means  of  a  camel's  hair  pencil,  or  of  a  piece  of  sponge  secured  to 
a  suitable  handle.  It  is  to  be  held  on  for  a  short  time,  and  repeated 
every  two  or  three  days,  until  the  object  is  accomplished.  The  ap- 
plication is  followed  by  a  pungent  smarting,  which  lasts  for  twenty 
or  thirty  minutes',  but  by  no  other  inconvenience.  Dr.  Goddard,  of 
this  city,  we  are  informed  by  Dr.  Parrish,  in  his  annual  Report  on 
Surgery  to  the  College  of  Physicians,  has  used  the  remedy  exten- 
sively, and  speaks  very  favorably  of  its  effects.  He  has  found  it  to 
possess  the  property  of  inducing  a  rapid  absorption  of  the  enlarged 
tonsil,  by  a  sort  of  shrivelling  process,  without  the  formation  of  a 
slough.  It  does  not,  like  the  chloride  of  zinc,  spread  to  the  sur- 
rounding healthy  structure,  and  hence  may  be  usea  without  the  fear 
of  injury  from  being  swallowed.  {Summary  of  the  Trans,  of  the 
College  (^Physicians  of  Philadelphia,  No.  vii.  page  191.) 

Professor  Hess,  of  Copenhagen,  states  that  he  has  employed  com- 
pression, by  means*  of  the  index  finger  applied  to  the  indurated 
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tonsils,  with  success.  The  pressure  is  to  be  repeated  three  or  four 
times  a  day,  and  as  soon  as  the  gland  becomes  softer  and  absorption 
commences,  gargles  may  be  used.  Dr.  Churchill  {Diseases  of  Child- 
ren) suggests  that  a  fair  trial  should  be  given  to  an  application  of 
the  caustic  tincture  of  iodine  to  the  enlarged  tonsils,  with  the  ex- 
ternal use,  also,  of  the  iodine  ointment.  This  he  has  seen  very  suc- 
cessful in  several  cases.  He  very  properly  opposes  strongly  any 
attempt  to  remove  by  the  knife  the  hypertrophied  tonsils  daring 
childhood.  The  operation  is  by  no  means  generally  successful,  and 
may  be  productive  of  consequences  more  troublesome  than  the 
disease. 

3.— Pseudo-membranous,  or  Diphtheritic  Inflammation  of 

the  Throat.    Diphtheria. 

This  is  one  of  the  most  common  forms  of  inflammation  of  the 
throat  in  children,  and  is  that  which  most  generally  accompanies 
scarlatina,  when  the  latter  prevails  as  an  epidemic.  Its  most  con- 
spicuous character  is  the  early  excretion,  especially  in  the  throat,  of 
a  thin,  pseudo-membranous  pellicle,  either  continuous  or  in  patches, 
and  closely  adherent  to  the  surface  of  the  inflamed  mucous  mem- 
brane, upon  which  it  is  produced. 

Pseudo-membranous  inflammation  of  the  throat  commences  often 
with  symptoms  of  so  mild  a  character,  as  to  attract  scarcely  any  at- 
tention until  the  local  disease  has  made  considerable  progress.  The 
deglutition  is  but  little — or  not  all — impeded ;  only  a  trifling  sore- 
ness, or  rather  a  sense  of  roughness  in  the  fauces  is  experienced,  while 
no  febrile  excitement  is  present.  The  child  often  continues  to  in- 
dulge, in  its  ordinary  sports,  with,  perhaps,  a  little  more  fretfulness 
and  dejection  than  usual,  and  becoming,  apparently,  more  quickly 
tired. 

In  other  cases  there  is,  from  the  commencement  of  the  attack,  a 
sense  of  languor  and  general  discomfort ;  a  feeling  of  chilliness,  alter- 
nating with  flushes  of  heat ;  increased  thirst ;  pain  of  the  head ;  a 
sense  of  heat  or  burning  in  the  throat ;  while  the  act  of  swallowing, 
and  the  slightest  motion  of  the  neck,  cause  more  or  less  pain.  The 
skin  is  hot  and  dry ;  the  eyes  are  often  red  and  watery ;  and  the 
countenance  flushed.  Frequently,  however,  the  countenance  is  tumid, 
pale,  and  expressive  of  sadness  or  dejection.  When  there  exists 
any  decided  febrile  excitement,  an  exacerbation  generally  occurs 
night  and  morning.  There  is,  in  many  cases,  considerable  nausea, 
and  tenderness  of  the  epigastrium.  At  first,  there  is  usually  a  con- 
stipated state  of  the  bowels :  diarrhoea,  however,  occasionally  super- 
venes in  the  course  of  the  disease,  and  in  severe  and  protracted  oases 
is  often  copious. 

From  the  very  commencement  of  the  attack,  the  mucous  men\- 
brane  of  the  fauces  and  tonsils  is  of  a  deep  red  color,  and  become^s 
speedily  covered  with  a  layer  of  tenacious  transparent  mucus.  Tht^ 
mucous  membrane,  particularly  of  the  pharynx  and  soft  palate,  is  i  n 
some  cases  infiltrated  with  blood,  in  the  form  of  small  disseminated 
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points,  having  a  linear  arrangement,  or  of  small,  oblong  ecchymoses, 
of  a  dark  red  color.  Occasionally,  the  mucous  membrane  presents 
a  few  dry,  oblong,  grayish  spots,  as  though  it  had  been,  at  these 
points,  cauterized  with  an  acid. 

As  the  disease  advances,  the  exudation  becomes  more  abundant, 
and  forms  a  firm  pellicle,  of  a  dirty  yellow  or  grayish  color.  It  is 
usually  disposed,  at  first,  in  patches,  more  or  less  circumscribed, 
often  slightly  elevated  in  the  centre,  but  thin  and  flocculent  at  the 
circumference.  These  patches  increase  in  extent,  more  or  less 
rapidly ;  sometimes  in  the  course  of  a  few  hours  the  whole  of  the 
posterior  fauces  becomes  covered  with  them.  They  are  at  first 
thin,  but  become  increased  in  thickness,  by  successive  depositions, 
and  acquire,  often,  so  much  firmness,  as ,  to  permit  them  to  be 
detached  entire  from  the  mucous  membrane,  to  which  they  adhere 
by  numerous  minute  filaments  that  appear  to  penetrate  the  orifices 
of  the  mucous  follicles.  Their  detachment  is  generally  followed 
by  more  or  less  oozing  of  blood  from  the  denuded  membrane,  which 
exhibits  but  little  intumescence,  and  is  of  a  dark  red  color,  often 
variegated  with  points  or  striae  of  a  deeper  hue. 

Between  the  pseudo-membranous  patches,  the  submucous  cellular 
tissue  assumes,  occasionally,  an  oedematous  appearance.  In  conse- 
quence of  this,  the  corresponding  portion  of  the  membrane  is  ele- 
vated, and  causes  the  portions  that  are  occupied  by  the  pseudo- 
membrane  to  assume  somewhat  the  appearance  of  ulcers,  covered 
with  a  tenacious  exudation.  The  patches,  very  generally,  become 
soon  continuous ;  so  that,  in  many  cases,  the  whole  of  the  soft  palate, 
the  pharynx,  and  the  inner  surface  of  the  cheeks,  are  lined  uniformly 
by  a  pseudo-membranous  exudation,  often  of  considerable  consist- 
ence, which  is  rapidly  renewed,  as  often  as  it  is  detached. 

In  the  commencement  of  the  disease,  the  tongue  is  pointed,  red  at 
the  edges,  and  covered  on  its  surface  with  a  thin  layer  of  white 
mucus,  through  which  the  enlarged  and  florid  papillae  protrude. 
There  is  an  increased  secretion  of  saliva,  which  soon  becomes  dark- 
colored,  from  the  admixture  of  blood  discharged  from  the  mucous 
membrane  as  portions  of  the  pseudo-membranous  deposit  are  de- 
tached, and  of  an  offensive  odor,  from  the  vitiated  state  of  the  secre- 
tions of  the  throat  and  mouth. 

In  the  course  of  the  disease,  the  color  of  the  pseudo-membranous 
excretion  changes  to  an  ash-brown,  and,  finally,  black  color,  the 
mucous  membrane  beneath  becoming  of  a  dusky  red  hue.  The 
tongue  and  mouth  are  often  dry  and  dark-colored,  and  the  teeth 
more  or  less  thickly  covered  with  a  dirty  white,  or  blackish  incrus- 
tation. 

If  the  affection  of  the  throat  is  of  any  extent,  and  the  inflammation 
is  not  early  arrested,  the  submaxillary  glands  become  enlarged  and 
painful,  and  the  surrounding  cellular  tissue  infiltrated  with  serum, 
causing  often  a  considerable  intumescence  of  the  neck.  More  or  less 
tume&ction  of  the  tonsils  and  soft  palate,  and  occasionally  of  the 
tongue,  takes  place;  frequently  to  such  an  extent  as  to  interfere 
"with  the  freedom  of  respiration ;  ulcers  form  along  the  edges  of  the 
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tongue,  the  palate,  and  upon  the  inner  surface  of  the  cheeks ;  and 
there  is  a  constant  oozing  of  blood  from  the  mucous  membrane  of 
the  mouth  and  fauces,  which  is  increased  upon  the  slightest  irritation. 

The  febrile  excitement  sometimes  continues  with  but  little  abate- 
ment, until  toward  the  close  of  the  disease.  The  heat  of  the  surface, 
however,  in  general  abates — ^the  skin  assuming  a  duskv  appearance, 
and  doughy  feel.  Profuse  diarrhoea  often  occurs.  Tne  secretions, 
generally,  become  vitiated,  and  either  increased  or  diminished  in 
quantity.  There  is  very  generally  albuminous  urine;  in  many 
cases  attended  with  tubular  casts.  The  prostration  of  strength  aug- 
ments ;  and  a  state  of  torpor,  or  even  decided  coma,  is  not  unfre- 
quent. 

When  the  inflammation  and  pseudo-membranous  deposit  extend 
into  the  pharynx  and  commencement  of  the  oesophagus,  there  is  a 
sense  of  soreness  and  heat  in  these  parts,  accompanied  with  increased 
difficulty  of  swallowing — every  attempt  at  which  is  productive  of 
severe  pain.  When  the  disease  extends,  through  the  posterior  nares, 
to  the  mucous  membrane  of  the  nose,  the  patient  is  unable  to  respire 
through  the  nostrils ;  from  which  there  takes  place  a  discharge  of  a 
serous,  yellowish,  and  flocculent  or  bloody  sanies,  often  of  a  very 
fetid  odor,  and  which  produces  more  or  less  inflammation  and  exco- 
riation of  the  external  openings.  When  the  disease  extends  to  the 
Eustachian  tube,  pain  is  experienced  in  the  ear,  with  more  or  less 
defect  of  hearing,  often  complete  deaftiess,  which,  in  consequence  of 
the  obliteration  of  the  tube,  is,  occasionally,  permanent. 

The  pseudo- membranous  inflammation  is  particularly  liable  to 
extend  into  the  larynx  and  trachea.  When  this  extension  of  the 
disease  takes  place,  it  may  be  almost  immediately  upon  the  first 
appearance  of  the  patches  in  the  fauces.  In  other  instances  the  res- 
piratory organs  are  not  affected  until  about  the  second  or  third  day, 
or  even  later.  At  whatever  period  the  respiratory  tube  becomes 
implicated,  the  symptoms  of  croup — hoarseness,  shrill  cough,  great 
difficulty  of  respiration,  and  more  or  less  aphonia,  are  immediately 
developed,  and,  in  the  greater  number  of  cases,  the  patient  is  rapidly 
destroyed.  It  is  supposed  by  many  pathologists,  that  croup  is  in 
every  instance  produced  by  an  extension  of  the  pseudo-membranous 
inflammation  from  the  throat  to  the  larynx  and  trachea.  Although 
we  cannot  admit  that  such  is  invariably  the  case,  still  we  have  reason 
to  believe  that  croup  is  more  frequently  preceded  by  pseudo-mem- 
branous inflammation  of  the  throat,  than  is  generally  supposed. 

Pseudomembranous  inflammation  is  said  by  Guersent  to  be  pro- 
ductive, also,  in  certain  cases,  of  a  species  of  pneumonia,  extremely 
insidious  in  its  commencement,  and  marked,  in  part,  by  the  symp- 
toms which  are  referable  to  the  disease  of  the  throat.  The  cough, 
in  this  affection,  is  different  from  that  of  croup,  and  is  unattended 
with  aphonia.  The  mucous  expectoration  is  often  streaked  with 
blood,  while  auscultation  and  percussion  give  all  the  indications  of 
more  or  less  extensive  engorgement  of  the  lungs. 

Pseudo-membranous  inflammation,  likewise,  often  occurs  upon 
remote  parts  of  the  body,  particularly  in  situations  covered  by  a 
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mucous  membrane,  or  from  which  the  cuticle  has  been  accidentally 
removed  by  a  blister,  or  by  ulceration.  Thus,  it  is  often  observed 
upon  the  lips,  the  silsd  nasi,  the  concha  and  external  meatus  of  the 
ear;  upon  the  parts  behind  the  external  ear,  upon  the  nipples,  in  the 
folds  of  the  groin,  around  the  contour  of  the  anus,  within  the  vulva, 
upon  the  surface  of  blisters,  leech-bites,  &c. 

In  favorable  cases,  as  the  membranous  exudation  becomes  detached 
its  place  is  quickly  supplied  by  a  new  formation,  and  after  each 
separation,  it  becomes,  in  general,  whiter,  and  much  thinner.  In 
otner  cases,  the  exudation,  instead  of  being  separated  in  fragments, 
becomes,  in  part,  softened  to  a  pulpy  consistence,  and  is  discharged 
from  the  mouth,  mixed  with  bloody  mucus.  This  separation  and 
renewal  of  the  pseudo-membranous  deposit  continue,  in  most  cases, 
for  the  space  of  eight  or  ten  days.  When,  finally,  it  ceases  to  appear, 
it  leaves,  most  generally,  the  mucous  tissue  to  which  it  had  been 
attached  perfectly  sound  through9ut  its  whole  extent ;  of  a  light  red, 
uniform  color,  and  covered,  usually,  with  a  thick  yellow  mucus, 
more  or  less  resembling  pus. 

With  the  disappearance  of  the  disease  in  the  throat,  the  glands  of 
the  neck,  if  not  in  a  state  of  suppuration,  which  is  very  rarely  the 
case,  diminish  in  volume,  and  are  no  longer  painful  or  tender  to  the 
touch.  The  difficulty  in  deglutition  disappears.  The  tongue  loses 
its  pointed  appearance,  and  becomes  clean  and  moist ;  the  skin  soft, 
moist,  and  of  a  more  natural  appearance ;  the  countenance  more  ani- 
mated and  cheerful ;  the  stomach  and  bowels  gradually  resume  the 
regular  performance  of  their  functions,  and  the  general  strength  and 
vigor  of  the  patient  become  slowly  reinstated. 

In  severe  and  unfavorable  cases,  the  disease  is  often  more  pro- 
longed. The  whole  of  the  symptoms  become  aggravated ;  the  mouth, 
tongue,  and  throat  become  dry,  and  of  a  deep  black  color  ;  the  diar- 
rhoea becomes  profuse,  and  the  strength  of  the  patient  more  and 
more  exhausted;  general  coUiquation  ensues,  and  death  takes  place, 
frequently  preceded  by  deep  coma,  or,  in  children  somewhat  ad- 
vanced in  age,  by  violent  delirium. 

When  the  disease  is  confined  to  the  soft  palate,  isthmus  of  the 
fauces  and  pharynx,  it  is  seldom  attended  with  much  danger,  and 
generally  yields  readily  to  an  appropriate  treatment.  When  the 
inflammation  is  of  little  extent,  it  may  even  disappear  sponta- 
neously in  a  few  days.  When,  however,  the  disease  extends  to  the 
larynx,  it  is  very  frequently  fatal.  Convalescence  in  the  majority 
of  cases  is  slow  and  protracted.  •  The  duration  of  the  disease  is  va- 
riable. The  disease  may  last  from  one  to  fourteen  days.  Within 
the  first  week,  when  death  occurs  it  is  usually  from  the  extension  of 
the  local  disease  into  the  larynx.  When  death  takes  place  at  a  more 
remote  period  of  the  disease,  it  is  usually  the  result  of  asthenia.  A 
lavorable  termination  may  happen  at  the  end  of  the  first  week,  or  it 
may  not  take  place  until  the  termination  of  the  second  week. 

The  causes,  nature,  and  treatment  of  pseudo- membranous  inflam- 
mation will  be  noticed  after  we  have  described  gangrene  of  the 
'throat. 
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4.— Gangrene  of  the  Throat. 

Actual  gangrene  of  the  throat  is  far  less  frequent  than  it  was  gene- 
rally supposed  to  be  by  the  old  writers,  or  is  believed  to  be  by  many 
physicians  of  the  present  day.  That  form  of  anginose  disease,  to 
which  the  term  putrid,  malignant,  or  gangrenous,  has  been  most 
commonly  applied  is,  strictly  speaking,  unattended  with  either  gan- 
grene or  sloughing  of  the  throat.  It  is,  in  fact,  a  highly  aggravated  or 
malignant  form  of  pseudo-membranous  inflammation.  Sloughing  of 
the  throat,  or  a  species  of  gangrenous  ulceration  of  this  part  may, 
however,  occur  m  certain  cases  of  epidemic  pseudo-membranous 
angina,  and  particularly  in  the  angina  accompanying  epidemics  of 
scarlatina  of  a  very  malignant  character. 

Malignant  angina,  in  its  commencement,  differs  but  little  from  ordi- 
nary pseudo- membranous  inflammation.  The  fauces  present  the  same 
membraniform  exudation ;  it  is  more  generally  confined,  however,  to 
the  mucous  membrane  anterior  to  the  larynx,  over  which  it  is  more 
uniformly  spread ;  it  also  assumes,  at  an  earlier  period,  a  dull  ash- 
color,  quickly  changing  to  dark  brown  or  black.  The  disease  sel- 
dom, if  ever,  extends  to  the  trachea.  The  pain  and  tumefaction  of 
the  submaxillary  glands  are  much  more  considerable  than  in  the  pre- 
ceding form  of  the  disease ;  and  they  are,  also,  more  liable  to  run 
into  suppuration.  The  mucous  membrane  of  the  fauces  is  almost 
uniformly  injected  with  blood  of  a  violet  color,  and  more  or  less 
swollen,  out  without  the  ecchymosed  appearance  noticed  in  the  pre- 
ceding variety ;  the  tonsils,  also,  are  more  swollen,  softer,  and  infil- 
trated with  mucus  and  pus.  The  face  exhibits  a  bloated,  bronzed 
aspect ;  the  eyes  are  heavy,  dull,  and  watery. 

There  is  often  extreme  difficulty  of  deglutition;  the  voice  is 
entirely  guttural,  and  the  power  of  articulation  is  occasionally  sus- 
pended. In  some  instances,  the  respiration  is  rendered  difficult  from 
the  excessive  tumefaction  of  the  tonsils  and  soft  palate. 

In  the  commencement  of  the  attack  there  is  generally  intense 
febrile  excitement,  with  a  dry,  hot,  burning  skin,  parched  mouth,  ur- 
gent thirst,  and  often  considerable  delirium.  The  fever  is  attended 
with  an  exacerbation  towards  evening.  Nausea,  vomiting,  with  ten- 
derness and  oppression  at  the  epigastrium,  and  diarrhoea,  accompa- 
nied with  thin,  acrid,  and  intolerably  offensive  discharges,  are  often 
present  from  the  commencement  of  the  attack,  or  occur  at  an  early 
period. 

A  fetid,  sanious  discharge  from  the  nostrils  occurs  often  from  the 
very  commencement,  and  the  patient  discharges  from  the  throat  at 
first,  a  thin,  bloody  mucus,  which  becomes,  subsequently,  puriform, 
and  mixed  with  shreds  of  a  membranous  appearance.  In  some 
cases,  the  discharge  is  dark  colored,  almost  putrid,  and  highly 
oft'ensive. 

In  the  milder  cases  of  the  disease,  upon  the  separation  of  the 
pseudo-membranous  exudation,  the  mucous  surface  beneath  presents 
a  moist,  red  appearance,  without  ulceration  or  loss  of  substance ;  the 
discharges  from  the  mouth  become  of  a  less  offensive  character,  and 
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are  diminished  in  quantity  ;  the  tumefaction  of  the  throat  subsides ; 
the  tongue  becomes  cleaner  and  more  moist ;  the  febrile  symptoms 
gradually  abate,  or  entirely  disappear ;  the  dejections  from  the  bowels 
diminish  in  frequency,  and  become  more  natural  in  appearance ;  a 
general  amelioration  of  all  the  other  symptoms  ensues,  and  the 
datient  by  slow  degrees  acquires  his  accustomed  strength  and  vigor. 

In  cases  of  greater  malignancy,  the  symptoms  rapidly  increase 
in  intensity ;  the  pseudo-membranous  deposit  in  the  throat  assumes 
a  dark  color,  and  separates  in  flocculi  or  shreds,  of  an  intolerably 
fetid  odor.  The  mucous  membrane  at  first  presents  a  dark  red,  and 
raw  appearance,  while  from  its  surface  there  oozes  a  dark-colored 
blood.  It  speedily  assumes  a  sloughy  condition.  The  tongue  be- 
comes dry  and  parched,  and  coated  with  a  dark  brown  or  black 
crust ;  the  teeth  and  gums  are  covered  with  dark-colored  sordes ; 
and  the  gangrenous  condition  extends  from  the  mucous  membrane 
to  the  tonsils  and  soil  plate.  The  accompanying  fever  assumes  a 
low,  typhoid  character,  and  petechiBB  of  the  external  surface  are  often 
observed.  Dark-colored  vesicles  occasionally  occur  about  the  cor- 
ners of  the  mouth,  and  on  the  inner  surface  of  the  lips  and  cheeks, 
and  occasionally  upon  the  tongue,  and,  becoming  ruptured,  form 
gangrenous  ulcers  that  quickly  extend,  and  cause  extensive  destruc- 
tion of  the  surrounding  soft  parts.  The  diarrhoea  increases  in 
frequency,  the  discharges  becoming  more  thin,  acrid,  and  offensive. 
The  strength  of  the  patient  becomes  more  and  more  prostrated ; 
and  stupor  and  insensibility  ensue,  which  are  quickly  succeeded  by 
death. 

The  progress  of  gangrenous  angina  is  ordinarily  very  rapid,  the 
disease  often  running  through  all  its  periods  in  the  space  of  a  week 
or  twelve  days.  It  generally  attains  its  height  in  seven  or  eight 
days,  after  which  period  the  febrile  symptoms  abate  or  disappear. 
It  may  destroy  life  in  a  very  short  period,  but  occasionally  runs  a 

Srotracted  course  of  several  weeks.  When  it  terminates  fatally, 
eath  usually  takes  place  within  the  first  week,  either  from  extreme 
exhaustion  of  the  vital  powers  or  in  consequence  of  the  occurrence 
of  extensive  lesions  of  the  digestive  or  other  organs. 

When  the  disease  occurs  epidemically,  it  is  often  productive  of  a 
very  great  mortality.  Under  all  circumstances  it  is  a  dangerous 
malady,  and  one  but  little  within  the  control  of  medicine. 

The  most  frequent  sequelse  of  pseudo-membranous  angina,  are 
abscesses  of  the  tonsils,  parotids,  and  other  glands  of  the  fauces  and 
neck ;  a  long-continued  discharge  from  the  nostrils  of  a  thin  fetid 
sanies,  which  produces  an  irritation  in  such  parts  of  the  surface 
with  which  it  comes  in  contact.  In  a  few  instances  an  obstinate,  dry, 
hacking  cough  remains  for  a  long  time  after  the  disease — in  others, 
again,  the  voice  remains  for  weeks  hoarse  and  deficient  in  strength ; 
otalgia,  amaurosis,  ophthalmia,  etc.,  have  been  observed  to  follow  in 
the  attack.  Chronic  diarrhoea  is  not  an  unfrequent  sequel.  Ana- 
sarca is  occasionally,  as  is  also  deafness,  sometimes  persistent,  but 
more  generally  temporary.    Among  the  most  common  sequelae,  how- 
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ever,  of  severe  cases  that  are  recovered  from,  is  temporary  paralvsis. 
The  palsy  is  generally  confined  to  the  muscles  of  the  neck,  of  the 
tongue,  of  the  pharynx,  or  of  the  larynx ;  sometimes  of  the  limbs. 
Bretonneau  refers  this  and  other  sequelae  to  what  he  denominates 
diphtheritic  blood  poisoning. 

No  little  difference  of  opinion  prevails,  as  to  the  pathological 
character  of  pseudo-membranous  angina.  Bretonneau,  Guersent, 
and  many  other  of  the  continental  writers,  denominate  it  a  specific 
inflammation,  which,  in  fact,  amounts  to  little  more  than  a  confes- 
sion of  their  ignorance  of  its  true  character.  Broussais  maintains 
that  the  disease  is,  simply,  a  gastro- enteritis ;  the  affection  of  the 
throat  being  secondary  to  the  inflammation  of  the  digestive  organs. 
Emmanguard  also  adopts  this  opinion.  There  can  be  no  doubt,  that, 
in  numerous  instances,  the  aft'ection  of  the  throat  is  preceded  or 
accompanied  by  symptoms  of  more  or  less  severe  gastro-enteric  dis- 
ease, but  it  has  been  known  to  occur  as  frequently,  perhapsj  without 
any  such  symptoms  being  present — at  least  in  its  early  stages. 

Jolly  refers  the  disease  to  a  hemorrhagic  inflammation,  in  which 
colorless  fibrin  is  exuded  upon  the  surface  of  the  mucous  mem- 
brane, and  Naumann,  with  a  few  other  German  pathologists,  sup- 
poses it  to  result  from  a  separation  and  exudation  of  the  albuminous 
portion  of  the  blood,  in  consequence  of  a  change  in  the  condition 
of  the  latter,  produced  by  an  epidemic  influence.  Collineau  regards 
the  disease  as  one  dependent  upon  a  general  and  not  upon  a  merely 
local  affection ;  while,  according  to  the  views  of  Andral,  which  ap- 
pear to  us  to  be  the  most  correct,  the  disease  consists  in  an  acute 
hyperaemia  of  the  mucous  membrane  of  the  fauces,  with  ex\idation 
of  coagulable  lymph  somewhat  changed  in  character. 

That  pseudo-membranous  angina  consists  in  an  intense  erythema 
of  the  mucous  membrane,  giving  rise  to  an  albuminous  exudation, 
there  can,  we  conceive,  be  little  doubt.  This  exudation  is  a  com- 
mon occurrence  in  all  the  inflammations  of  the  mucous  tissue  in 
children ;  it  appears  to  be  connected  with  a  peculiar  organization  of 
this  tissue  in  childhood,  and  a  certain  condition  of  the  blood,  diffi- 
cult to  be  understood.  Its  gangrenous  form  is  doubtlesss  the  result 
of  defective  organic  power,  and  consequent  impairment  of  the  nutri- 
tive function. 

It  is  unquestionable,  however,  that  pseudo-membranous  angina 
is  not  a  local,  but  a  systemic  disease.  The  pathognomonic  pheno- 
mena are  by  no  means  those  simply  of  the  throat — congestion  of  the 
mucous  and  submucous  tissues  of  the  fauces,  with  a  membraniform 
exudation  to  a  greater  or  less  extent.  These  latter  symptoms  are 
present  in  croup,  and  often,  also,  in  scarlatina,  and  it  is  not  uncom- 
mon even  in  mild  cases  of  purely  local  acute  tonsillitis  in  children 
for  patches  of  a  pseudo-membranous  appearance  to  occur  on  the 
surface  of  the  inflamed  glands. 

Whatever  may  be  the  exact  nature  of  the  materies  morhi  in  pseudo- 
membranous angina,  it  is  very  evident  that,  as  in  the  case  of  scarla- 
tina and  constitutional  erysipelas,  it  is  such  as,  either  by  its  intro- 
duction into  the  general  mass  of  the  circulation,  or  by  its  production 
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within  the  body,  produces  directly  or  by  the  disturbance  it  causes 
in  the  function  of  hsematosis,  a  destruction,  at  a  very  early  period  of 
the  disease,  of  the  crasis  of  the  blood.  The  recognition  of  this  fact 
is  essential  to  the  successful  management  of  the  disease.  Our  reme- 
dies are  to  be  directed  mainly  to  restore  the  healthy  condition  of  the 
blood,  without,  at  the  same  time,  entirely  overlooking  the  local  affec- 
tion of  the  throat. 

The  causes  of  the  disease  have  not  been  well  made  out.  It  is 
met  with  at  all  seasons,  and  in  every  variety  of  climate  and  locality. 
It  may  occur  either  sporadically,  or  as  an  epidemic.  Under  the 
latter  form  it  has  recently  prevailed  very  extensively  in  this  country 
and  in  Europe.  It  is  most  prevalent,  certainly,  during  cold,  wet, 
and  damp  seasons,  and  in  low,  damp,  and  marshy  situations,  especi- 
ally during  the  spring  and  autumn.  It  is  of  most  common  occur- 
rence, also,  among  the  children  of  those  classes  by  whom  personal 
and  domestic  cleanliness  is  neglected,  and  who,  from  poverty  or 
other  causes,  are  deprived  of  a  sufficient  amount  of  wholesome  nutri- 
ment. The  disease  is  liable  to  occur  endemicallv  in  situations  where 
a  number  of  children  are  crowded  together,  and  due  attention  is  not 
paid  to  preserve  the  air  pure,  and  freely  ventilated.  It  is,  also,  a 
common  accompaniment  of  epidemic  scarlatina. 

By  nearly  all  the  earlier  writers,  as  well  as  by  some  of  the  more 
recent,  the  disease,  especially  its  gangrenous  form,  is  considered  to 
be  due  to  a  specific  contagion ;  or  to  be  capable  of  being  propagated 
by  a  contagious  miasm,  generated  in  situations  where  many  persons 
are  crowded  together,  without  a  proper  attention  being  paid  to  clean- 
liness and  free  ventilation. 

In  looking  over  the  arguments  by  which  this  opinion  is  attempted 
to  be  established,  we  find  them,  however,  altogether  inconclusive. 
They  are  deprived  entirely  from  certain  endemic  or  epidemic  oc- 
currences of  the  disease,  and  instead  of  proving  its  propagation 
from  one  or  more  foci  of  contagion,  they  merely  show  that  a  num- 
ber of  individuals  had  been  exposed  to  the  same  local  or  general 
morbific  cause,  and  that,  while  many  were  affected  by  it  simultane- 
ously, in  some  it  produced  the  disease  at  an  earlier,  in  others  at  a 
later  period.  That  the  disease  has  occurred  sporadically,  affecting 
only  one  member  of  a  family,  or  a  few  individuals  of  a  community 
among  whom  no  intercourse  could  be  traced,  is  admitted  by  nearly 
all  writers.  That  it  has  ever  been  communicated  directly  from  the 
sick  to  the  well,  we  have  not  the  slightest  positive  evidence. 

Between  pseudo  membranous  angina,  croup,  scarlatina,  and  con- 
stitutional erysipelas,  there  would  seem  to  exist  a  very  close  rela- 
tionship in  respect  to  their  general  pathological  characters.  The 
close  similarity  in  many  of  their  features,  between  pseudo-membran- 
ous angina  and  certain  epidemics  of  erysipelas  that  have  prevailed, 
extensively  throughout  a  large  portion  of  our  western  country,  and 
named,  from  the  early  and  prominent  implication  of  the  tongue  and 
&uces,  ^^  black  tongxiefhakS  been  referred  to  by  more  than  one  of  those 
who  have  furnished  us  with  accounts  of  the  latter  disease. 

The  exudation  which  occurs  on  the  mucous  membrane  of  tho: 
13 
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throat  in  the  diseases  referred  to,  it  is  true,  differs  in  each,  as  respects, 
at  least,  color,  consistence,  and  adhesiveness,  yet  not  so  much  so 
but  what  in  all  of  them  there  may  be  suddenly  developed  all  the 
symptoms  of  croup.  But  although  the  existence  of  a  relationship 
between  the  general  pathological  conditions  of  the  diseases  referred 
to  cannot  be  ignored,  yet  we  cannot  agree  with  those  who  believe 
that  pseudo-membranous  angina,  croup,  and  scarlatina,  are  identioal 
in  all  respects.  That  such  is  the  case  with  respect  to  pseudo-mem- 
branous angina  and  croup  was  maintained  b^  Bretonneau,  Bartbex, 
Billiet,  and  Guersent,  ana  long  before  their  time  by  Bard  and  John- 
stone. The  correctness,  however,  of  the  observations  upon  which 
their  decisions  are  based  may  be  very  properly  called  in  question. 
As  respects  scarlatina,  cases  do  certainly  often  occur,  especially  of 
the  more  severe  forms  of  the  anginose  variety,  which  it  is  very  dif- 
ficult, at  first  sight,  to  distinguish  from  well-marked  cases  of  pseudo- 
membranous angina. 

It  is  very  certain  that  between  the  several  diseases  referred  to  a 
very  broad  and  decided  diagnosis  may  be  drawn.     Thus — 

In  cases  of  ordinary  sporadic  croup  the  inflammation  commences, 
and,  at  the  first,  is  confined  to  the  larynx,  extending  from  thence  in 
certain  cases  into  the  trachea.  On  the  other  hand  the  asthenic  in- 
flammation in  cases  of  pseudo-membranous  angina  commences  always 
in  the  tonsils,  pharynx,  and  soft  palate,  usually  extending  thence 
into  the  posterior  nares  and  oesophagus.  In  idiopathic  croup  there 
is  neither  fetor  of  breath,  discharge  from  the  nostrils,  nor  swelling 
of  the  lymphatic  glands  of  the  neck.  It  is,  also,  very  rare  for  diph- 
theritic deposits  to  be  observed  on  such  portions  oi  the  sur&oe  of 
the  body  as  have  become  from  any  cause  denuded  of  their  cuticle. 
In  croup,  when  the  termination  is  favorable,  the  period  of  convales- 
cence is  short,  the  patient  regaining  rapidly  his  normal  condition  of 
health,  while  the  reverse  is  the  case  in  respect  to  pseudo-membranous 
angina. 

From  scarlatina  in  its  more  open  and  regular  forms  pseudo-mem- 
branous angina  is  to  be  distinguished  by  the  absence  of  the  scarla- 
tinal eruption,  and  of  the  punctated  appearance  of  the  tongue  so 
commonly  present  in  the  early  stage  of  the  former  disease;  by 
the  slower  formation  of  the  membraniform  coating  of  the  faucial 
mucous  membrane  in  scarlatina — its  entire  absence  in  all  the  milder 
cases,  and  by  the  non-occurrence  of  the  extensive  desquamation  of 
the  cuticle,  often  in  large  patches,  which  always  succeeds  to  scarla- 
tina. It  may  also  be  added  that  although  both  diseases  are  in  general 
attended  by  albuminuria,  it  is  during  the  course  of  the  disease  that 
the  albuminuria  occurs  in  pseudo-membranous  angina,  but  in  scar- 
latina only  at  its  close. 

The  diagnosis  between  erysipelas  of  the  faucial  mucous  membrane 
and  membraniform  angina  is  more  difficult  than  is  the  case  between 
the  latter  and  either  croup  or  scarlatina.  Especially  is  this  the  case 
when  the  faucial  erysipelas  is  neither  preceded  nor  accompanied  by 
any  disease  of  the  skin.  In  erysipelas  of  the  throat,  however,  there 
is  far  greater  tumefaction  of  the  affected  parts,  apparently  oedematous 
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in  character,  and  of  the  tongue  also,  than  is  usually  observed  in 

Eseudo-membranous  angina.  The  exudation  upon  the  mucous  mem- 
rane  of  the  fauces  is  softer,  less  membraniform,  and  often  of  a  puri- 
form  character;  and  the  tongue,  from  an  early  period  in  the  attack, 
is  very  commonly  of  a  dark  mahogany  or  even  black  color,  dry,  and 
deeply  chapped. 

The  treatment  of  pseudo-membranous  inflammation  of  the  throat 
will,  in  a  great  measure,  depend  upon  the  character  of  each  case. 
In  mild  sporadic  cases,  the  disease  will  generally  yield  to  a  very 
simple  treatment ;  while  in  its  more  aggravated  forms,  and  especially 
when  it  prevails  as  an  endemic  or  epidemic,  the  most  energetic 
remedies  will  be  demanded  from  its  very  onset. 

In  every  instance  in  which  there  is  no  disease  of  the  gastrointes- 
tinal  mucous  membrane  to  contra-indicate  its  use,  an  emetic  of 
ipecacuanha,  administered  in  the  commencement  of  the  attack,  will 
in  general  be  found  beneficial  ;*  even  at  a  later  period  mild  emetics 
will  very  frequently  do  good,  by  expelling  the  tenacious  excretions 
accumulated  upon  the  fkuces,  and  thus  rendering  the  respiration 
freer,  and  deglutition  more  easy. 

Dr.  Massoux  {Bull  Oen.  de  ITiSrap.,  Dec.  1858)  prefers  as  an  eme- 
tic in  this  disease  the  sulphate  of  copper,  which  in  addition  to  its 
emetic  properties  acts,  he  remarks,  locally  upon  the  throat  and  so 
modifies  its  diseased  condition  as  to  prevent  the  formation  of  a 
paeudo-membrane,  or,  at  least,  to  render  it  less  firm  and  adherent. 
He  directs  one-fourth  of  a  gramme  of  sulph.  cupri  to  be  dissolved  in 
125  grammes  of  distilled  water,  and  a  teaspoonful  to  be  given  to  a 
young  child,  every  ten  minutes  until  vomiting  is  produced. 

Although  the  detraction  of  blood,  either  from  the  arm,  or  locally, 
by  means  of  leeches,  from  the  neighborhood  of  the  throat,  is  more 
seldom  demanded  in  pseudo-membranous  inflammation,  than  in  the 
other  acute  inflammatory  affections  of  the  throat  in  children,  cases 
of  the  disease  do,  nevertheless,  occur,  in  which  it  is  unquestionably 
calleid  for,  and  will  be  productive  of  the  best  effects.  In  robust 
children,  particularly  in  those  of  a  sanguineous  temperament  and 
plethoric  habit,  in  whom  the  swelling  and  inflammation  of  the  throat 
are  considerable,  and  attended  with  symptoms  of  intense  febrile 
excitement,  general,  as  well  as  local  bleeding,  should  be  resorted  to. 
Even  when  general  bleeding  may  not  be  considered  admissible, 
leeches  to  the  throat,  behind  the  ears,  or  to  the  angles  of  the  jaws, 
will,  in  many  cases,  be  found  advantageous.  Broussais,  Emman- 
gaard,  and  others  recommend,  in  all  cases,  leeches  to  the  epigastrium  ; 
and  whenever  there  exists  tenderness,  with  increased  heat  at  this 
part,  their  application  should  not  be  neglected. 

In  cases,  however,  attended  with  evident  depression  of  the  vital 
energies,  with  little  febrile  action,  a  cool  skin,  the  fauces  being  of  a 
dark  color,  with  considerable  fetor  of  the  breath,  bleeding  from  the 
arm  would  be  inadmissible,  and  even  the  application  of  leeches 
might  be,  under  such  circumstances,  attended  with  danger. 

There  can  be  no  doubt  of  the  beneficial  effects  of  calomel,  in  many 
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cases  of  the  disease.  In  the  earlier  stage  it  forms  the  best  purga- 
tive, and  in  those  cases  in  which  the  larynx  and  trachea  are  impli- 
cated, it  constitutes  one  of  our  most  important  remedies.  It  should 
be  administered  in  large  and  repeated  doses,  either  alone  or  com- 
bined with  ipecacuanha.'  Even  in  the  ordinary  forms  of  the  disease, 
occurring  in  patients  possessed  of  some  degree  of  vigor  of  constitu- 
tion, calomel  has  been  found  advantageous — ^relieving  the  throat  of 
the  membranous  exudation  and  other  vitiated  excretions,  and  pro- 
ducing a  marked  amelioration  of  the  symptoms  generally. 

1  Ijt. — Calomel,  gr.  zzzvj. 

Ipecaoaanhs,  gr.  iij. 

Magnes.  oalo.  f^ss. — M.  f.  oh.  No.  zij. 
One,  to  be  repeated  every  three  hoars. 

The  employment  of  calomel,  at  first  with  emetics,  and  subse- 
quently by  itself,  in  small,  repeated  doses,  was  a  favorite  praotioe 
with  Dr.  Bush,  in  malignant  angina. 

In  all  cases  the  patient  should  be  liberallj  supplied  with  diluent 
drinks.  In  the  same  class  of  cases  in  which  active  depletion  has 
been  recommended,  the  drinks  should  consist  of  iced  water,  iced 
lemonade,  or  cold  water  slightly  acidulated  with  vinegar ;  even  por- 
tions of  powdered  ice  may  be  placed  in  the  patient's  mouth,  ana  al- 
lowed gradually  to  dissolve.  In  other  cases,  cool  drinks  may  be 
allowed  ;  but  where  the  powers  of  the  patient  are  greatly  depressed, 
and  the  skin  cool,  the  drinks  should  be  given  of  a  tepid,  or  even 
w^arm  temperature.  In  cases  attended  with  decided  febrile  reaction, 
the  neutral  or  effervescing  mixture  may  be  advantageously  admin- 
istered. 

In  the  commencement  of  the  attack,  the  tepid  bath,  with  friction 
of  the  skin,  will  invariably  be  found  productive  of  good  effects. 
When  the  heat  of  the  surface  is  considerable,  generallj  diffused,  and 
steadily  maintained,  the  surface  should  be  sponged  with  cold  water, 
or  cold  vinegar  and  water.  In  cases  where  the  inflammation  and 
swelling  of  the  throat  are  considerable,  cold  applications  externally 
to  the  latter,  and  warm  pediluvia,  with  the  addition  of  salt  or  mus- 
tard, will  be  found  to  act  beneficially.  Where  the  powers  of  life 
are  depressed,  pulse  feeble,  and  the  skin  cool,  the  warm  bath  should 
be  substituted  for  the  sponging  with  cold  fluids,  as  recommended 
above. 

Dr.  J.  G.  Orton,  of  New  York  State,  recommends  bichromate  of 
potassa  in  the  treatment  of  pseudo-membranous  angina,  four  grains 
being  dissolved  in  four  ounces  of  pure  water,  a  half  or  whole  spoon- 
ful is  to  be  given  every  thirty  minutes,  or  until  vomiting  is  induced, 
when  it  is  to  be  given  every  two  hours.  Dr.  Orton  used  it  in  one 
hundred  and  forty-two  cases  with  but  one  death.  {Trans.  Med.  Socof 
the  State  of  New  lork^  1864.) 

Much  difference  of  opinion  exists  as  to  the  propriety  of  blisters  to 
the  throat  in  this  disease.  We  confess  that  we  are  averse  to  blister- 
ing the  throat  in  yo\ing  children.  In  the  few  instances  in  which  we 
have  applied  them  in  pseudo  membranous  angina,  we  have  had  rea- 
son to  regret  their  use.    In  the  early  stage  of  the  disease,  the  rube- 


PSBUDO-MEUBRANOUS   ANGINA.  197 

facients  recommended  under  the  head  of  tonsillitis,  followed  by 
warm  emollient  cataplasms,  will  occasionally  be  found  useful.  In 
oases  of  great  violence,  blisters  may  be  applied  to  the  back  of  the 
neck,  with  some  active  rubefacient  to  the  throat. 

The  diet  should  be  regulated  according  to  the  leading  symptoms 
of  each  case.  Where  the  attack  is  one  which  calls  for  depletion, 
little  else  should  be  allowed  than  barley-water,  rice-water,  or  water 
gruel.  Bennet  whey  and  buttermilk  we  have,  occasionally,  found 
to  be  useful  and  refreshing  articles  of  diet  in  this  disease.  When 
the  inflammation  occurs  in  children  of  debilitated  habits,  or  is 
attended  with  symptoms  of  exhaustion,  beef-tea,  or  plain  mutton  or 
beef  broth,  in  moderate  quantities,  may  be  allowed. 

In  the  gangrenous  form  of  the  disease,  with  diminished  heat  of  the 
skin,  a  feeble  pulse,  and  other  symptoms  indicative  of  a  depression 
of  the  vital  energies,  a  discreet  use  of  tonics  and  stimulants  will 
frequently  arrest  the  progress  of  the  gangrene,  and  produce  a  favora- 
ble change  in  its  leading  symptoms.  The  cold  infusion  of  cinchona, 
the  sulphate  of  quinia,  the  mineral  acids,  an  infusion  of  serpentaria, 
or  the  acetate  or  carbonate  of  ammonia,  or  wine  whey,  may  be  ad- 
ministered, according  to  the  circumstances  of  the  case.  The  acetate 
of  ammonia,  either  alone  or  combined  with  camphor ;  an  infasion  of 
serpentaria,  or  the  coM  infusion  of  cinchona,  with  some  light  aro- 
matic, will  be  found  among  the  most  efficacious  excitants  and  tonics 
in  this  disease.  We  have  often  combined  with  each  dose  of  the  bark 
a  portion  of  the  hydrochloric  or  sulphuric  acid,  with  decided  advan- 
tage. The  use  of  these  remedies,  should,  however,  be  invariably 
resorted  to  with  the  greatest  caution,  and  their  effects  upon  the 
symptoms  of  the  case  carefully  watched ;  if  they  produce  dryness  of 
the  tongue,  increased  heat  of  the  surface,  inclination  to  stupor,  or 
other  unfavorable  effects,  their  use  should  be  discontinued.  When 
we  are  unable  to  administer  tonics  by  the  mouth,  a  decoction  of  bark 
or  of  serpentaria  may  be  given,  in  the  form  of  enemata,  and  in  many 
cases  will,  in  this  manner,  produce  a  very  beneficial  result. 

When  extensive  tumefaction  and  tenderness  of  the  glands  of  the 
neck  occur,  leeches  may  be  applied  upon  the  tumors  or  they  may  be 
kept  constantly  covered  with  cloths  wet  with  cold  water,  or  cold 
vinegar  and  water,  the  effects  of  which  are  often  peculiarly  striking. 

Various  local  applications  to  the  fauces,  in  the  form  of  washes  or 
gargles,  have  been  proposed  in  the  treatment  of  pseudo-membranous 
inflammation  of  the  throat,  and,  by  many,  are  considered  to  consti- 
tute the  most  efficient  remedies  for  the  disease.  In  the  early  stage, 
a  wash  or  gargle  of  equal  parts  of  good  vinegar  and  water  is  per- 
haps one  of  the  best  we  can  employ  ;  diluted  hydrochloric  acid,  or 
somtions  of  the  chloride  of  soda  or  of  lime,  or  a  saturated  solution 
of  the  borate  of  soda,  also,  in  many  cases,  form  an  excellent  wash 
for  the  throat.  A  solution  of  the  acetate  of  lead  may  be  employed 
for  this  purpose ;  it  will  be  found,  in  general,  in  the  commencement 
of  the  disease,  very  beneficial.  A  strong  infusion  of  cinchona,  or  of 
oak  bark,  with  the  addition  of  alum,  creasote  diffused  in  water,  or  a 
saturated  solution  of  the  sulphate  of  copper,  will  also  be  found  to  con- 
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stitute  useful  washes  for  the  throat,  particularly  when  the  occurrenoe 
of  a  gangrenous  condition  is  apprehended. 

The  application  to  the  fauces,  two  or  three  times  a  day,  of  hydro- 
chloric acid,  either  pure  or  combined  with  three  parts  of  honey, 
has  been  highly  extolled  by  many  of  the  French  and  German  phy- 
sicians. 

Dr.  Maynard  extols  the  curative  powers  of  the  hyposulphite  of 
soda.  In  the  early  stage  of  membraniform  angina,  and  in  mild 
cases,  he  directs  a  solution  of  the  hyposulphite  S^j.f  glycerine  3ij- 
in  3vj.  of  water,  to  be  applied  to  the  tnroat  twice  a  day.  In  a  more 
advanced  stage  or  more  violent  attack,  the  throat  being  first  washed 
out  with  warm  water  by  means  of  Maw's  flexible  syringe,  a  gargle 
of  the  hyposulphite  in  half  a  pint  of  water  with  the  addition  of  Sss., 
of  glycerine  is  to  be  used  every  hour.  In  quite  young  children,  the 
hyposulphite  may  be  given  internally — ^from  one  to  three  grains 
every  four  hours ;  they  being  allowed  also  to  swallow  the  gargle. 
{Afed.  Times  and  Oaz.^  Dec.  1865.) 

The  local  application  which  has  been  most  extensively  employed, 
and  of  whose  beneficial  effects  we  have  the  greatest  amount  of  evi- 
dence, is  the  nitrate  of  silver,  either  in  solution  or  in  a  solid  form. 
When  judiciously  employed,  it  will  no  doubt  very  generally  cause 
the  separation  of  the  pseudo-membranous  deposit,  and  produce  a 
more  healthy  action  in  the  diseased  mucous  membrane  of  the  throat. 
It  may  be  applied  by  imbuing  a  portion  of  soft  sponge,  firmly 
attached  .to  a  whalebone,  with  the  article  in  solution ;  great  care 
being  taken  to  prevent  any  portion  of  it  from  entering  the  pharynx. 

A  resort  to  the  application  to  the  throat  of  nitijate  of  silver  is 
certainly  not  called  for  in  the  milder  cases  of  the  disease. 

Alum,  reduced  to  a  very  fine  powder,  and  blown  into  the  throat 
through  a  tube,  the  end  introduced  into  the  patient's  mouth  being 
defended  by  a  piece  of  fine  gauze,  is  strongly  recommended  by  Bre- 
tonneau,  Guersent,  Bourgeois,  and  other  practitioners.  The  sulphate 
of  copper  has  been  employed  in  the  same  manner  by  Gmelin.  We 
have  never  administered  these  remedies  in  the  manner  here  de- 
scribed, from  an  apprehension  that  a  portion  of  the  powder  should 
pass  into  the  larynx,  and  excite  violent  coughing.  A  much  better 
mode  of  applying  them  is  in  solution,  as  a  wash,  or  by  forming  them 
into  a  stiff  paste,  by  the  addition  of  honey  and  water,  which  may  be 
smeared  upon  the  diseased  surface  by  means  of  a  sponge,  brush,  or 
small  spatula. 

Dr.  Beardsley,  of  Connecticut,  recommends  as  a  very  excellent  local 
application  to  the  throat,  the  persulphas  ferri,  in  powder  or  solution. 
By  Dr.  L.  Mackall,  Jr.,  of  Georgetown,  the  permanganate  of  potash  is 
recommended  both  as  a  local  application  and  inwardly,  as  a  remedy 
of  great  efficacy  in  pseudo-membranous  angina.  {American  J(mm. 
Med.  Sciences^  Jan.  1865.)  Dr.  B^villout,  of  Paris  {Jour,  de  Mid.  et 
de  Chirurg.  Pratiq,^  June,  1865),  speaks  in  high  terms  of  the  benefi- 
cial effects  of  lemon  juice,  used  as  a  gargle,  repeated  at  short  inter- 
vals ;  a  portion  of  the  juice  being  at  the  same  time  slowly  swallowed. 
Under  this  treatment,  we  are  told  that  the  diphtheritic  exudations 
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are  quickly  detached  and  the  glandular  enlargements  and  swelling 
of  the  face  reduced. 

When  the  patient  is  unable  to  gargle,  or  when,  from  the  extensive 
swelling  of  the  throat,  or  the  extreme  restlessness  of  the  child,  it  is 
found  to  be  impossible  to  apply,  eflfectually,  any  of  the  washes  to  the 
throat,  by  means  of  a  sponge  or  swab,  they  may  be  injected  into 
the  mouth  through  a  small  syringe,  the  nostrils  being  closed,  to  pre- 
vent their  immediate  escape.  Any  of  the  local  applications  noticed 
above  may  be  applied  in  this  manner,  with  the  exception  of  the 
nitrate  of  silver  or  the  mineral  acids. 

When  the  disease  is  attended  with  a  profuse  and  exhausting 
diarrhoea,  we  may  employ  the  cretaceous  mixture,  with  the  addition 
of  the  tincture  of  kino,*  or — what  we  have  found  particularly  bene- 
ficial in  such  cases — a  combination  of  powdered  galls,  camphor,  and 
ipecacuanha,'  or  the  acetate  of  lead,  in  solution. 

*  ||. — MaoU.  g.  acacis,  Jiij.  '  B* — Palv.  galls,  SJ* 

Cretn  ppt.  5J*  *'      camphor,  gr.  ir.  ad  v\]. 

Tinct.  kino,  5^j- — ^-  "      ipecaouanhn,  gr.  iij.  ad  {▼. 

A  ieaspoonfal  every  two  or  three  hoars.  M.  f.  chart.  No  zij. 

One  to  be  given  every  three  |ioara. 

We  need  scarcely  refer  to  the  importance  of  keeping  the  apart- 
ments occupied  by  patients  laboring  under  pseuao- membranous 
inflammation  perfectly  clean,  and  of  a  moderate,  equable  tempera- 
ture, and  freely  ventilated. 

A  question  has  arisen  as  to  the  propriety  and  success  of  tracheo- 
tomy in  cases  of  membraniform  angina,  where  the  imminency  of 
death  from  suffocation  leaves  us  no  other  means  of  relief.  Cases  are 
on  record  from  various  sources  in  which  the  operation  has  been  per- 
formed, but,  it  must  be  admitted,  with  no  very  encouraging  results. 
And  yet,  as  a  means  of  prolonging  the  patient's  life  and  gaining 
further  time  for  the  trial  of  remedies  by  which  we  may  hope  to 
remove  the  obstruction  to  the  freedom  of  respiration,  it  would  seem 
to  be  our  duty  to  propose  and  even  urge  the  performance  of  the 
operation.  But,  as  Dr.  Greenhow,  in  his  Lectures  on  Diphtheria^  very 
properly  remarks,  only  in  those  cases  in  which  the  urgent  symp- 
toms arise  simply  from  the  obstruction  to  respiration,  and  when, 
also,  such  obstruction  appears  to  be  situated  chiefly  in  the  larynx 
or  trachea,  and  not  below  the  point  where  the  trachea  can  be  opened. 
If,  therefore,  the  existence  of  pneumonia  or  extensive  bronchitis  be 
detected,  or  there  is  reason  to  believe  that  the  exudation  has  ex- 
tended to  any  considerable  depth  into  the  bronchial  tubes,  the 
operation  would  be  useless,  and  should  not  be  attempted.  Neither 
should  it  be  in  cases  complicated  by  any  of  the  symptoms  due  to 
the  severity  of  the  constitutional  affection.  Yet,  even  in  such  cases, 
if  imminence  of  death  were  due  alone  to  the  laryngeal  symptoms, 
hopeless  as  the  final  result  certainly  is.  Dr.  Greenhow  would  con- 
sider it  his  duty,  with  the  consent  of  the  parents,  to  give  to  the 
patient  the  respite  and  relief  almost  certain  to  be  afforded  by  the 
operation.  As  to  the  proper  time  for  performing  tracheotomy,  Dr. 
Greenhow  would  be  inclined  to  lay  it  down  as  a  rule,  that  in  all 
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favorable  cases  for  the  operation,  when  medical  treatment  has  failed 
to  arrest  the  disease,  and  the  cough  and  dyspnoea  are  becoming 
more  and  more  urgent,  especially  when  any  Kvidity  from  imperfect 
aeration  of  the  blood  makes  its  appearance,  the  operation  should  not/ 
be  delayed.  Every  precaution  should  at  the  same  time  be  taken  to 
insure  those  details  of  management,  during  and  after  the  operation, 
which  contribute  most  essentially  to  its  chances  of  success. 

5.— Parotitis.— Inflammation  of  the  Parotidi.— Mumps. 

Inflammation  of  the  parotids  generally  occurs  epidemically,  and 
seldom  attacks  the  same  individual  more  than  once.  In  the  majority 
of  cases  it  is  a  very  trifling  affection,  subsiding  spontaneously  in  a 
few  days ;  but,  occasionally,  it  is  attended  with  very  considerable 
swelling  and  pain,  and  febrile  symptoms  of  some  intensity. 

It  is  usually  preceded  by  more  or  less  chilliness,  succeeded  by  in- 
creased heat  of  the  skin,  with  a  sense  of  pain,  or  uneasiness,  in  the 
region  of  one  or  both  parotids.  A  stiffness  of  the  jaws,  producing 
a  difficulty  in  mastication,  is  very  commonly  present.  Sooner  or 
later,  a  tumefaction  is  observed  behind  the  angle  of  one  or  both 
jaws,  with,  frequently,  augmented  heat  and  redness,  and  more  or  less 
severe  pain,  increased  by  the  motions  of  the  jaw,  and  by  pressure. 
The  swelling,  in  general,  goes  on  increasing^  producing  a  large,  hard, 
movable  tumor,  sometimes  on  both  sides  of  the  neck.  The  skin 
covering  the  tumor  is  often  unchanged  in  color ;  occasionally,  when 
the  tumefaction  is  rather  oedematous  than  inflammatory,  it  is  even 
paler  than  natural.  In  severe  cases,  however,  the  swelling  assumes 
a  bright  or  deep  red  color.  The  inflammation  frequently  extends 
from  the  parotias  to  the  submaxillary  glands,  attended  with  symp- 
toms of  considerable  febrile  excitement,  increSised  thirst,  and  con- 
stipated bowels. 

The  tumefaction  usually  attains  its  height  by  the  fourth  or  fifth 
day,  when  it  begins  gradually  to  diminish,  and  soon  entirely  disap- 
pears. The  febrile  and  other  symptoms  declining  and  disappearing 
with  the  diminution  and  resolution  of  the  swelling  in  the  neck.  It 
is  extremely  rare  for  the  disease  to  terminate  in  suppuration,  though 
a  few  such  instances  are  on  record. 

A  curious  circumstance  connected  with  this  disease,  is  the  liability 
of  the  inflammation  suddenly  to  disappear  from  the  neck,  and  to  be 
immediately  followed  by  a  painful  swelling  of  the  testicles  in  the 
male,  and  of  the  mammas  in  the  female.  The  latter  affection,  under 
an  appropriate  treatment,  in  general  terminates  very  promptly  by 
resolution.  In  males,  it  has  been  known,  however,  to  produce  an 
entire  absorption  of  the  testicle.  Occasionally,  the  inflammation 
suddenly  ceases  in  the  testicles  or  mammsa,  and  the  pain  and  tume- 
faction of  the  parotids  reappear. 

Instances  sometimes  occur,  in  which  the  sudden  subsidence  of  the 
inflammation  of  the  parotids  has  been  succeeded  by  intense  febrile 
symptoms,  with  more  or  less  cerebral  disease,  indicated  by  deep 
coma,  convulsions,  or  delirium.    This  has  occurred  even  in  cases  in 
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which  the  inflammation  has  ceased  in  the  neck  and  been  followed  by- 
inflammation  of  one  of  the  mammse  or  testes. 

Parotitis  generally  occurs  in  children  over  five  years  of  age.  As 
already  remarked,  the  occurrence  of  one  attack  of  the  disease  usually 
produces  such  a  change  in  the  parts  affected,  or  in  the  organism 
generally,  as  to  prevent  its  recurrence  in  future.  Males  are  said  to 
be  more  frequently  attacked  than  females.  Our  own  experience  does 
not  confirm  the  truth  of  this  observation,  we  have  certainly  met  with 
the  disease  as  often  in  females  as  in  males. 

Parotitis  is  evidently  produced  by  some  epidemico-endemic  influ- 
ence. It  is  most  generally  confined  exclusively  to  certain  localities ; 
though  it  is  probable  that  with  the  predisposition  produced  by  the 
prevailing  atmospherical  influence,  exposure  to  cold,  or  sudden  tran- 
sitions of  temperature,  may  tend  to  bring  on  an  attack. 

The  disease  prevails  at  all  seasons,  and  in  almost  every  variety  of 
climate,  but  it  is  said  to  be  much  milder,  and  the  so-called  metastasis 
less  frequently  to  occur,  when  it  prevails  in  warm  and  dry,  than  in 
cold  and  damp  weather.  We  have  found  it,  however,  to  be  but 
little  influence  by  the  state  of  the  atmosphere. 

Parotitis  is  seldom  either  a  severe  or  dangerous  affection.  In  the 
majority  of  instances,  when  the  patient  is  kept  within  doors,  and 
upon  a  mild,  unirritating  diet,  it  spontaneously  disappears.  It  will 
be  proper,  in  most  cases,  to  administer  a  saline  purgative;  to  keep 
the  neck  moderately  warm,  and  to  immerse  the  lower  extremities  in 
warm  water,  the  child  being,  at  the  same  time,  kept  at  rest,  and  upon 
a  plain  farinaceous  diet. 

Should  the  tumefaction  of  the  neck  be  very  extensive,  and  attended 
with  considerable  pain,  heat,  and  fever,  it  will  be  prudent  to  apply 
leeches  to  the  seat  of  the  disease,  in  numbers  proportioned  to  the 
extent  of  the  local  symptoms.  After  the  bowels  are  fully  evacuated, 
by  a  mixture  of  sulphate  of  soda  and  magnesia,  the  following  may 
be  administered  internally.^ 

'  R. — Salph.  magnesiae,  5^^*    Solve  In 
Aq.  pars,  ^iv.  et  adde 
Tart.  ant.  gr.  j. 
Spir.  SBther.  nitrici,  5^U* 
Sacch.  alb.  3^j* — M. 
Dose,  a  teaspoonful  every  three  hoars. 

Warm  pediluvia  will  be  found  beneficial,  and,  in  many  cases,  the 
tepid  bath. 

When  the  testicles  or  mammsa  become  affected,  leeches  mav  be 
applied  to  these  parts,  followed  by  emollient  fomentations ;  purga- 
tives and  antimonials  will  likewise  be  proper,  according  to  the 
nature  and  extent  of  the  symptoms  present.  It  has  been  generally 
recommended  to  attempt,  by  stimulating  applications  to  the  neck, 
"  to  bring  back  the  inflammation  to  the  parotids ;"  we  do  not,  how- 
ever, believe  that  any  good  can  result  from  this  practice ;  according 
to  our  experience,  it  is  not  calculated  to  effect  the  desired  result ; 
even,  if  it  were  so,  no  advantage  will  be  gained,  the  inflammation  of 
the  testicles  or  mammae  being  as  readily  controlled  by  its  appropriate 
remedies,  as  when  the  disease  is  seated  in  the  parotids. 
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When  symptoms  of  cerebral  disease  manifest  themselves,  these 
should  be  promptly  attacked  by  leeches  to  the  temples,  or  behind 
the  ears,  active  purgatives,  warm  sinapized  pediluvia,  cold  applica- 
tions to  the  scalp,  and  antimonials. 

6.— Angina  Externa. 

Under  the  name  of  ^^Afe/ymoTW  parolidea.  Dr.  Good  describes  a  very 
common  affection  in  children,  consisting  in  an  inflammatory  tumor, 
occurring  in  the  neighborhood  of  the  parotids,  and  proceeding  slowly 
on  to  suppuration,  forming,  often,  an  extensive  abscess.  The  same 
disease  is  described  by  James,  in  his  "  Observations  Sn  the  General 
Principles,  and  on  the  Particular  Nature  and  Treatment  of  Various 
Species  of  Inflammation,"  as  angina  externa.  Both  names  are  founded 
on  an  erroneous  pathology.  The  affection  consists  simply  in  an  in- 
flammation of  the  cellular  tissue  surrounding  the  parotid  or  other 
glands  of  the  throat,  generally  circumscribed,  but  occasionally  dif- 
fused. 

The  disease  usually  commences  in  the  same  manner  as  parotitis. 
The  swelling  is,  however,  more  extensive,  red,  and  painful;  in  manv 
cases  preventing  deglutition,  and  rendering  the  respiration  so  difficult 
that  the  patient  can  scarcely  sleep,  from  the  sense  of  impending 
suffocation.  There  is,  ordinarily,  considerable  febrile  exditement. 
When  the  swelling  is  very  great,  extensive  oedema  of  the  face  not 
unfrequently  occurs. 

Suppuration  usually  takes  place ;  sometimes  it  occurs  very  early, 
but,  m  the  majority  of  instances,  slowly.  The  swelling  becomes 
more  prominent  at  some  part  of  its  surface — the  skin  here  becomes 
paler — a  fluctuation  is  soon  after  detected,  and  sooner  or  later,  the 
skin  gives  way  and  a  discharge  of  healthy  pus  takes  place.  The 
tumor  now  gradually  diminishes  in  size,  all  the  symptoms  of  inflam- 
mation quickly  disappear,  and  cicatrization  finally  takes  place. 
Often,  however,  some  degree  of  hardness  of  the  parts  that  were  occu- 
pied by  the  inflammation  remains  for  a  considerable  time,  and  only 
aiminishes  by  very  slow  degrees. 

Occasionally  the  inflammation  and  swelling  are  situated  immedi- 
ately below  the  chin,  and  we  have  seen  cases  where  the  tumor  occu- 
pied the  whole  of  the  front  of  the  throat  from  ear  to  ear. 

Instead  of  a  circumscribed  inflammation  and  suppuration  the  in- 
flammation is,  occasionally,  deep-seated  and  diffused,  and  the  pus, 
when  it  forms,  is  then  liable  to  extend,  under  the  angle  of  the  jaw,  to 
the  pharynx,  or  downwards,  into  the  upper  part  of  the  thorax,  pro- 
ducing extensive  destruction  of  the  cellular  membrane  about  the  neck, 
and  great  distress  to  the  patient.  In  this  form  of  the  disease,  the 
external  swelling  is  less  prominent  and  circumscribed,  and  there  is 
less  redness  of  the  skin.  When  suppuration  takes  place,  the  swell- 
ing acquires  a  doughy  feel,  and  an  indistinct  fluctuation  may  be 
observed  at  one  or  more  points.  The  matter  is  slow  in  arriving  at 
the  surface,  and  in  discharging  itself  externally.  In  some  instances, 
distinct,  deep-seated  collections  of  matter  form,  and  the  pus,  mixing 
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with  the  dead  cellular  membrane,  becomes  putrid,  and  the  evolution 
of  gas  thus  produced  causes  a  kind  of  emphysematous  condition  of 
the  parts.  The  febrile  symptoms  now  assume  a  low  typhoid  charac- 
ter, the  strength  of  the  patient  is  rapidly  exhausted,  and  death  very 
generally  ensues.  If  recovery  takes  place  in  these  extreme  cases,  an 
extensive  and  unsightly  cicatrix  deforms  the  patient  for  life. 

Inflammation  of  the  cellulay  tissue  of  the  neck  generally  occurs 
in  children  of  gross  plethoric  habits,  particularly  in  those  who  are 
fed  upon  a  diet  consisting  principally  of  rich  animal  food,  in  which 
they  are  allowed  to  indulge  to  excess.  It  is,  very  frequently,  con- 
nected with  more  or  less  disease  of  the  alimentary  canal.  We  have 
seen  the  disease  in  children  of  almost  every  age.  It  is  more  common, 
however,  subsequent  to  the  period  of  dentition,  than  in  infants  at  jthe 
breast. 

In  perhaps  the  majority  of  cases,  the  inflammation  is  perfectly 
circumscribed.  If  suppuration  ensues,  a  simple  circumscribed  abscess 
results,  the  disease  being  rather  troublesome  and  painful  than  dan- 
gerous. When  in  children  of  an  unhealthy  habit,  the  inflammation 
is  diffused,  unless  a  free  exit  is  given  to  the  pus  by  early  incisions, 
the  affection  is  one  attended  with  severe  suffering,  and  very  generally 
terminates  fatally. 

In  cases  of  simple  phlegmonous  inflammation,  the  treatment  con- 
sists in  the  application  of  leeches  to  the  neck,  in  numbers  propor- 
tioned to  the  extent  of  the  inflammation ;  and  their  repetition,  after 
a  short  interval,  if  the  local  symptoms  are  not  sufficiently  reduced 
by  the  first  application.  After  the  leech-bites  have  ceased  bleeding, 
the  tumor  should  be  covered  with  pledgets  of  linen,  kept  constantly 
wet  with  cold  water,  or  with  a  solution  of  the  acetate  of  lead.  A 
dose  of  calomel  should  early  be  administered,  followed  by  a  suffi- 
cient dose  of  sulphate  of  magnesia  to  insure  its  speedy  operation. 
The  patient  should  be  restricted  to  a  mild  unirritating  diet — in  se- 
vere cases,  no  other  food  being  allowed  than  barley-water  or  water 
gruel.  In  cases  attended  with  considerable  febrile  excitement,  the 
solution  of  sulphate  of  magnesia,  with  tartarized  antimony,  as  di- 
rected in  parotitis,  will  be  beneficial.  So  soon  as  a  disposition  to 
suppuration  is  observed,  the  tumor  should  be  covered  with  emol- 
lient poultices,  frequently  renewed.  When  a  distinct  fluctuation  is 
observed,  the  abscess  should  be  opened,  and  a  free  exit  given  to  the 
pus;  the  application  of  the  poultices  being  continued  until  cicatri- 
zation commences,  when  a  dressing  of  simple  cerate  spread  upon 
lint  may  be  substituted. 

When  the  inflammation  is  diffused,  a  similar  treatment  will  be 
demanded  in  the  early  stage;  but,* as  soon  as  the  swelling  of  the 
neck  acquires  a  doughy  feel,  especially  if  there  is  great  difficulty  of 
swallowing,  impeded  respiration,  or  a  constant  dry  cough,  free  in- 
cisions should  be  made,  followed  by  the  application  of  emollient 
poultices.  If  the  patient's  strength  becomes  depressed,  a  plain, 
nourishing  diet  should  be  allowed;  and,  if  necessary,  moderate 
doses  of  the  cold  infusion  of  bark,  or  of  a  solution  of  the  sulphate 
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of  quinia.  The  treatment  of  each  case  must,  however,  be  governed 
by  the  particular  symptoms  present ;  the  safety  of  the  patient  not 
unfrequently  depending  entirely  upon  the  promptitude  and  judg- 
ment of  the  practitioner. 


CHAPTER  III. 

(BSOPHAGITIS — INFLAMMATION  OP  THE  (ESOPHAGUS. 

It  is  to  Billard  that  we  are  indebted  for  our  knowledge  of  the 
oesophagitis  of  early  life — he  first  pointed  out  its  frequent  occur- 
rence in  the  first  period  of  infancy,  and  described  its  diagnosis. 
From  him,  therefore,  we  shall  be  under  the  necessity  of  borrowing 
our  account  of  the  disease,  it  being  one  mentioned  by  no  other 
writer,  and  in  relation  to  which  our  own  observations  have  not 
furnished  us  with  any  additional  facts.  We  have  repeatedly  recog- 
nized in  infants  the  symptoms  referred  by  Billard  to  inflammation  of 
the  oesophagus,  but  have  not  had  an  opportunity,  as  yet,  of  testing, 
by  an  examination  after  death,  the  accuracy  of  nis  diagnosis. 

The  principal  symptom  of  oesophagitis  in  infants  is  frequent 
vomiting,  occurring  aloiost  immediately  after  the  deglutition  of 
drinks  or  aliments,  which  are  discharged  almost  in  the  same  state 
in  which  they  were  taken.  The  child  refuses  the  breast,  and  fluids 
generally — but  often  swallows  without  much  difficulty  half  solid 
aliments.  The  undigested  food  and  drinks  vomited  are,  occasionally, 
mixed  with  matters  secreted  by  the  stomach,  particularly  if  the 
latter  be  at  the  same  time  inflamed.  More  or  less  pain  is,  no  doubt, 
experienced  along  the  whole  track  of  the  oesophagus,  but  at  the  age 
at  which  the  disease  occurs,  we  cannot  determine  its  presence  by 
any  exterior  sign ;  it  is  probable,  however,  that  pressure  upon  the 
throat,  in  the  direction  of  the  oesophagus,  may  excite  the  cries  of 
the  child.  Nutrition  is  interrupted,  and  emaciation  rapidly  ensues. 
(Esophagitis  is  seldom  accompanied  by  any  degree  of  febrile  excite- 
ment. 

The  disease  may  consist  in  a  simple  erythematic  inflammation  of 
the  mucous  memorane  of  the  oesophagus,  in  inflammation,  with 
altered  secretion,  or  in  gangrenous  inflammation. 

As  oesophagitis  is  almost  invariably  preceded  by  stomatitis,  it  is 
probable  that,  according  as  the  mouth  is  affected  with  inflammation 
attended  with  curd-like  exudation,  or  with  follicular  inflammation, 
the  inflammation  of  the  oesophagus  will  also  be  attended  with 
altered  secretion,  or  with  aphthous  ulceration.  It  is,  however,  diffi- 
cult to  distinguish  the  existence  of  ulcers  or  gangrene  of  the 
oesophagus,  unless  the  matters  vomited  contain  shreds,  derived  from 
the  disorganization  of  the  oesophageal  mucous  membrane.     More 
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extended  observations,  Billard  remarks,  will  probably  enable  us  to 
form  a  more  accurate  diagnosis  of  the  several  forms  of  the  disease. 

The  pathological  changes  detected  after  death  are,  vivid  redness, 
with  destruction  of  the  epithelium  of  some  portion  of  the  mucous 
membrane  of  the  oesophagus,  especially  at  its  upper  part ;  aphthous 
ulceration ;  curd-like  exudation,  more  or  less  extensively  diffused ; 
separation  of  the  epithelium,  often  in  large  shreds ;  numerous  red 
or  dark-colored  striae,  where  the  epithelium  is  not  destroyed  ;  large, 
irregular  eschars  of  a  black  color,  with  intervals  of  deep,  bright  red 
excoriations,  and  gelatinous  softening  of  nearly  the  entire  thickness 
of  the  oesophagus.  The  pharynx,  in  general,  exhibits  considerable 
injection ;  the  glottis  is  infiltrated  and  reddened.  The  stomach  is 
often  perfectly  free  from  disease,  but  occasionally  presents  the 
various  lesions  incident  to  gastric  inflammation. 

The  hyperaemia  of  the  mucous  membrane  of  the  oesophagus, 
which  always  exists  in  the  early  stage  of  infancy,  is  the  chief  cause 
of  the  occurrence  of  oesophagitis  at  this  period.  Its  occasional 
causes  are  the  same  as  those  of  stomatitis.  It  may  be  produced  by 
too  hot  or  stimulating  food.  When  infants  are  fexi  with  the  spoon, 
if  wine  or  spiced  victuals,  or  if  broth,  milk,  or  panada  of  too  high 
a  temperature  be  given  them,  we  can  readily  conceive  that  a  very 
serious  irritation  may  be  excited  in  the  organ  already  predisposed 
to  disease,  in  consequence  of  its  habitual  state  of  hyperaemia. 

The  treatment  of  oesophagitis  is  very  simple.  The  child  should  be 
debarred  from  all  stimulating  and  hot  drinks ;  it  should  be  supplied, 
at  short  intervals,  with  small  portions  of  some  plain  mucilaginous 
fluid,  as  gum  water,  or  an  infusion  of  the  pith  of  sassafras,  or  of  the 
inner  bark  of  the  slippery  elm ;  the  throat,  externally,  should  be 
covered  with  an  emollient  poultice,  especially  when  the  oesophagitis 
succeeds  to  stomatitis,  and  a  few  grains  of  calomel  may  be  adminis- 
tered, followed  by  injections  of  milk  with  the  addition  of  sugar.  If 
necessary,  the  strength  of  the  patient  may  be  supported  by  injec- 
tions of  milk  and  broth,  or  of  milk  with  rice  flour,  tapioca,  or  arrow- 
root. 

We  have  derived  advantage,  in  cases  presenting  the  symptoms  of 
oesophagitis,  from  leeches  along  the  sides  of  the  njsck,  and  internally 
a  solution  of  the  acetate  of  lead. 

^. — ^Aoetat.  plumb],  gr.  iv. 

Acid.  acet.  impur.  TT\,iv. 

Aq.  purse,  Jj. — M. 
Dose,  a  teaspoonfnl  every  three  honra. 
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CHAPTER  IV. 

DISEASES  OF  THE  STOMACH. 

1.— Indigestion. 

"We  employ  the  term  indigestion,  to  indicate  an  affection  of  the 
stomach,  very  common  in  children,  in  which  the  function  of  that 
organ  is  suspended  or  disturbed,  and  the  food,  either  unchanged  or 
imperfectly  digested,  is  discharged  by  vomiting  or  by  stool,  while 
no  symptoms  exist  indicative  of  gastric  inflammation,  or  of  disease 
of  other  organs. 

Indigestion  may  be  caused  by  too  much,  or  improper  articles  of 
food,  or  it  may  depend  upon  some  accidental  circumstance  interfer- 
ing with  the  process  of  digestion.  More  or  less  disease  of  the 
mucous  membrane  of  the  stomach  is  no  doubt  present  in  every  case, 
and  if  the  cause  of  the  functional  disturbance  be  continued,  or 
repeated,  even  inflammation  of  an  acute  or  subacute  character  may 
be  excited. 

Nausea  and  vomiting  are  the  most  common  symptoms  of  indiges- 
tion  during  infancy.  Infants  at  the  breast  will  repeatedly  discharge 
from  the  stomach,  immediately  after  sucking,  by  a  species  of  regur- 
gitation or  by  actual  vomiting,  a  portion  of  the  milk  taken,  without 
appearing  to  suffer  any  inconvenience.  The  vomiting  in  these  cases 
arises,  generally,  from  an  overloaded  state  of  the  stomach,  and  is 
unattended  by  either  nausea  or  straining.  The  milk  is  usually 
returned  unaltered ;  occasionally,  however,  it  is  coagulated  in  masses 
of  greater  or  less  size. 

This  species  of  vomiting  generally  occurs  in  very  young  infants, 
of  a  robust  habit,  particularly  when  suckled  by  a  nurse  in  whom  the 
supply  of  milk  is  profuse,  and  flows  with  great  freedom.  It  is  rather 
salutary  than  injurious ;  preventing  the  eflects  of  over-distension  of 
the  stomach ;  hence  the  common  saying  among  nurses,  that  infants  who 
throw  up  their  milk  thrive  the  best.  But  as  the  cause  is  an  habitual 
repletion  of  the  stomach — more  milk  being  taken  than  can  be  readily 
digested — it  must  be  evident,  that  in  every  instance  there  is  danger 
of  a  disturbance  of  the  digestive  function,  or  even  more  serious  in- 
jury being,  sooner  or  later,  induced.  The  cause  of  the  vomiting 
should,  therefore,  be  removed  by  preventing  the  infant  from  sucking 
too  much  at  a  time,  or  too  frequently  in  the  course  of  the  day.  It 
should,  asDewees  directs,  be  removed  from  the  breast  the  moment  it 
begins  to  dally  with  it,  or  when  it  ceases  to  suck  with  avidity,  as  if 
it  were  gratifying  a  necessary  and  proper  appetite. 

A  common  cause  of  vomiting  from  repletion  in  infants  is  applying 
them  to  the  breast  whenever  they  are  fretful,  or  with  the  view  of 
lulling  them  to  sleep,  or  allowing  them  to  lie  at  the  breast  all  night. 
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In  some  infanta^  also,  a  disposition  to  eject  the  milk  taken  into  the 
stom^h,  is  induced  by  dandling  them  in  the  arms  or  jolting  them 
upon  the  knee,  or  walking  them  about  soon  after  they  have  sucked, 
even  when  no  undue  quantity  of  milk  has  been  taken.  As  a  general 
rule,  therefore,  but  especially  when  vomiting  is  readily  excited,  the 
infant  should  be  allowed  to  remain  perfectly  quiet  for  a  short  time 
after  its  removal  from  the  breast. 

A  common  error  committed  by  nurses,  is  giving  the  breast  to 
infants  immediately  after  they  have  ejected  the  contents  of  the 
stomach.  This  should  always  be  avoided,  it  being  calculated  to 
increase  the  irritability  of  the  stomach  and  render  the  vomiting 
more  frequent. 

The  more  or  less  coagulated  state  of  the  milk  discharged  from  the 
stomach,  most  generally  arises  from  its  having  remained  in  that 
or^an  a  short  time  before  its  ejection ;  the  milk  invariably  under- 
going coagulation  in  the  infant's  stomach,  previously  to  its  diges- 
tion. In  some  cases,  however,  the  coagulation  of  the  milk,  as  well 
as  the  vomiting,  appears  to  be  due  to  the  presence  in  the  stomach  of 
an  undue  amount  of  acid.  The  breath  of  the  infant,  and  the  coagu- 
lated milk  thrown  up,  ^have  then  a  sour  smell,  and  verv  often  sour, 
curdy  evacuations  tate  place  from  the  bowels,  preceded  by  more  or 
less  griping.  The  cause  of  this  acidity  is  very  diflBloult  to  determine. 
Whether  it  results  from  an  irritation  of  the  stomach,  causing  a 
copious  secretion  of  acid,  or  from  the  occurrence  of  acetous  fermen- 
tation in  the  milk,  we  have  been  unable  to  satisfy  ourselves. 

It  is  not  uncommon  for  dense  coagula  of  milk  to  form  in  the 
stomach  of  infants,  in  some  cases  causing  severe  colicky  pains,  and 
in  others,  violent  convulsions,  which  cease  upon  the  rejection  of  the 
coagula.  The  retention  of  these  coagula  in  the  stomach  appears  to 
arise  from  the  disturbance  of  the  digestive  process,  independent  of 
gastric  inflammation ;  though  some  degree  of  this  is  liable  to  be 
induced,  if  the  irritation  of  the  dense  coagula  does  not  cause  their 
speedy  ejection  by  vomiting. 

Not  unfrequently,  repeated  vomiting  occurs  in  children,  attended 
with  paleness,  and  other  indications  of  considerable  nausea;  pre^ 
ceded,  generally,  by  severe  griping  pains  of  the  bowels,  and  followed 
by  more  or  less  diarrhoea.  The  matters  vomited,  whether  milk  or 
other  articles  of  food,  are,  usually,  partially  digested,  and  exhale  an 
acid  or  rancid  odor.  Preceding  the  vomiting,  the  child  exhibits, 
ordinarily,  a  considerable  degree  of  uneasiness,  and  continues  fretful 
and  languid  for  some  time  after  the  spontaneous  evacuation  of  the 
stomach  and  bowels.  In  such  cases  there  exists  a  disturbance  of  the 
digestive  function,  attended  with  considerable  irritation  of  the  mucous 
membrane  of  the  whole  of  the  alifnentary  canal,  but  seldom  any 
symptom  of  positive  inflammation.  The  mischief  is  almost  invaria- 
bly owing  to  improper  or  too  much  food. 

Wheni  the  disease  occurs  in  infants  at  the  breast,  its  cause  is,  gene- 
rally, to  be  sought  for  in  some  condition  of  the  mother's  or  nurse's 
milk,  by  which  it  is  rendered  either  indigestible,  too  irritating  to  the 
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stomach,  or  otherwise  unadapted  to  its  functional  powers;  or  to  the 
child  being  occasionally  fed  with  improper  kinds  of  artificial  food. 

Even  when  the  milk  of  the  mother  or  nurse  is  perfectly  healthy, 
adapted  in  all  respects  to  the  condition  of  the  infant's  digestive 
organs,  and  suflBlcient  in  quantity,  indigestion  may  be  produced  by 
the  practice  too  commonly  pursued,  of  giving  to  the  child,  occa- 
sionally, a  portion  of  artificial  food,  often  of  the  most  indigestible 
quality.  Previously  to  the  appearance  of  the  first  molar  teeth,  under 
ordinary  circumstances,  no  other  nourishment  is  required  than  the 
breast-milk  of  the  mother ;  every  kind  of  food  which  diflfers  materi- 
ally  in  its  qualities  from  the  latter,  will  produce  serious  disturbance 
of  the  digestive  organs.  We  have  seldom  known  an  infant,  to  whom 
there  was  given,  in  addition  to  its  mother's  milk,  any  of  the  various 
compounds  of  bread  and  water,  bread  and  milk,  flour  and  milk,  and 
the  like  "  vile  nursery  compounds,"  who  has  not  suflfered  from  indi- 
gestion, and  often  from  severe  irritation  or  even  inflammation  of  the 
stomach  and  intestines.  Diseases  of  the  alimentary  canal  being  more 
certainly  produced,  in  the  generalitjr  of  these  cases,  by  the  carmina- 
tives, antacids,  and  opiates,  administered  to  relieve  the  vomiting, 
expel  the  wind,  and  allay  the  griping  caused^  by  the  improper  diet. 

Slight  symptoms  of  indigestion  frequently  attend  the  process  of 
dentition,  in  consequence  of  the  irritation  of  the  gums  being  extended 
to  the  digestive  organs ;  this  seldom,  however,  occurs  to  any  extent, 
unless  when  too  much  food,  or  food  of  too  stimulating  a  quality  is 
allowed  at  this  period. 

Children  too  early  weaned  are  especially  liable  to  be  troubld  with 
indigestion,  as  well  as  those  who,  weanea  at  a  proper  period,  are 
placed  immediately  upon  a  too  rich  and  stimulating,  or  otherwise 
unfitting  diet.  Vomiting  and  diarrhoea — more  or  less  griping  pain 
of  the  bowels — and  rapid  emaciation,  are  the  prominent  symptoms 
induced.  The  matters  vomited  consist  usually  of  the  partially 
digested  aliment,  often  of  a  decidedly  sour  or  rancid  smell — ^the 
dejections  from  the  bowels  are  similar  in  character.  In  some  cases, 
however,  the  food  taken  into  the  stomach  passes  through  the  alimen- 
tary canal,  and  is  discharged  entirely  unchanged,  while  little  or  no 
vomiting  is  present.  The  appetite  often  continues  unabated,  or  is 
even  increased;  but,  from  the  disturbance  or  suspension  of  the 
digestive  process,  the  nutrition  of  the  system  ceases,  and  the  child 
dies  from  inanition.  In  many  cases,  however,  the  irritation  of  the 
alimentary  canal  is  reflected  upon  the  brain,  and  violent  convulsions 
supervene ;  or  a  chronic  inflammation  of  the  mucous  membrane  of 
the  stomach  and  bowels  may  occur. 

In  children  brought  up  by  the  hand,  or  improperly  fed  subse- 
quently to  weaning,  indigestion  occasionally  occurs,  attended  by 
symptoms  of  considerable  severity.  There  is  generally  loss  of  appe- 
tite, peevishness,  restlessness  and  want  of  sleep ;  the  tongue  is  covered 
with  a  layer  of  white  or  yellowish  mucus ;  the  breath  is  often  sour, 
and,  in  some  cases,  aphthsB  appear  upon  the  parietes  of  the  mouth. 
There  is  constant  diarrhoea,  intense  thirst,  and  great  emaciation  and 
exhaustion.    The  diarrhoea  frequently  diminishes,  after  a  time,  or 


INDIGESTION.  209 

ceases  entirely,  but  soon  returns  with  increased  violence — the  dis- 
charges being  a  thin,  serous  fluid  of  a  yellowish  or  greenish  color, 
and  exhaling  a  strong  acid  smell.  The  face  and  extremities  become 
cold ;  the  pulse  small  and  irregular ;  the  respiration  quick  and  short. 
The  countenance  becomes  shrunken  and  pale.  The  child  utters 
continually  a  low  piteous  moan,  or  lies  upon  his  back,  with  the  eyes 
fixed,  glassy  and  naif  closed.  No  pain  or  tenderness  is  indicated 
upon  gentle  pressure  of  the  abdomen ;  the  latter,  however,  is  often 
greatly  swollen  and  tympanitic.  The  child  becomes  more  and  more 
exhausted,  and  finally  expires  quietly,  and  without  conviulsions. 

This  appears  to  constitute  that  form  of  disease  which  is  described 
by  Camerer,  Pommer,  Hergt,  Romberg,  Droste,  and  others,  as  gas- 
tromalacia.  The  stomach  and  intestines  generally  present,  after 
death,  a  gelatinous  softening  of  their  parietes,  to  a  greater  or  less 
extent,  but  without  any  indications  of  inflammation ;  the  softening 
appearing  to  depend  upon  a  diminished  cohesion  of  the  tissues — the 
result  of  disordered  or  suspended  nutrition. 

In  older  children,  indigestion  is  usually  the  result  of  too  much  or 
improper  food.  Over-feeding  is  among  the  most  common  of  its 
causes,  and  is  often  induced  by  parents  supposing  that  the  strength 
and  growth  of  the  body  are  oest  promoted  by  a  large  amount  of 
animal  food.  Acid  and  unripe  fruits,  and  the  cakes  and  confec- 
tionery with  which  children  are  so  apt  to  overload  their  stomachs, 
very  generally  produce  an  attack  of  indigestion,  attended  with  exces- 
sive nausea,  a  sense  of  weight  and  oppression  about  the  prsecordia, 
severe  griping  pains  of  the  bowels,  followed,  sooner  or  later,  by 
repeated  vomiting  and  a  copious  diarrhcea ;  the  attack  being  suc- 
ceeded, in  some  cases,  by  long-continued  loathing  of  food ;.  and  in 
others,  by  an  augmented  appetite.  This  difference  depending,  pro- 
bably, npon  the  greater  or  less  degree  of  irritation  produced  in  the 
stomach. 

The  aflFection  we  have  described  as  indigestion,  is  unattended  with 
febrile  excitement ;  it  is  essentially  a  disturbance  or  suspension  of 
the  functions  of  the  digestive  organs,  in  consequence  of  the  food 
taken  being  too  great  in  quantity,  or  unadapted  in  quality  to  undergo 
the  changes  necessary  to  its  proper  assimilation.  We  must,  how- 
ever, recollect,  that  in  all  cases,  more  or  less  disease  of  the  mucous 
membrane  of  the  alimentary  canal  is  produced,  and  that  if  the  causes 
of  the  disease  are  continued,  inflammation  of  that  tissue  will  be  very 
liable  to  ensue ;  or,  if  this  be  not  the  case,  from  defective  nutrition 
alone,  softening  of  the  stomach  and  bowels,  or  a  disorganization  of 
other  organs  may  result. 

It  seems  unnecessary  to  enumerate  the  symptoms  of  indigestion, 
as  it  occurs  during  infancy  and  childhood,  as  these  have  been  already 
pointed  out.  They  are,  chiefly,  uneasiness  after  eating,  fretfulness 
and  peevishness,  nausea,  griping  or  colicky  pains,  and  frequent  acid 
eructations,  followed  by  vomiting,  and  generally  by  diarrhoea,  the 
matters  discharged  by  vomiting  and  stool  being  the  food  taken,  par- 
tially or  not  at  all  altered,  and  exhaling  a  sour  or  rancid  odor,  and. 
occasionally  mixed  with  yellow  or  greenish  bile;  the  absence  of. 
14 
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febrile  symptoms  and  of  tenderness  of  the  epigastrium;  more  or  less 
emaciation ;  with  paleness  of  the  surface,  and,  occasionally,  flatulent 
distension  of  the  bowels.  The  appetite  is  often  unimpaired  or  even 
increased.  Not  unfrequently  the  irritation  is  reflected  from  the 
bowels  upon  the  brain,  producing  convulsions;  or  upon  the  nerves 
of  the  larynx,  producing  spasmodic  constriction  of  the  glottis;  or 
inflammation  of  the  stomach  and  bowels  may  take  place.  In  other 
cases,  the  vomiting  or  purging  continuing  undbated,  extreme  emacia- 
tion ensues,  and  the  child  dies  from  inanition. 

When  indigestion  is  properly  treated  in  its  early  stages,  it  is  gene- 
rally a  very  manageable  disease,  and  even  at  a  later  period  it  may 
often  be  remedied.  Protracted  cases,  especially  when  we  find  it  dif- 
ficult to  remove  its  cause,  and  when  excessive  marasmus  has  occurred, 
very  generally  terminate  fatally. 

The  dissections  in  cases  of  simple  indigestion  have  been  very  rare; 
death  seldom  taking  place  excepting  in  protracted  cases,  or  until 
structural  changes  have  occurred  in  the  alimentary  canal  or  some 
other  organ.  Traces  of  inflammation  are  occasionally  observed  in 
the  mucous  membrane  of  the  stomach  or  intestines;  more  commonly, 
however,  there  is  a  pale,  anaemic  condition  of  the  membrane,  with 
softening,  sometimes  in  circumscribed  patches,  and  in  other  cases 
involving  a  considerable  portion  of  the  mucous  coat  of  the  stomach 
or  small  intestines.  This  softening  is  evidently  the  effect  of  imper- 
fect or  suspended  nutrition;  it  is  also  often  met  with  in  the  brain 
and  other  organs.  Portions  of  the  intestinal  tube  are  generally  dis- 
tended with  gas,  and  have  a  transparent  appearance,  from  the  small 
amount  of  blood  in  the  vessels,  and  the  consequent  paleness  of  all  the 
coats.  A  quantity  of  white  frothy  mucus  is  frequently  found  in  the 
stomach  and  intestines.  Invagination  of  the  intestines  is  also  a  com- 
mon occurrence. 

The  treatment  of  infantile  indigestion  consists  almost  entirely  in 
the  removal  of  the  cause  by  which  the  disturbance  of  the  functions 
of  the  stomach  has  been  produced. 

In  young  infants,  when  mere  repletion  of  the  stomach  produces  a 
regurgitation  or  vomiting  of  the  milk,  we  have  already  pointed  out 
the  proper  remedy ;  namely,  preventing  the  infant  from  sucking  too 
much  at  a  time,  and  being  carefulnot  to  place  it  too  often  at  the 
breast.  When  the  irritability  of  the  stomach  is  such  as  to  cause 
the  ejection  of  its  contents  upon  the  slightest  motion  communicated 
to  the  infant,  being  careful  to  allow  it  to  remain  at  perfect  rest  for 
some  time  after  it  has  been  at  the  breast.  A  young  infant  is  natu- 
rally inclined  to  perfect  quietness,  and  generally  to  sleep,  after  suck- 
ing; the  interfering  with  this  inclination  is  seldom  unattended  with 
injury.  Rude  dandling,  jogging  upon  the  knee  or  in  the  cradle. 
jolting  in  the  arms,  or  even  carrying  a  young  infant  rapidly  up  and 
down  the  room,  is  at  all  times  improper,  but  particularly  so  imme- 
diately after  taking  it  from  the  breast. 

Whenever  the  milk  of  the  mother  is  found  to  disagree  with  the 
infant,  if  the  cause  of  this  be  under  the  control  of  diet  and  regimen, 
it  should  be  at  once  removed. 
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When  the  cause  cannot  be  traced  to  the  condition  of  the  mother's 
milk,  it  will,  in  general,  be  found  to  result  from  the  injudicious  over- 
loading of  the  infant's  stomach  with  some  kind  of  pap  or  panada — 
articles  which  are  invariably  injurious,  even  when,  from  a  deficient 
supply  of  milk  on  the  part  of  the  mother,  additional  aliment  is 
required. 

In  addition  to  the  proper  regulation  of  the  infant's  diet,  the  func- 
tions of  the  skin  should  be  promoted  by  the  daily  use  of  the  warm 
bath,  followed  by  gentle  friction  of  the  surface.  When  the  weather 
will  permit,  the  child  should  be  carried  into  the  open  air  daily. 
Biding  short  distances  in  an  open  carriage,,  or  sailing  in  a  boat, 
when  practicable,  will  invariably  be  found  advantageous.  The  body 
shoula  be  preserved  of  a  proper  and  equable  temperature,  by  appro- 
priate clothing,  and  by  rooms  sufficiently  heated  m  winter,  and  well 
ventilated  in  summer. 

Medicine  of  any  kind  will  seldom  be  required.  When  considerable 
nausea  and  retching  occur  without  free  vomiting,  it  may,  however, 
be  proper  to  unload  the  stomach  by  a  gentle  emetic.  If  considerable 
aciaity  of  the  stomach  exists,  a  dose  of  calcined  magnesia  may  be 
given.  If  the  bowels  are  constipated,  a  dose  of  equal  parts  of  mag- 
nesia and  rhubarb;  if  diarrhoea  be  present,  the  simple  cretaceous 
mixture,  or  what  we  prefer,  prepared  chalk,  combined  with  small 
doses  of  ipecacuanha,  will  be  proper. 

R. — Cret»  ppt.  3j. 

Ipeoacoanhs,  gr.  y.  ad  iij. 
M.  f.  oh.  No.  zij. 
One,  to  be  repeated  every  three  boars. 

Dr.  Kuhn  preferred,  in  all  cases  of  acidity  affecting  the  alimentary 
canal  of  children,  and  unattended  with  inflammation,  the  aqua  ammo- 
nia, to  either  the  magnesia  or  carbonate  of  lime.  He  prescribed  it  in 
the  following  formula : — 

K.— Aq.  par»,  giij- 
Gam.  acaciee,  9i]. 
Saccb.  alb.  parse,  ^ij. 
Aq.  cinnamom.  simpl.  vel, 
*  Aq.  anisi,  ^«s. — M.  et  adde 

Aqa»  ammoDiee,  n\.zlviij. — Ixzz. 
A  teaepoonfol  to  be  given  every  one,  two,  or  three  hoars,  according  to  circamstancea. 

When  the  infant  is  troubled  with  severe  griping  pains,  the  warm 
bath,  frictions  with  some  anodyne  liniment,  followed  by  warm  fo- 
mentations to  the  abdomen,  and  the  use  of  the  aqua  ammonia  as 
directed  by  Dr.  Kuhn,  will  be  found  in  many  cases  to  aflford  prompt 
relief. 

The  remedy  from  which  we  have  seen  the  best  effects  to  result  in 
the  colic  of 'children  from  indigestion,  is  a  combination  of  magnesia, 
extract  of  hyoscyamus,  calomel,  and  ipecacuhana.^  In  some  cases, 
a  few  drops  of  aq.  camphora,  or  of  the  ethereal  solution  of  cam- 
phor, will  promptly  allay  the  colicky  pain.*  Three  to  five  drops  of 
spirits  of  turpentine,  mixed  with  a  little  sweetened  water,  and  re- 
peated in  the  course  of  an  hour,  will,  also,  often  produce  a  decidedly 
iavorable  effect. 
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'  H* — Magnesis  oalo.  3ijss.  ad  5J*     '  '  R* — CamphoraB,  5J*    8o1t6  in 

£zt.  hjosojami,  gr.  yiij.  ad  zij.  \             ^ther.  solphiiric.  |j. 

Ipecao.  gr.  iij.  Add  thirty  drops  of  this  solution  to  one 

Calomel,  gr.  iij. — M.  f.  chart.  No.  oauoe  of  simple  aniseed  water,  with 

zij.  two  drachms  of  reiined  tngar.    The 

One  to  be  given  every  two  or  three  hours.  dose  is  one  or  two  teaspoonfnls,  AO- 

oording  to  the  age  of  the  ohild. 

When,  however,  the  pain  is  very  intense,  and  is  not  promptly 
allayed  by  the  remedies  already  enumerated,  a  dose  of  the  cam- 
phorated tincture  of  opium,  adapted  to  the  age  of  the  child,  may  be 
given,  in  a  little  sweetened  aniseed  water,  or  it  may  be  administered 
in  the  form  of  enema  combined  with  thin  starch.  Great  caution 
should,  however,  be  observed  in  the  employment  of  opiate  enemata 
in  the  aflfections  of  infants — neither  to  resort  to  them  unnecessarily, 
nor  to  repeat  them  too  often.  The  opiate  should  be,  also,  in  small 
doses,  and  its  efiects  carefully  watched,  as  very  minute  doses  of 
either  the  simple  or  the  camphorated  tincture  of  opium  have,  even 
when  injected  into  the  rectum,  not  unfrequently  proved  fatal  to 
infants. 

In  cases  of  indigestion  attended  with  frequent  and  copious  dis- 
charges from  the  bowels,  it  will,  occasionally,  be  prudent  to  admin- 
ister some  slight  astringent.  The  tincture  of  kino  will,  in  general, 
very  promptly  suspend  the  diarrhoea ;  it  may  be  given  in  combina- 
tion with  the  cretaceous  mixture. 

R. — Mnoilag.  g.  acaciae,  ,^ij. 

Sacch.  alb.  pnr»,  5ij* 

Aq.  cinnamom.  ^. 

Cret»  ppt.  9ij . 

Tinct.  kino,  .^j.  ad  5ij.— M. 
A  teaspoonfnl  three  times  a  day. 

In  cases  of  indigestion  from  too  early  weaning,  when  practicable, 
the  infant  should  be  reapplied  to  the  breast,  or,  if  this  cannot  be 
eflfected,  it  should  be  confined  entirely  to  milk  and  water,  sweetened 
with  loaf  sugar,  as  directed  in  our  section  on  the  diet  of  infants. 

The  indigestion  occurring  at  the  period  of  weaning  is  usually  very 
readily  managed  by  a  proper  attention  to  diet,  the  warm  bath,  daily 
exercise  in  the  open  air,  when  the  weather  will  permit,  and  the 
removal  of  any  symptom  of  unusual  severity  that  may  occur  by 
the  remedies  already  detailed. 

In  the  indigestion  of  older  children,  it  will  be  proper,  in  most 
cases,  to  administer  an  emetic  of  ipecacuanha,  followed,  if  the  bowels 
arc  much  disturbed,  by  a  moderate  dose  of  magnesia  and  rhubarb. 
After  which,  a  proper  regulation  of  the  diet,  as  well  in  regard  to 
quality  as  to  quantity,  will,  in  general,  very  speedily  remove  every 
unpleasant  symptom,  and  restore  the  regularity  and  activity  of  the 
digestive  function.  Confining  the  patient,  for  a  short  time,  to  a  milk 
and  farinaceous  diet  alone,  or  with  the  occasional  use  of  plain  meat 
broths,  with  the  addition  of  rice  or  crackers,  will  be  proper.  All 
species  of  pastry  and  confectionery,  crude  and  acescent  fruits,  and 
flatulent  vegetables,  should  be  strictly  proscribed. 

Every  case  of  indigestion  occurring  in  children  should  be  care- 
fully scrutinized  and  cautiously  watched,  and  if  any  symptom  indi- 
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cative  of  the  occurrence  of  even  a  Slight  degree  of  inflammation  in 
any  part  of  the  gastro-intestinal  mucous  membrane  be  detected — such 
as  the  skin  becoming  dry  and  parched,  the  tongue  red  at  its  edges  and 
extremity,  and  coated  on  its  upper  surface  with  a  whitish  mucus ; 
or  increased  heat  of  the  epigastrium,  with  tenderness  or  pain  upon 
pressure,  leeches  and  fomentations  to  the  abdomen,  with  cool  mucila- 
ginous drinks  internally,  will  be  demanded. 

In  protracted  cases,  with  entire  suspension  of  the  function  of  the 
stomach — ^the  food  and  drinks  passing  through  the  bowels  without 
change  almost  as  soon  as  they  are  taken — but  little  can  in  general 
be  done  to  prevent  a  fatal  result.  In  some  cases  much  benefit,  how- 
ever, has  resulted  from  the  use  of  a  cold  infusion  of  bark,  with  the 
addition  of  a  few  drops  of  hydrochloric  acid ;  or  of  the  tincture  of 
the  sesquichloride  of  iron,  or  chalybeate  wine  in  small  doses — one 
or  two  drops  of  the  first,  and  from  three  to  six  of  the  latter,  in  a 
teaspoonful  of  water.  We  have  occasionally  seen  good  eflfects  re- 
sult from  the  tartrate  of  iron,  combined  with  hyoscyamus  and  ace- 
tate of  lead. 

R. — Ext.  hjoBojami,  gr.  ▼].  ad  viij. 
Tart,  ferri,  gr.  zziv.  ad  xxzvj. 
Aoetat.  plumbi,  gr.  zij. — M.  f.  chart.  No.  zlj. 
One  to  be  given  every  three  hoars. 

Friction  along  the  spine  with  the  weak  liniment  of  ammonia,  re- 
peated daily,  and  frequent  exposure  to  the  open  air,  by  riding  in  a 
carriage,  will,  in  general,  be  found  useful.  The  diet  should  consist 
exclusively  of  beef-tea  or  milk,  with  the  addition  of  rice  flour  or 
arrowroot.  What  would  be  the  eflfect  of  tannin,  or  of  the  pure 
sulphate  of  alumina  in  these  cases,  we  are  not  prepared  to  say — 
never  having  had  an  opportunity  of  making  a  trial  of  them. 

In  that  form  of  infantile  indigestion  in  which  softening  of  the 
stomach  is  most  likely  to  occur,  trial  may  be  made  of  the  hydro- 
chloride of  iron,  which  appears  to  have  frequently  succeeded  in 
restoring   the  healthy  functions  of  the  stomach,   in  the  hands   of 
Pommer,  Hergt,  Camerer,  Droste,  and  others. 

R. — Ferri  hydrochlorid.  gr.  z.  ad  zv. 

Macil.  acacis,  §iij. 

Saooh.  alb.  pur.  ^ij. — M. 
A  dessert-spoonfal  to  be  given  every  hour. 

Or, 

R. — Tinot.  ferri  sesqnichlorid. 

Extract,  cinchons,  a&  'Qbs, 

Aq.  flor.  aurant.  .^ij. 

By  rap.  cort.  anrant.  |j. — M. 
A  teaspoonful  to  be  given  every  hour. 

2.—Oa8triti8.    Inflammation  of  the  Stomach. 

Inflammation  of  the  mucous  coat  of  the  stomach  is  of  more 
frequent  occurrence  during  infancy  and  childhood  than  is  generally 
supposed.  It  varies  in  degree,  in  different  cases,  from  a  slight 
erythematic  inflammation,  confined  to  a  small  portion  of  the  gastric 
mucous  membrane,  and  attended  by  symptoms  so  obscure  as  to  cause 
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its  existence,  in  its  earlier  stages,  to  be  entirely  overlooked ;  to  an 
intense  inflammation  of  the  greater  part  of  the  stomach  and  bowels, 
accompanied  by  symptoms  of  a  very  decided  and  violent  character, 
and  rapidly  producing  disorganization  of  the  tissues  in  which  it  is 
seated.  It  is  seldom  that  the  stomach  is  alone  affected ;  in  the  great 
majority  of  instances,  the  inflammation  extending  to  the  duodenum, 
and  the  other  small  intestines. 

The  leading  symptoms  of  gastritis  in  the  infant  are  retching  or 
vomiting;  increasea  heat  and  tension  of  the  epigastrium ;  shrinking 
and  painful  cries  when  this  part  is  compress^ ;  an  expression  of 
countenance  indicative  of  distress ;  a  dry,  parched  skin ;  redness  of 
the  point  and  edges  of  the  tongue ;  a  coating  of  white  mucus  over  its 
surface,  through  which  the  enlarged  and  florid  papillae  protrude ; 
great  restlessness ;  a  small  and  contracted  pulse,  often  greatly  in- 
creased in  frequency ;  augmented  thirst,  and  generally  aversion  from 
food.  These  symptoms  vary  in  intensity,  in  diflferent  cases,  and  are 
often  complicated  with  others,  arising  from  disease  of  adjoining  or 
remote  organs,  by  which  the  gastritis  has  been  preceded,  or  which 
became  developed  simultaneously  with,  or  subsequently  to  its  occur- 
rence. 

The  most  constant  symptoms  are,  frequent  vomiting,  heat,  tension, 
and  pain  upon  pressure  of  the  epigastrium,  and  an  expression  of 
countenance  indicative  of  suffering. 

The  vomiting  is  most  liable  to  occur  upon  any  drink  or  food  being 
taken  into  the  stomach,  which  is  almost  immediately  rejected.  The 
vomiting  is  occasionally  attended  with  considerable  retching,  and  is 
evidently,  in  severe  cases,  a  cause  of  much  suffering  to  the  patient;. 
The  matters  vomited  are  the  food  and  drinks  taken,  or  a  thick,  ropy, 
or  frothy  mucus,  often  mixed  with  yellow  or  greenish  bilious 
matter ;  brownish  or  dark  brown,  and  even  bloody  discharges  are 
occasionally  observed.  The  matters  vomited  are  not  unfrequently 
decidedly  acid. 

Some  degree  of  heat  and  tension  of  the  epigastrium  is  seldom 
absent.  These  symptoms  are  at  first  generally  slight ;  but  when  the 
inflammation  of  the  stomach  is  fully  established,  and  of  any  degree 
of  intensity,  the  heat  and  tension  of  the  abdomen  are  usually  very 
considerable ;  the  heat  of  this  part,  in  many  cases,  being  the  more 
marked,  from  the  temperature  of  the  surface  generally  not  being 
augmented,  while  that  of  the  lower  extremities  is  perhaps  reduced. 
The  tenderness  of  the  epigastrium  may  be  detected  only  upon  pres- 
sure ;  by  the  patient  starting  and  moaning,  or  crying  out  witn  the 
peculiar  acute  tone  belonging  to  the  cry  from  pain ;  or  it  may  be 
to  such  an  extent  as  to  render  the  slightest  touch  a  source  of  suffer- 
ing, and  to  cause  the  patient  to  lie  upon  his  back,  with  his  knees 
drawn  up.  In  these  cases,  the  countenance,  as  well  as  the  restless- 
ness and  constant  cries  of  the  infant,  indicate  the  severity  of  its 
suffering.  When  the  child  is  old  enough  to  express  his  feelings,  he, 
in  general,  complains  of  a  burning  pain  in  the  stomach.  When 
the  gastric  pain  is  severe,  respiration  is  short  and  quick,  and  per- 
formed, almost  exclusively,  by  the  ribs. 
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Diarrhoea  is  commonly  present ;  the  matters  discharged  from  the 
bowels  being  at  first  fecal,  but,  subsequently,  similar  to  those 
ejected  by  vomiting.  Gastritis  is  occasionally,  however,  attended 
with  constipation. 

The  disease  is  often,  especially  in  young  infants,  unattended, 
throughout,  with  any  degree  of  febrile  excitement.  Occasionally, 
however,  there  is  considerable  fever,  with  a  hot  and  burning  skin, 
quick  and  frequent  pulse,  and  delirium,  or  a  tendency  to  coma.  In 
general,  the  febrile  symptoms  are  remittent,  with  exacerbations 
toward  evening  or  even  later. 

Gastritis  may  terminate  in  resolution,  ulceration,  or  gangrene,  or 
in  softening  of  the  gastric  mucous  membrane,  or  of  the  whole  of  the 
coats  of  the  stomach,  causing  a  perforation  of  the  organ. 

In  violent  cases,  great  prostration  of  strength,  attended  with  pro- 
fuse perspiration  about  the  head  and  face,  subsequently  extenaing 
over  the  greater  part  of  the  body,  hiccough,  cold  extremities,  a  sink- 
ing of  the  pulse,  and  often  convulsions,  early  occur,  and  are, 
generally,  speedily  followed  by  death. 

The  disease  may  become  chronic,  and  continue  for  a  length  of  time, 
with  occasional  vomiting — some  degree  of  tenderness  and  tension  of 
the  epigastrium — irregular  appetite — occasional  diarrhoea,  alternat- 
ing with  costiveness — a  dry  and  harsh  condition  of  the  surface — 
febrile  symptoms  of  a  remittent  character — and  progressive  emacia- 
tion. White  softening  of  the  stomach,  with  perforation,  may  occur 
in  these  cases ;  or,  the  brain  may  become  affected,  and  effusion  in 
that  organ  take  place ;  or,  tubercles  becoming  developed  in  the  lungs, 
the  patient  may  die  with  all  the  symptoms  of  tubercular  phthisis. 

The  causes  of  gastritis  in  children  are,  either  irritating  substances 
— ^improper  or  deteriorated  articles  of  food,  or  some  acrid  or  poison- 
ous matter — introduced  into  the  stomach  ;  cold  and  moisture  applied 
to  some  portion  of  the  surface ;  sudden  alternations  of  temperature ; 
the  sudden  suppression  of  cutaneous  eruptions,  or  of  the  discharge 
from  ulcerations  behind  the  ears.  In  many  cases,  particularly  in 
young  infants,  the  inflammation  of  the  stomach  is  preceded  by  an 
attack  of  stomatitis ;  in  others,  the  stomatitis  occurs  in  the  course  of 
the  gastritis. 

The  disease  would  appear  to  prevail,  occasionally,  as  an  epidemic. 
Inflammation  of  the  stomach,  however,  rarely  occurs  in  children  as 
a  primary  affection;  in  the  great  majority  of  cases,  it  becomes 
developed  in  the  course  of  other  diseases. 

The  appearances  observed  after  death  are,  injection  and  redness, 
with  thickening,  or  a  softened  condition  of  the  mucous  membrane  of 
the  stomach.  The  redness  may  consist  in  simple  injection  of  the 
bloodvessels,  and  present  an  arborescent  arrangement :  this  occurs 
chiefly  in  the  slighter  cases  of  the  disease.  When  the  inflammation 
is  more  intense,  the  redness  is  more  or  less  diffuse ;  or  it  occurs  in 
patches  of  a  greater  or  less  extent,  or  in  irregular  striae,  which 
follow,  generally,  the  course  of  the  corrugations  of  the  stomach,  or  in 
numerous,  closely  approximated  red  points.  {Billard,)  The  stomach 
oft;en  contains  a  quantity  of  thick,  tenacious  mucus.     The  papillae, 
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dren.  Softening  can  invade  the  mucous  membrane  during  life;  per- 
foration of  all  the  coats  occurs  first  after  death.  It  is  rarely  an  object 
of  diagnosis,  never  one  of  therapeutics." 

Herrich  and  Popp  {Der  PlbtzUchen  Tod.)  give  a  table  of  one  hun- 
dred and  four  cases,  in  which  softening  of  the  stomach  was  discovered 
after  death,  under  various  morbid  conditions  and  in  various  ages.  In 
no  one  of  which  cases  were  symptoms  observed  that  would  have 
enabled  any  one  to  declare  during  the  lifetime  of  the  patient,  that 
softening  would  be  found  upon  a  post-mortem  examination. 

Without  denying  that  the  stomach  may  be  dissolved  after  death, 
in  consequence  of  the  generation  in  its  cavity  of  an  acid,  and  being 
well  aware  that  a  softening  of  the  tissues  of  the  stomach,  and  of 
other  parts  of  the  alimentary  canal,  may  be  produced  by  causes 
affecting  the  nutrition,  and  impairing  the  cohesion  of  the  various 
tissues,  altogether  independent  of  inflammation,  we  are  still  con- 
vinced, from  the  result  of  our  own  observations,  that  the  gelatinous 
softenings  frequently  observed  in  children  who  have  diea  of  acute 
gastritis,  is  invariably  the  effect  of  intense  inflammation  of  the  mu- 
cous and  other  tissues  of  the  stomach. 

Increased  redness  and  softening  of  the  gastric  mucous  membrane, 
remark  Rilliet  and  Barthez,  when  they  occur  together,  are  sufficient 
indications  of  inflammation,  of  the  existence  of  which  there  can  be 
no  doubt,  when  to  these  is  added  a  thickening  of  the  mucous  mem- 
brane. In  general,  the  thickened  parts  project  slightly  above  the 
healthy  portions  of  the  membrane,  but  without  its  limits  being 
marked  by  a  decided  boundary.  The  thickening  often  occupies 
several  very  small  portions  of  the  membrane,  very  near  to  each 
other.     It  may  be  described  as  a  swelling  of  the  villi,  rendering  them 

Erojecting,  firm,  and  enlarged.  The  surface  of  the  mucous  mem- 
rane  is,  in  consequence,  rendered  rough  or  granulated,  like  chagrin. 
This  appearance  coincides  most  frequently  with  a  more  general 
thickening  of  the  mucous  membrane,  and  indicates  a  violent  inflam- 
mation. 

The  subjacent  tissues  of  the  stomach  are  not  involved  in  the  thick- 
ening. Under  certain  circumstances,  however,  particularly  when 
the  inflammation  is  of  a  chronic  .character,  the  submucous  tissue 
becomes  somewhat  hypertrophied,  fibrous,  hard,  and  resistant,  the 
part  feels  heavy,  and  as  if  its  substance  were  increased. 

The  treatment  of  gastritis  is  that  proper  in  cases  of  inflammation 
generally,  modified  somewhat  by  the  seat  of  the  disease,  and  by  the 
age  of  the  patient.  Leeches  shoulcl  be  applied  to  the  epigastrium, 
in  numbers  proportionate  to  the  violence  of  the  symptoms ;  and  if 
the  attack  be  one  of  considerable  intensity,  occurring  in  a  robust  and 
plethoric  child,  and  not  too  young  to  permit  a  vein  to  be  opened  in 
the  arm,  general  bloodletting  will  be  found  of  advantage.  The 
necessity  for  a  repetition  of  the  leeches  will  depend  upon  the  par- 
ticular character  of  the  attack,  and  the  effects  produced  by  the  first 
application.  Should  the  tenderness  and  heat  of  the  epigastrium 
continue  with  little  abatement,  after  the  first  application  of  the 
leeches,  it  will  be  proper  to  renew  them.     In  general,  however,  a 
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less  number  will  be  required  than  at  first.  The  leeches  should  be 
followed  by  warm  fomentations,  or  by  a  soft  emollient  cataplasm 
over  the  epigastrium — the  fomentations  and  cataplasm  being  renewed 
at  short  intervals.  The  occasional  use  of  pediluvia  of  warm  water, 
with  the  addition  of  a  small  quantity  of  mustard,  will,  in  general,  be 
productive  of  good  eflfects,  and  should  not  be  neglected. 

The  diet  and  drink  of  the  child  should  be  composed  exclusively 
of  some  simple  mucilage,  as  gum-water,  or  water  in  which  the  pith 
of  sassafras  or  the  bark  of  the  slippery  elm  has  been  infused.  These 
should  be  given  cold,  and  in  small  portions  at  a  time.  The  occa- 
sional administration  of  a  spoonful  of  cold  water,  we  have  found  to 
be  peculiarly  grateful  to  the  patient,  and  often  to  remain  upon  the 
stomach,  when  everything  else  is  instantly  rejected.  It  is  hardly 
necessary  to  say,  that  if  the  child  is  at  the  breast,  it  should  not  be 
allowed  to  suck  so  long  as  the  inflammation  of  the  stomach  continues, 
excepting  at  long  intervals,  and  for  a  very  short  period  each  time. 

A  considerable  diflPerence  of  opinion  exists,  as  to  the  propriety  of 
administering  remedies  internally,  in  this  disease.  Some  proscribe 
them  entirely,  trusting  the  cure  of  the  inflammation  exclusively  to 
external  means ;  others,  again,  think  it  very  necessary  to  administer, 
in  the  early  stage  of  the  attack,  some  mild  purgative,  especially  if  a 
costive  state  of  the  bowels  exists. 

We  have  been  in  the  habit,  immediately  after  the  application  of 
leeches  to  the  epigastrium,  or  the  employment  of  general  bleeding, 
when  this  has  been  indicated  and  aamissible,  to  administer  to  the 
patient  calomel  in  small  doses,  repeated  at  short  intervals — say  from 
a  sixth  to  one  half  of  a  grain  every  one  or  two  hours.  This  we  have 
known,  very  generally,  to  suspend  promptly  the  irritability  of 
the  stomach,  and  to  produce  a  favorable  change  in  the  symptoms 
generally.  In  cases  attended  with  frequent  thin,  acid  evacuations 
from  the  bowels,  the  calomel  we  have  found  to  arrest  the  diarrhoea, 
and  render  the  stools  of  a  more  consistent  and  natural  appearance. 
We  ordinarily  combine  with  each  dose  of  the  calomel  a  grain  or  two 
of  calcined  magnesia,  and  give  it  mixed  in  a  little  mucilage.  Where 
there  exists  a  very  great  irritability  of  the  stomach  we  direct  the 
calomel,  combined  with  a  few  grains  of  powdered  gum  acacia,  to  be 
placed  dry  upon  the  tongue,  the  child  being  shortly  afterwards  given 
to  drink  a  spoonful  of  thin  mucilage. 

After  the  inflammation  of  the  stomach  is  somewhat  reduced,  a 
blister  to  the  epigastrium  will  often  be  found  of  essential  service; 
when  too  early  applied,  blisters,  however,  have  appeared  to  us  to  do 
more  harm  than  good.  The  blister  should  be  kept  on  only  suffi- 
ciently long  to  produce  a  redness  of  the  skin,  and  then  removed,  and 
the  epigastrium  covered  with  a  common  bread-and-milk  poultice. 
In  young  children  great  inconvenience,  and  often  severe  and  pro- 
tracted  suffering  have  been  the  result  of  a  blister  being  allowed  to 
remain  on  until  vesication  occurs. 

Inflammation  of  the  stomach  in  its  acute  form  is  often  attended 
with  a  condition  of  the  pulse  and  surface,  and  a  degree  of  extreme 
prostration,  which  have  induced  the  inexperienced  practitioner  to 
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suppose  that  some  remedy  adapted  to  support  the  strength  of  the 
patient  was  demanded ;  in  every  instance,  however,  its  use  will  be 
found  to  aggravate  the  symptoms,  and  hurry  on  a  fatal  result.  In 
cases  of  extreme  prostration,  with  a  cool  skin,  and  small  •  thready 
pulse,  we  have  repeatedly  seen  the  most  beneficial  results,  from  the 
use  of  the  warm  bath,  repeated  daily — in  some  instances,  night  and 
morning. 

The  chronic  form  of  gastritis  is  to  be  treated  bv  a  mild,  unirri- 
tating  diet,  of  some  farinaceous  preparation,  with  milk,  by  the  warm 
bath — and  blisters  to  the  epigastrium,  frequently  repeated.  In  this 
form  of  the  disease,  we  have  derived  great  advantage  from  small 
doses  of  calomel,  combined  with  ipecacuanha  and  extract  of  hyos- 
cyamus. 

R. — Calomel,  gr.  iij. — iv. 

Magnes.  oalc.  gr.  zxxvj. 

Ipecacuanhs,  gr.  ij. — iij. 

Ext.  hyoscyami,  gr.  iv. — vj. — M.  f.  chart.  No.  xij. 
One  to  be  given  every  three  hoars. 

If  a  frequent  and  troublesome  diarrhoea  is  present,  from  half  a 
grain  to  a  grain  of  acetate  of  lead  may  be  added  to  each  dose. 

In  the  form  of  the  disease  attended  with  gelatinous  softening  of 
the  stomach — the  occurrence  of  which  may  be  suspected,  from  the 
severity  of  the  symptoms  at  the  very  commencement  of  the  attack ; 
from  the  yellowish  or  greenish  matters  ejected  from  the  stomach  and 
bowels,  the  latter  particularly  being  often  extremely  acid ;  from  the 
coldness  of  the  extremities,  the  habitual  expression  of  suffering 
which  the  countenance  of  the  patient  assumes,  and  the  general  state 
of  prostration  that  early  ensues — the  most  energetic  treatment  is 
demanded,  from  the  very  onset  of  the  disease.  The  remedies  differ 
in  nothing  from  those  proper  in  other  cases  of  acute  gastritis.  The 
early  and  judicious  abstraction  of  blood  from  the  arm,  or  by  leeches, 
to  an  extent  commensurate  with  the  violence  of  the  disease,  and  the 
age  of  the  patient,  will  often  promptly  abate  the  intensity  of  the 
inflammation,  and  prevent  the  occurrence  of  disorganization  of  the 
stomach  or  limit  its  extent. 

When  there  is  repeated  vomiting,  or  copious  diarrhoea,  and  a  rapid 
depression  of  the  powers  of  life — we  have  every  reason  to  fear  a 
gelatiniform  softening  of  the  stomach. — In  such  cases,  Eilliet  and 
Barthez  recommend  the  administration  of  the  gummy  extract  of 
opium  either  in  a  pill  or  dissolved  in  water,  one  centigramme  being 
given  every  two  hours,  until  three  centigrammes  (not  quite  half  a 
grain)  shall  be  taken  during  the  day. — When  no  accident  results, 
and  the  age  of  the  child  will  permit  of  it,  they  give  the  opium  every 
hour  in  the  same  dose,  stopping  when  five  centigrammes  (rather  more 
than  three-quarters  of  a  grain)  have  been  taken.  When  any  obstacle 
exists  to  the  administration  of  the  remedy  by  the  mouth,  they  recom- 
mend to  sprinkle,  twice  a  day,  over  a  small  blistered  surface  upon 
the  epigastrium,  half  a  centigramme  (about  one-twelfth  of  a  grain) 
of  the  hydrochlorate  of  morphia. 

It  is  hardly  necessary  to  say,  that  the  hydrochloride  of  iron,  re- 
commended by  Pommer,  Hergt,  and  others  in  gelatinous  softening 
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'  the  stomach,  is  not  adapted  to  the  softening  from  acute  gastritis. 
he  cases  in  which  it  is  reported  to  have  been  employed  with  ad 
antage,  were  evidently  those  from  defective  or  disturbed  nutritioOi 
mattended  with  inflammation. 

The  utmost  attention  should  be  paid  to  the  diet  and  regimen  of 
the  patient,  for  a  long  period  after  his  recovery  from  an  attack  of 
gastritis,  as  the  disease  is  one  very  liable  to  relapse  from  slight 
causes,  but  particularly  from  errors  in  diet.  The  food  should  con- 
sist, if  not  of  the  breast-milk  of  the  mother  or  a  healthy  nurse, 
chiefly  of  milk  and  farinaceous  articles  in  moderate  quantities. 
Gentle  exercise,  at  first  of  a  passive  kind,  should  be  taken  daily, 
when  the  weather  is  fine,  in  the  open  air.  The  daily  use  of  the 
warm  bath  should  not  be  neglected.  The  surface  should  be  pre- 
served of  a  comfortable  and  equal  temperature,  by  appropriate  cloth- 
ing, and  by  rooms  properly  warmed  and  ventilated  in  cold  weather, 
and  cooled  by  the  admission  of  a  current  of  air,  and  the  exclusion 
of  the  sun's  rays,  during  the  heat  of  summer. 

We  have  said  nothing  of  the  treatment  of  gastritis  from  the  acci- 
dental ingestion  of  poisonous  substances  into  the  stomach,  which 
occasionally  happens  during  infancy  and  childhood.  With  the  ex- 
ception of  the  administration  of  such  articles  as  have  been  found  to 
suspend  the  action  of,  or  to  neutralize  whatever  poison  has  been 
taken,  the  same  remedies  precisely  are  demanded,  as  in  the  cases  of 
ordinary  gastritis. 


CHAPTER    V. 

DISEASES  OF  THE  INTESTINES. 

1.— Enteralgia.— Colio. 

Intense  pain  of  the  bowels  is  of  frequent  occurrence  during  in- 
fancy.    We  have  already  noticed  its  connection  with  indigestion, 
and  the  means  best  adapted  for  its  relief,  in  such  cases.    Enteralgia, 
however,  often  occurs  during  infancy,  under  circumstances  where 
we  have  no  reason  to  suspect,  as  its  cause,  any  disturbance  of  the 
digestive  function  from  the  bad  quality  or  undue  quantity  of  the 
food.     We  have  known  it  to  occur  daily,  during  the  first  month  or 
two  of  life,  and  nearly  at  the  same  period  of  the  day — ^generall^ 
towards  the  latter  part  of  the  afternoon.    According  to  Dewees,  J 
generally  occurs  between  four  and  six  o'clock  P.  M. ;  others  hav 
noticed  its  occurrence  at  a  regular  period,  in  the  morning  or  for 
nOon. 

In  most  cases,  this  species  of  colic  is  attended  with  the  formati 
of  gas  within  the  intestines,  causing  occasionally  a  very  considera^ 
tumid  and  tympanitic  condition  of  the  abdomen.  In  other  ow 
however,  little  or  no  flatulence  is  perceptible,  the  paroxysms  of  f 
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occurring  at  irregular  intervals,  and  being  readily  induced  by  the 
feet  becoming  cold  or  wet. 

We  have  not  been  able  to  examine  the  pathological  condition  of 
the  alimentary  canal  in  cases  of  simple  enteralgia,  never  having 
known  death  to  occur  from  it. 

In  slight  attacks  of  colic,  the  infant  becomes,  suddenly  very  fret- 
ful, draws  up  its  knees,  cries  for  a  few  minutes,  and  then  resumes 
its  usual  quiet  state,  as  though  nothing  had  occurred.  These  attacks 
may  be  repeated  at  shorter  or  longer  intervals,  and  seldom  cease  per- 
manently, or  for  any  length  of  time,  until  a  portion  of  gas  is  dis- 
charged by  the  mouth  or  per  anum,  or  an  evacuation  of  feces,  often 
thin  and  A*othy,  takes  place. 

In  more  violent  attacks,  the  infant  commences,  suddenly,  to  utter 
sharp,  piercing  screams,  which  are  often  long  continued,  or  only  in- 
terrupted by  a  few  moments  of  quiet ;  the  knees  are  forcibly  drawn 
up,  or  the  legs  drawn  up  and  extended  in  rapid  succession ;  the  trunk 
of  the  body  is  occasionallv  forcibly  extended,  with  the  head  thrown 
back,  and  the  bands  firmly  clenched.  The  expression  of  the  coun- 
tenance indicates  severe  suffering ;  the  face  being  occasionally  flushed, 
or  covered  with  large  drops  of  perspiration.  The  abdomen  is  often 
distended,  tense,  and  tympanitic,  or  has  an  irregular  or  knotted  sur- 
face. No  pain  is  induced  by  pressure  upon  any  part  of  the  abdomen ; 
ffentle  pressure  and  frictions  appear,  indeed,  in  most  cases,  to  afford 
decided  relief.- 

Notwithstanding  the  severity  of  the  paroxysms,  in  this  form  of 
colic,  the  child,  immediately  upon  their  cessation,  becomes  quiet, 
cheerful,  and  playful,  and  exhibits  nothing  in  its  appearance  to  indi- 
cate the  severity  of  its  recent  sufferings.  Its  appetite  is  seldom  im- 
paired, the  digestive  and  nutritive  functions  are  in  no  -degree  dis- 
turbed or  interrupted,  and  the  general  health  seems,  often,  actually  to 
improve.  As  Dr.  Dewees  very  correctly  remarks,  some  of  the  fattest 
and  healthiest  children  are  those  affected  with  it.  It  is  a  popular 
nursery  opinion,  that  boys  are  more  subject  to  this  form  of  colic 
than  girls ;  but  we  have  not  observed  it  to  occur  more  frequently  in 
one  sex  than  in  the  other. 

Dr.  Parrish  has  described  a  species  of  enteralgia  which  we  have 
occasionally  met  with.  The  child  often  screams  out  suddenly,  throws 
itself  back  and  stiffens  its  body,  as  in  flatulent  colic.  The  paroxysm 
ceases,  generally,  in  a  few  mgrnents,  and  is  succeeded  by  a  state  of 
perfect  ease.  Even  when  the  pain  is  les9  severe,  the  peculiar  motions 
and  complaints  of  the  infant  are  such  as  experienced  mothers  and 
nurses  immediately  attribute  to  uneasiness  in  the  cavity  of  the  ab- 
domen. Flatulent  discharges  by  the  mouth  or  anus  are  frequently 
productive  of  great  relief.  The  formation  of  gas  within  the  intes- 
tines is  generally  very  abundant,  producing,  often,  a  tympanitic 
swelling  of  the  abdomen. 

The  peculiarity  of  this  variety  of  enteralgia  consists  in  its  being 
accompanied  by  a  species  of  convulsion,  resembling  an  epileptic  fit  ; 
from  which  it  differs,  however,  in  the  patient,  immediately  on  its  ces- 
sation, becoming  quite  sensible,  and  sometime^  even  playful.     Occa- 
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sionally,  two  or  more  of  these  convulsive  attacks  will  occur  in  quick 
succession,  and  then  days  and  weeks  will  elapse  before  their  return. 
If  not  arrested,  however,  they  become  more  frequent  and  distress- 
ing ;  and  at  length  the  infant  is  almost  constantly  aflfected  with  severe 
spasms  or  partial  convulsions,  and  finally  sinks  under  the  disease. 

It  occurs  usually  in  infants,  between  five  and  twelve  months  of 
age.  According  to  the  observations  of  Dr.  Parrish,  if  the  child 
survive  the  period  of  dentition,  it  is  usually  safe. 

In  the  only  case  in  which  a  post-mortem  examination  was  made, 
the  greater  portion  of  the  small  intestines  was  found  irregularly 
contracted,  being  reduced,  in  some  parts  for  more  than  an  inch  in 
extent,  to  the  size  of  a  goose-quill ;  in  other  parts,  the  calibre  of  the 
intestine  was  almost  entirely  obliterated,  as  if  it  had  been  tied  with 
a  thread.  The  omentum  was  folded  up  in  the  form  of  a  thick  twine 
or  small  rope,  and  lay  upon  the  arch  of  the  colon.  The  gall-bladder 
was  filled  with  a  light-colored  glairy  fluid.  No  other  indication  of 
disease  was  detected  in  the  cavity  of  the  abdomen  or  thorax.  The 
brain  unfortunately  was  not  examined. 

The  peculiar  phenomena  of  the  species  of  enteralgia  described  by 
Dr.  Parrish,  eviaently  result  from  some  degree  of  cerebral  or  spinal 
irritation  being  combined  with  the  neurosthenic  condition  oi  the 
intestines. 

The  occasional  causes  of  enteralgia  are  but  little  understood.  We 
have  not  been  able  to  detect  any  particular  circuiristances  under 
which  it  is  most  liable  to  occur.  It  may  appear  at  any  period 
between  birth  to  the  termination  of  the  first  dentition.  We  have 
met  with  it,  most  frequently,  within  the  first  three  or  four  months. 
It  is  very  commonly  attended  with  an  habitually  constipated  state 
of  the  bowels,  and  the  paroxysms  are  often  excited  by  allowing  the 
feet  to  become  wet  and  cold.  The  disease  is  not  necessarily  con- 
nected with  any  degree  of  inflammation  of  the  alimentary  canal, 
though,  in  very  severe  cases,  we  have  known  enteritis  to  become 
developed  at  an  early  period. 

Dr.  Parrish,  who  refers  that  form  of  enteralgia  described  by  him 
to  "  intestinal  spasms,"  remarks  that  "  there  can  be  no  doubt  that  it 
is  greatly  aggravated  by  difficult  dentition." 

The  treatment  of  enteralgia  may  be  divided  into  that  proper  during 
the  paroxysms,  in  order  to  allay  the  violence  of  the  pain,  and  that 
during  the  intervals,  to  prevent  their  recurrence. 

During  the  paroxysms,  the  warm  bath  and  warm  fomentations  to 
the  abdomen  are  among  our  most  valuable  remedies.  We  have  found 
prompt  relief  often  to  be  produced,  by  applying  to  the  abdomen, 
after  immersion  in  the  warm  bath,  a  cataplasm  formed  of  hops  steeped 
in  warm  water  and  inclosed  in  a  thin  gauze  bag.  The  bowels  should 
be  opened  by  an  injection  of  warm  water,  to  which  a  few  grains  of 
assafcetida,  dissolved  in  milk,  may  be  advantageously  added.  Inter- 
nally we  have  occasionally  administered,  with  prompt  relief,  a  few 
drops  of  aqua  camphora,  or  of  spirits  of  turpentine  rubbed  up  with 
sugar.     Two  or  three  drops  of  spirits  of  turpentine  may  be  given  to 
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an  infant,  and  repeated  every  hour,  or  every  two  or  three  hours, 
according  to  the  urgency  of  the  case.' 

When,  however,  the  paroxysm  is  one  of  uncommon  severity,  and 
does  not  promptly  yield  to  the  means  that  have  been  enumerated, 
we  have  never  hesitated  to  administer  an  opiate,  either  by  injection 
or  by  the  mouth,  graduating  the  dose  according  to  the  age  of  the 
infant,  and  carefully  watching  its  effects  before  venturing  upon  its 
repetition.  We  have  been  much  pleased  with  the  effects,  in  the  colic 
of  infants,  of  a  watery  infusion  of  opium.  Two  to  three  grains  of 
opium  may  be  infused,  for  three  hours,  in  three  fluidounces  of  boiling 
water ;  the  infusion  being  then  filtered,  ten  grains  of  bicarbonate  of 
soda  are  to  be  added ;  of  this,  ten  drops  may  be  given,  with  perfect 
safety,  to  a  child  within  the  month,  in  a  little  sweetened  aniseed 
water.  The  same  dose  being  repeated  after  an  hour,  if  necessary. 
When  the  bowels  are  distended  with  gas,  prompt  relief  may  De 
occasionally  obtained  by  the  introduction  into  the  rectum  of  a  large 
gam-elastic  catheter,  or  a  common  enema  syringe. 

In  the  species  of  enteralgia  described  by  Dr.  Parrish,  he  directs 
the  bowels  to  be  freely  evacuated  by  castor  oil,  magnesia,  or  some 
other  gentle  cathartic ;  blood  to  be  taken  from  the  arm,  or,  by  leeches 
from  the  abdomen ;  the  child  to  be  immersed  in  a  warm  bath ;  anti- 
spasmodics, particularly  the  assafoetida,  to  be  given  by  the  mouth, 
and  as  an  enema.  According  to  the  age  of  the  child,  from  two  to 
five  grains  of  assafoetida  may  be  administered  by  the  mouth  every 
two  hours  in  the  form  of  emulsion,  and  from  ten  to  twenty  grains  as 
an  enema,  repeated,  more  or  less  frequently,  according  to  circum- 
stances. If  the  assafoetida  is  not  retained  upon  the  stomach,  or  pro- 
duces, when  injected  into  the  rectum,  an  unpleasant  irritation,  the 
rectified  oil  of  amber,  two  to  five  drops,  rubbed  up  with  gum  acacia, 
loaf  sugar,  and  cinnamon  water,  may  be  substituted.  If  there  should 
be  intense  pain,  a  few  drops  of  the  camphorated  tincture  of  opium 
may  be  combined  with  the  assafoetida  or  oil  of  amber,  or  from  four 
to  eight  drops  may  be  injected  into  the  rectum.  Dr.  Parrish  like- 
wise directs  friction  along  the  spine  with  a  liniment  composed  of  oil 
of  amber  and  laudanum,  of  each  a  teaspoonful,  and  olive  oil  and 
brandy,  of  each  a  tablespoonful.  In  severe  cases  he  applies  a  large 
blister  to  the  abdomen.  The  distension  of  the  bowels  being  at  the 
same  time  relieved,  by  abstracting  the  accumulated  gas  by  means  of 
a  svringe  introduced  per  anum. 

In  the  few  cases  which  we  have  seen  of  this  form  of  enteralgia, 
we  have  succeeded  in  affording  very  speedy  relief,  by  the  use  of  the 
warm  bath,  followed  by  warm  fomentations  to  the  abdomen,  injec- 
tions composed  of  assafoetida  dissolved  in  milk,  and  the  administra- 
tion of  a  few  drops  of  aqua  camphora,  or  of  spirits  of  turpentine,  in 

I  The  following  wiU  be  foand  often  to  give  prompt  relief: — 

H  • — Aqase  auisi, 

Aqase  calois,  &&  §S9. 
Syrup,  aoacise,  ,|j. — M. 
To  this  is  to  be  added  from  ten  to  thirty  drops  of  chloroform,  according  to  the  age 
of  the  child.     Done,  a  teaspoonf al  every  two  hoars. 
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a  spoonful  of  sweetened  aniseed  water.  In  severe  cases,  the  appli- 
cation of  a  few  leeches  behind  each  of  the  ears,  we  have  invariaolj 
found  to  produce  a  decidedly  beneficial  eflfect. 

From  the  evident  tendency  to  cerebral  disease  in  these  cases,  we 
have  been  deterred  from  the  use  of  opium,  and  have  never  seen  any 
advantage  to  result  from  the  application  of  a  blister  or  any  stimu- 
lating embrocation  to  the  abdomen.  A  cataplasm  of  hops  steeped 
in  hot  water,  or  cloths  wrung  out  of  warm  water,  and  then  sprinkled 
with  laudanum,  has  occasionally  been  followed  with  very  decided 
relief.  Frictions  along  the  spine  with  the  oil  of  amber,  as  directed 
above,  and  the  removal  of  the  gas  from  the  bowels  by  a  tube  or 
syringe,  introduced  into  the  anus,  are  unquestionably  productive  of 
good  effects. 

In  the  intervals  between  the  paroxysms  of  the  usual  form  of  ente- 
ralgia  met  with  in  young  infants,  we  feel  at  a  loss  to  say  what  ought 
to  be  done  to  prevent  their  recurrence.  The  child  appears  to  enjoy 
perfect  health ;  the  functions  of  its  organs  generally  are  regularly  per- 
formed ;  and  in  the  majority  of  cases  it  is  difficult  to  detect  any  cause 
to  which  the  production  of  the  disease  can  be  referred.  There  is  fre- 
quently an  habitually  inert  condition  of  the  bowels ;  this  we  should 
endeavor  to  counteract  by  a  proper  regulation  of  the  diet  of  the 
mother,  which  should  be  composed  principally  of  articles  of  a  laxa- 
tive character,  and  the  child  should  be  immersed  daily  in  a  warm 
bath,  followed  by  gentle  frictions  over  the  abdomen.  The  occasional 
use  of  laxative  enemata  will  often  be  found  beneficial ;  a  very  good 
one  is  composed  of  milk  and  molasses,  with  a  slight  addition  of  chlo- 
ride of  sodium.  Or  a  suppository,  formed  of  the  common  resinous 
soap,  about  one  inch  long,  and  a  quarter  of  an  inch  thick,  shaped 
round,  and  slightly  tapering  to  a  point,  may,  after  being  dipped  in 
water,  be  passed  within  the  anus.  The  introduction  of  a  large- sized 
urethra  bougie  a  few  inches  up  the  rectum  will  generally  cause  an 
evacuation,  and  is  attended  with  less  irritation  and  inconvenience 
than  either  injections  or  suppositories.  In  some  cases  of  habitual 
costiveness,  according  to  Merriman,  frictions  over  the  abdomen, 
daily,  with  a  mixture  of  one  ounce  of  soap  liniment  and  half  an  ounce 
of  the  compound  tincture  of  aloes,  have  been  found  sufficient  to  main- 
tain a  regular  state  of  the  bowels. 

We  have  derived  the  best  effects,  as  well  in  counteracting  an 
habitually  costive  habit  in  infants,  as  in  preventing  the  recurrence 
of  paroxysms  of  colic,  from  the  use  of  a  combination  of  extract  of 
hyoscyamus,  ipecacuanha,  and  magnesia,  in  small  doses. 

]^. — Ext.  hjosojami,  gr.  iv.  ad  vj. 

Magnes.  calo.  gr.  xxiv.  ad  xlviij. 

Ipecacuanhie,  gr.  ij.  ad  iij. — M.  f.  oh.  No.  xij. 
One  to  b«  given  every  three  hoars. 

Castor  oil,  which  is  usually  given  to  obviate  the  inert  state  of  the 
bowels  in  infants  and  young  children,  will  in  most  cases  be  found  to 
increase  rather  than  to  remove  it. 

Care  should  be  taken  to  keep  the  child's  feet  dry  and  warm,  by 
proper  clothing,  and  by  changing  the  stockings  or  socks  the  mo- 
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ment  they  become  wet,  and  thorouglily  drying  the  feet  before  the 
fire  or  by  gentle  friction  with  a  soft  cloth,  previously  to  putting 
others  on. 

Dr.  Dewees,  viewing  the  disease  as  one  of  a  strictly  periodical 
character,  administered  a  decoction  of  bark,  in  many  cases  with  the 
happiest  eflFect ;  in  others,  however,  no  benefit  resulted  from  its  use. 
Dr.  Eberle  has  seen  good  effects  from  the  cyanuret  of  iron,  in  com- 
bination with  powdered  valerian,  in  the  proportion  of  half  a  grain 
of  the  first  to  three  grains  of  the  latter,  for  a  child  between  two  and 
three  months  old ;  the  dose  to  be  repeated  every  three  or  four  hours, 
during  the  intervals  of  the  paroxysms. 

To  prevent  a  recurrence  of  the  convulsive  form  of  enteralgia,  Dr. 
Parrish  directs  a  proper  regulation  of  the  diet  of  the  child ;  attention 
to  the  state  of  the  gums,  which,  if  inflamed,  are  to  be  freely  lanced, 
and  the  operation  repeated  whenever  the  incisions  heal,  so  long  as 
the  continuance  of  the  inflammation  may  render  it  advisable ;  blisters 
behind  the  ears,  kept  open  by  some  stimulating  dressing;  and,  if 
there  exists  acidity  of  the  stomach  and  bowels,  the  frequent  admin- 
istration of  some  alkaline  remedy.  Dr.  Parrish  directs  the  alkaline 
infusion  of  Physick,  diluted  to  suit  the  palate  of  the  infant,  in  doses 
of  a  teaspoonful  every  two  or  three  hours.    We  should  certainly 

i)refer,  in  these  cases,  calcined  magnesia,  or  carbonate  of  soda.    The 
bUowing  will  be  found  to  be  a  very  excellent  prescription  in  most 
instances. 

]$. — Maoil.  g.  aoacis,  ,^i1j. 
Saooh.  alb.  pur.  5^^* 
Spir.  terebinth.  3J. 
Magoes.  oalo.  gr.  vij. — M. 
A  teaspoonful  to  be  given  every  three  hours. 

In  every  case  of  severe  colic  occurring  in  children,  the  symptoms 
should  be  carefully  scrutinized,  and  attentively  watched.  Inflam- 
mation of  the  bowels  being  very  apt  to  occur,  the  moment  it  is 
detected,  it  should  be  met  with  its  appropriate  remedies. 

2.— DiarrhcBa. 

Notwithstanding  diarrhoea  is  one  of  the  most  common  symptoms 
of  an  inflammatory  condition  of  the  alimentary  canal,  nevertheless 
in  a  large  number  of  cases  it  occurs  from  a  degree  of  irritation  of 
the  intestinal  mucous  membrane,  which  cannot  be  considered  as 
actual  inflammation ;  it  would  seem  necessary,  therefore,  to  consider 
it  separately,  as  its  treatment  differs  in  many  important  particulars 
from  that  proper  in  the  diarrhoea  attendant  upon  enteritis. 

In  infancy,  simple  diarrhoea  may  be  caused  by  improper  articles 
of  diet,  by  excess  in  feeding,  by  cold  and  damp,  by  the  irritation  of 
teething,  and  by  excessive  heat,  combined  with  an  impure  and  stag- 
nant state  of  the  atmosphere. 

The  excitable  condition  of  the  alimentary  canal  in  infants  renders 
them  particularly  liable  to  the  occurrence  of  diarrhoea  from  slight 
causes ;  it  is,  consequently,  an  affection  of  far  more  frequent  occur- 
rence during  the  early  period  of  life,  than  at  any  sub^oquent  age.. 
15 
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It  may  last  for  only  a  few  hours,  and  then  cease  spontaneously,  or 
the  evacuations  may  occur  ever^  few  minutes,  and  continue,  with 
little  or  no  abatement,  for  a  considerable  length  of  time ;  exhausting 
the  strength  of  the  patient,  and  producing  extreme  emaciation,  with- 
out, in  many  cases,  the  occurrence  of  inflammation.  When,  how- 
ever the  diarrhoea  assumes  a  protracted  form,  it  will  very  generally 
be  found  to  be  dependent  upon  subacute  inflammation  of  the  intes* 
tinal  mucous  membrane. 

In  the  simple  diarrhoea  of  infants,  the  discharges  fi'om  the  bowels 
may  be  more  or  less  thin,  of  a  dirty  white  or  grayish  color,  of  a  cur- 
dled appearance,  and  of  a  decidedly  acid  odor,  or  they  may  be  almost 
entirely  fluid,  of  a  bright  yellow  or  greenish  hue,  and  often  mixed 
with  small  portions  or  specks  of  blood. 

In  older  children,  the  discharges  may  be  thin  and  feculent,  yellow, 
green,  or  dark  brown ;  or  they  may  consist,  at  first,  of  portions  of 
undigested  food,  very  acid,  and  often,  when  the  diarrhoea  has  re- 
sulted from  the  use  of  crude  acescent  vegetables,  in  a  state  of  fermen- 
tation. Occasionally. the  discharges  are  very  thin  and  watery,  with- 
out any  decided  smell,  and  nearly  colorless ;  or  they  may  be  com- 
posed of  a  fluid  mixed  with  bile,  of  a  yellow  or  green  color.  In 
many  cases,  particularly  during  dentition,  the  stools  consist,  almost 
exclusively,  of  a  thick,  jelly-like,  semi-transparent  mucus.  In  the 
more  prolonged  forms  of  diarrhoea,  the  discharges  are,  in  general,  very 
thin,  small  in  quantity,  of  a  dark  color,  and  extremely  offensive. 

Diarrhoea  in  children  is  usually  attended  with  loss  or  irregularity 
of  appetite,  and  often  with  more  or  less  nausea  and  vomiting.  In 
many  instances,  however,  the  stomach  is  not  in  the  least  degree 
affected,  and  the  appetite  remains  unimpaired.  Increased  thirst 
commonly  attends,  and  some  degree  of  griping  generally  precedes 
and  follows  each  discharge  from  the  bowels.  Occasionally,  there  is 
some  degree  of  flatulence  and  severe  paroxysms  of  colic.  The 
skin  is  ordinarily  dry,  and  the  countenance  pale  and  languid.  The 
abdomen  may  be  swollen,  when  the  diarrhoea  is  connected  with  an 
overloaded  condition  of  the  bowels,  or  when  a  development  of  gas 
takes  place,  but  it  is  seldom  tense  or  tender  to  the  touch,  nor  is  its 
temperature  increased. 

'Whenever  pain  is  excited  by  moderate  pressure  upon  the  abdo- 
men, especially  when  accompanied  by  tension,  and  increased  heat  of 
its  surface,  the  diarrhoea  will  be  found  to  be  dependent  upon  ente- 
ritis. In  such  cases  there  is  usually  more  or  less  heat  of  the  sur- 
face generally,  dryness,  with  a  sense  of  heat  or  burning  of  the  palms 
of  the  hands,  and  other  symptoms  of  febrile  excitement,  with  evi- 
dent exacerbations  towards  evening. 

When  the  diarrhoea  is  prolonged,  or  assumes  a  chronic  form,  the 
skin  becomes  dry,  harsh,  and  discolored;  great  emaciation  ensues; 
the  countenance  becomes  wrinkled,  of  a  dirty  yellow  or  brownish 
hue,  and  assumes  the  appearance  of  premature  old  age;  while  the 
discharges  from  the  bowels  are  frequent,  but  small  in  quantity; 
occasionally  they  are  suspended  for  a  day  or  two.     They  vary  in 
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color  and  appearance,  but  are  generally  very  thin  and  dark-colored, 
and  are  often  intolerably  fetid. 

Simple  diarrhoea  is  not  often  a  very  troublesome  or  unmanageable 
complaint.  With  the  removal  of  the  cause  by  which  it  has  been 
produced,  it  will,  in  many  cases,  cease  spontaneouslv,  or  may  be 
readily  controlled  by  appropriate  remedies.  But  when  from  any 
cause  the  diarrhoea  is  prolonged,  it  may  produce  a  great  degree  of 
extreme  exhaustion  and  seriously  interfere  with  the  nutrition  of  the 
system.  Or  an  acute  or  chronic  inflammation,  or  an  extensive  dis- 
organization of  the  mucous  membrane  of  the  intestines  may  set  in, 
and  a  fatal  termination  rapidly  ensue. 

Death  seldom  occurs  in  cases  of  simple  diarrhoea ;  consequently, 
very  few  examinations  have  been  made  of  the  pathological  condi- 
tion of  the  intestines.    In  the  more  prolonged  cases,  the  intestinal 
mucous  membrane  often  presents  no  marks  of  the  disease,  with  the 
exception,  perhaps,  of  unusual  paleness,  and,  occasionally,  of  soft- 
ening to  a  greater  or  less  extent.     The  parietes  of  the  intestines 
have,  in  a  few  instances,  been  found  of  unusual  thinness,  almost 
transparent  and  easily  torn.   Legendre  considers  the  morbid  appear- 
ances in  cases  of  simple  diarrhoea  to  be  the  consequences  of  an  ex- 
cessive and  prolonged  secretion.    {Sur  quelques  Malad.  de  VEnfance,) 
A  contracted  state  of  the  tube  at  different  parts,  and  its  distension 
at  others  with  gas,  is  a  common  occurrence.    In  children  who  die 
whilst  laboring  under  serous  or  mucous  diarrhoea  unattended  with 
symptoms  of  inflammation,  the  follicles  of  the  intestines  will  be 
found  greatly  developed,  studding  the  surface  of  the  intestines  with 
small,  white  projections,  or  occurring  in  distinct  clusters  or  plexuses. 
The  non-inflammatory  character  of  these  enlarged  muciparous  fol- 
licles is  asserted  by  Billard,  Friedleben,  and  Fleisch.  {Zeitschrift  fur 
Rationelle  Med.^  1846.)     The  observations  of  the  latter  gentlemen 
are  based  on  the  examination  of  fifteen  infants,  all  under  one  year 
of  age,  and  who  were  reared  exclusively,  or  in  a  great  measure,  on 
artificial  food,  and  died,  after  long-continued  illness,  in  a  state  of 
atrophy,  or  sank  rapidly  under  profuse  watery  diarrhoea.     They 
state  that,  in  the'former  cases,  a  condition  of  Peyer*s  glands,  con- 
sidered to  be  the  result  of  chronic  inflammation,  was  the  chief  mor- 
bid appearance ;  in  the  latter  cases,  where  death  took  place  rapidly, 
an  enlarged  and  congested  condition  of  the  same  bodies,  indicative, 
as  they  believe,  of  recent  inflammation,  was  almost  always  present. 
In  all  the  cases  there  was  comparatively  slight  disease  of  the  colon, 
evidently  secondary  to  the  more  prominent  changes  in  the  small 
intestines. 

In  most  cases  of  chronic  diarrhoea,  the  mucous  membrane  is 
thickened,  often  softened  or  ulcerated,  and,  occasionally,  presents 
large  patches  of  a  livid  or  slate  color.  The  mucous  glands  are 
generally  found  enlarged,  inflamed  or  ulcerated,  or  of  a  dark,  nearly 
black  color.  The  mesenteric  glands  are  often  inflamed,  enlarged, 
or  indurated.  The  gall-bladder  sometimes  contains  greenish  bile, 
and  the  liver  is  occasionally  more  vascular  than  natural.  {Brunner, 
Stark,  Bang,  Andral,   Copland.)     The  usual  seat  of  the  lesions  in 
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chronic  diarrhoea,  are  the  ileum,  especially  its  lowest  third,  and  the 
ccecum. 

Legendre  notices  the  occurrence  of  fatty  degeneration  of  the  liver 
in  cases  of  prolonged  diarrhoea.  The  organ  is  not  increased  in  size, 
nor  is  its  specific  gravity  diminished,  but  it  is  mottled  with  patches 
of  a  yellow  color. 

The  most  common  form  of  diarrhoea  in  infants  and  young  chil- 
dren, is  that  resulting  from  over-feeding,  from  the  bad  qualitj  of 
the  mother's  or  nurse's  milk,  or  from  some  change  produced  m  it 
by  accidental  causes  or  from  improper  articles  of  food. 

The  foundation  of  diarrhoea  is  often  laid  during  the  first  twenty- 
four  hours  after  birth,  by  the  reprehensible,  but  too  common  prac- 
tice of  gorging  the  infant's  stomach  with  alimentary  substances, 
often  of  the  worst  kind,  previous  to  the  secretion  of  its  natural  and 
congenial  nourishment.  Nurses  are  always  fearful  that  the  infant 
will  suffer  from  the  want  of  nourishment,  previously  to  the  appear- 
ance of  the  mother's  milk,  and,  very  generally,  introduce  into  its 
stomach  a  quantity  of  food,  which  cannot  fail  to  produce  an  irrita- 
tion, often  resulting  in  an  obstinate  diarrhoea  of  some  continuance. 
Ordinarily  no  kind  of  nourishment  is  requisite  until  the  child  can 
be  applied  to  the  breast.  Should  the  secretion  of  milk,  however, 
not  take  place  for  one  or  two  days,  as  is  occasionally  the  case,  a 
little  new  milk,  with  the  addition  of  about  one-third  of  warm  water, 
sweetened  with  loaf  sugar,  may  be  given,  and  repeated  if  necessary. 

Infants  who  are  partly  nourished  by  artificial  food,  as  well  as  those 
brought  up  by  the  hand,  are  particularly  liable  to  attacks  of  diar- 
rhoea, often  of  a  very  obstinate  character.  In  these  cases,  the  irri- 
tation of  the  alimentary  canal  is  frequently  produced,  less  by  the 
improper  character  of  the  food  employed,  than  from  the  stomach  of 
the  infant  being  habitually  overloaded,  by  the  food  being  given  to 
it  in  too  great  quantity,  or  at  too  short  intervals. 

The  quality  of  the  mother's  milk  is  often  the  cause  of  diarrhoea. 
Under  the  same  circumstances  as  the  breast-milk  produces  indiges- 
tion in  the  child  that  partakes  of  it,  it  will  be  liable,  also,  to  cause 
an  attack  of  diarrhoea. 

There  is  a  curious  circumstance  in  relation  to  the  effects  of  par- 
ticular articles  of  food  upon  the  stomach  and  bowels  of  infants  and 
young  children,  which  should  be  kept  constantly  in  mind  in  direct- 
ing their  diet,  in  every  case  in  which  it  becomes  necessary  to  allow 
other  food  than  the  breast-milk ; — it  is  that  some  infants  are  invari- 
ably purged  by  particular  kinds  of  food,  which  agree  perfectly  well 
with  others ;  thus  arrowroot,  so  generally  recommended  as  an  ap- 
propriate article  of  diet  for  infants,  particularly  when  laboring 
under  bowel  complaints,  we  have  so  often  found  to  produce  purging, 
that  we  now  scarcely  ever  direct  it. 

The  diarrhoea  which  results,  in  infants,  from  improper  or  too  mxuh 
food^  is  generally  attended  with  vomiting,  the  generation  of  an  undue 
amount  of  acid  in  the  stomach  and  intestines,  colicky  pains,  paleness 
of  the  face,  and  general  relaxation  of  the  muscles.  The  discharges 
are  thin,  curdled,  of  a  bright  yellow  or  greenish  color,  and  often  de- 
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cidedly  acid.  The  disorder  of  the  bowels  generally  ceases  spon- 
taneously in  a  short  time,  if  the  cause  by  which  it  has  oeen  produced 
is  at  once  removed;  but,  if  this  be  continued,  the  discharges  become 
more  frequent,  thin  and  watery,  often  intensely  green ;  the  functions 
of  the  alimentary  canal  are  imperfectly  performed  or  entirely  sus- 
pended— the  food  and  drinks  taken  into  the  stomach  pass  through 
the  bowels  unchanged ;  great  emaciation  is  produced,  and  the  infant 
may,  sooner  or  later,  be  destroyed  by  extreme  exhaustion. 

The  blood  which  is  often  mixed,  with  the  discharges,  in  the  diar- 
rhoea of  young  infants,  is  the  result  of  a  true  hemorrhagic  effusion, 
caused  by  the  state  of  hyperaemia  of  the  intestinal  mucous  mem- 
brane, that  almost  invariably  exists  for  a  short  period  after  birth. 

Improper  articles  of  food,  or  excess  in  eating,  are  among  the  most 
common  causes  of  diarrhoea  subsequent  to  the  period  of  weaning. 
Unless  the  utmost  attention  is  paid  to  the  proper  regulation  of  the 
infant's  diet,  for  some  time  after  it  is  taken  from  the  breast,  more  or 
less  disorder  of  the  bowels  invariably  results.  Often  an  excessive 
diarrhoea  occurs,  the  discharges  being  at  first  feculent,  or  feces 
mixed  with  imperfectly  digested  food,  but  speedily  becoming  com- 
posed of  a  serous  fluia,  of  a  dirty,  or  greenish  yellow.  Intestinal 
inflammation  is  early  developed,  or  the  diarrhoea  assumes  a  chronic 
and  peculiarly  unmanageable  form.  It  is  this  diarrhoea  which  is  de- 
scribed by  Cheyne  as  a  new  and  peculiar  form  of  disease,  under  the 
name  of  "  atrophia  ahlactaiorumy 

Errors  in  diet  are  a  common  cause  of  diarrhoea  even  in  older 
children.  In  them  the  appetite  is  keen,  and  very  liable  to  lead  to 
excess  in  eating,  and  especially  to  an  indulgence  in  rich  food — pastry, 
fruits,  and  confectionery.  An  occasional  excess  may  cause  no  fur- 
ther inconvenience  than  nausea,  vomiting,  and  a  rather  profuse  diar- 
rhoea, ceasing  spontaneously  soon  after  the  offending  substances  are 
expelled.  But  when  excess  in  eating,  or  improper  food  is  habitually 
indulged  in,  a  much  more  serious  disorder  of  the  alimentary  canal 
ensues.      The  diarrhoea  then  often  becomes  profuse,  and,  if  not 

{)romptly  and  judiciously  treated,  inflammation  of  the  bowels  is 
iable  to  be  produced,  running,  generally,  into  a  chronic  form,  and 
producing  death  from  marasmus;  or  disease  of  the  brain  may  be 
excited,  terminating,  most  generally,  in  serous  effusion . 

The  application  of  cold  to  the  surface  of  the  body,  especially 
exposure  to  cold  or  damp,  or  a  sudden  transition  from  a  close  and 
heated,  to  a  chilly  and  humid  atmosphere,  will,  in  many  cases,  give 
rise,  in  children,  to  a  more  or  less  profuse  diarrhoea,  with  mucous  or 
thin  watery  discharges.  These  cases  are  often  attended  with  more 
or  less  febrile  excitement,  and  tenderness  and  heat  of  the  abdomen, 
indicating  the  existence  of  some  degree  of  intestinal  inflammation. 
Slight  catarrhal  symptoms  are  frequently  present ;  in  some  cases,  the 
latter  precede  the  diarrhoea ;  hence  the  common  observation  of  nurses, 
that  "  the  cold  is  working  itself  off  by  the  bowels."  This  form  of 
diarrhoea,  should  its  true  character  be  overlooked,  and,  in  conse- 
quence, it  be  improperly  treated  in  its  commencement,  is  very  liable 
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to  become  a  serious  disease,  giving  rise  to  extensive  disorganization 
of  the  intestines,  or  early  involving  the  brain. 

Some  degree  of  diarrhoea  is  usually  attendant  upon  the  process  of 
dentition.  When  moderate,  its  effects  are  salutary ;  but,  when  ex- 
cessive, or  of  long  continuance,  particularly  if  the  infant  becomes 
exhausted,  or  considerable  febrile  excitement,  with  tension,  heat  and 
pain  of  the  abdomen  occurs,  it  should  not  be  allowed  to  go  on,  but 
should  be  promptly  arrested  by  an  appropriate  course  of  treatment. 

The  discharges  are,  occasionally,  fecal,  of  a  bright  yellow  or  ^een 
color,  and  more  or  less  acid,  but  more  commonly  they  consist  of  thin 
mucus,  often  mixed  with  a  portion  of  feces  or  bile. 

It  has  been  very  correctly  remarked  by  Billard,  that  the  frequency 
of  these  thin  mucous  discharges  about  the  period  of  dentition  is  due 
to  the  rapid  development  and  increased  activity  of  the  muciparous 
follicles  of  the  intestines,  which  takes  place  about  the  same  time. 
The  degree  of  irritation  excited  in  the  digestive  mucous  membrane 
during  the  normal  development  of  the  teeth  is  sufficient,  with  the 
existing  condition  of  the  muciparous  follicles,  to  cause  an  undue 
amount  of  fluid  to  be  poured  into  the  intestines,  which  is  still  fur- 
ther augmented,  if  the  cutting  of  the  teeth  be  tedious,  or  attended 
with  difficulty.  Although  this  morbid  development  and  activity  of 
the  muciparous  follicles  is  not  an  inflammatory  action,  it  is,  never- 
theless, one  bordering  closely  upon  it,  and  hence  the  propriety  of 
always  keeping  children  affected  with  mucous  diarrhoea  at  the  period 
of  dentition,  upon  a  strict  regimen,  and  closely  watching,  lest  in- 
flammation should  suddenly  occur. 

We  have  repeatedly  seen  cases  of  mucous  diarrhoea,  occasionally 
of  a  very  severe  and  protracted  character,  ensue  upon  the  sudden 
disappearance  of  cutaneous  eruptions,  or  the  drying  up  of  the  dis- 
charge from  ulcerations  behind  the  ears.  These  cases  appear  to  be, 
in  the  majority  of  instances,  accompanied  with  some  degree  of  inflam- 
mation of  the  intestinal  mucous  membrane. 

Eepeated  mucous  discharges  are  often  accompanied  with  the  pre- 
sence of  intestinal  worms;  whether,  however,  they  are  in  any  instance 
attributable  to  an  irritation  produced  by  the  latter  is  a  question  still 
in  dispute.  Of  the  existence  of  worms  in  the  intestines,  we  have  no 
positive  evidence,  excepting  that  derived  from  their  appearance  in 
the  discharges.  A  superabundance  of  viscid. mucus  in  the  bowels, 
and  its  copious  discharge  by  stool,  being  generally  enumerated  as 
leading  indications  of  their  presence,  the  latter  is  often  inferred, 
merely  from  the  fact  that  a  child  is  affected  with  mucous  diarrhoea, 
particularly  in  its  chronic  form. 

We  have,  it  is  true,  in  numerous  instances  where  worms  have  been 
discharged  in  great  numbers  from  the  intestines  of  children,  known 
a  species  of  diarrhoea  to  occur,  attended  with  stools  composed  en- 
tirely of  thick,  tenacious,  diaphanous  mucus,  which  appeared  to 
come  away  in  one  mass,  without  straining,  or  any  unusual  effort 
These  discharges  frequently  alternate  with  regular  healthy  stools, 
or  those  composed,  in  a  measure,  of  natural  feces.  They  are  always 
unattended  with  febrile  excitement  or  the  slightest  indication  of 
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inflammation.  The  children  are  generally  pale,  of  a  lymphatic  tem- 
perament, with  capricious  appetites,  and  tumid  but  soft  abdomens ; 
their  breath  has,  generally,  a  sickly,  disagreeable  odor ;  their  tongue 
is  coated  with  a  thin  layer  of  slimy  mucus ;  their  urinary  discharge 
is  copious,  and  light-colored,  and  in  many  cases  more  or  less  oedema 
of  the  feet,  and  about  the  eyelids  occurs. 

Atmospheric  heat,  particularly  when  combined  with  the  influence 
of  a  confined  and  impure  atmosphere,  is  a  common  cause  of  diarrhoea. 
During  the  summer  months,  in  our  large  cities,  few  children  escape 
a  slight  attack ;  among  the  children  who  inhabit  the  confined  houses 
situated  in  narrow,  ill- ventilated  courts,  lanes,  and  alleys,  the  disease, 
prevails  in  a  form  of  uncommon  severity.  It  is  of  less  frequent 
occurrence  in  bigh,  elevated,  and  healthy  situations  in  the  country, 
but  occasionally  prevails  to  a  considerable  extent,  in  low,  marshy, 
or  what  are  usually  termed  miasmatic  districts. 

The  discharges  are,  at  first,  feculent,  but  soon  become  almost 
exclusively  composed  of  a  thin  mucus,  mixed  with  bile,  of  a  bright 
yellow  or  green  color.  They  are  extremely  copious,  and  are 
generally  attended  with  nausea,  often  with  bilious  vomiting,  and 
more  or  less  griping.  This  latter  symptom  is,  however,  absent  in  a 
large  number  of  cases ;  the  discharges  taking  place  as  it  were  invol- 
untarily. 

In  slight  cases,  occurring  in  children  properly  nursed,  and  resident 
in  comparatively  healthy  localities,  the  disease  often  ceases  in  a  short 
time  spontaneously.  In  those  who  are  exposed  to  the  constant  influ- 
ence 01  a  heated  and  confined  atmosphere,  the  diarrhoea  will  con- 
tinue, with  occasional  temporary  cessations,  for  many  days:  the 
urine  becoming  tinged  with  bile,  and  the  skin  and  whites  of  the  eyes 
of  a  yellowish  hue.  The  discharges  from  the  bowels  are  often 
attended  with  a  sense  of  heat  or  scalding,  and  it  is  not  uncommon 
for  an  excoriation  of  the  anus  to  take  place. 

In  such  cases,  symptoms  of  cholera  infantum  may  quickly  develop 
themselves,  or,  after  a  few  days,  and  sometimes  earlier,  the  bilious 
discharges  may  cease,  and  frequent  copious  evacuations  occur,  of  a 
serous  fluid,  at  first  of  a  yellowish  or  greenish  color,  but  subse- 
quently almost  colorless.  At  the  same  time,  not  unfrequently,  the 
abdomen  becomes  tense,  hot,  and  painful  upon  pressure ;  the  skin 
dry  and  harsh ;  the  tongue  red  at  the  tip  and  edges,  and  covered  otf 
its  surface  with  a  dirty  white  or  yellowish  mucus.  Great  thirst  is 
experienced,  and  whatever  fluid  is  taken,  is  instantly  expelled,  often 
with  gi^eat  violence ;  aphthae  frequently  appear  upon  the  parietes  of 
the  mouth,  and  rapid  emaciation  ensues.  The  brain  is,  in  some 
cases,  early  affected,  and  the  patient  expires  with  all  the  symptoms 
of  hydrocephalus;  In  other  cases,  the  diarrhoea  assumes  a  chronic 
form,  and  the  child,  after  becoming  reduced,*  literally,  to  "  skin  and 
bones,"  and  to  a  state  of  extreme  exhaustion,  expires,  apparently 
from  inanition. 

The  bilious  diarrhoea  of  hot  seasons,  in  its  simplest  form,  appears 
to  be  produced  by  an  undue  secretion  of  bile,  the  result  of  the  exces- 
sive stimulation  of  the  skin  by  atmospheric  heat.     In  the  more 
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violent  cases,  the  presence  of  acute  inflammation  of  the  mucous 
membrane  of  the  stomach,  and  upper  portion  of  the  intestinal  tube, 
or  of  the  lower  portion  of  the  small  intestines,  is  indicated,  as  well 
by  the  symptoms  during  life,  as  by  the  pathological  changes  observed 
after  death. 

We  have  frequently  detected,  in  our  autopsies,  increased  redness 
of  the  stomach  and  duodenum,  occurring  in  points  grouped  together, 
in  irregular  striae,  in  large  patches,  or  irregularly  diflfused,  and  pre- 
senting a  kind  of  elevation,  from  the  thickening  of  the  mucous 
membrane.  Follicular  inflammation  was  occasionally  detected  in 
the  stomach,  but  more  frequently  in  the  ileum.  Distinct  ulcerations 
and  softening  of  the  mucous  membrane  were  of  common  occurrence. 
In  repeated  instances,  the  follicles  of  the  intestines  were  considerably 
enlarged,  without  appearing  to  be  inflamed.  Contractions  of  different 
parts  of  the  intestinal  tube  were  frequently  observed,  and  in  a  few 
instances  numerous  invaginations.  The  small  intestines  were  gene- 
rally empty,  while  the  mucous  coat  of  the  large  intestines  was  fre- 
quently coated  with  a  thick  tenacious  mucus,  and  often  contained  a 
frothy  mucus,  of  a  grayish  or  yellowish  color.  The  liver  was  usually 
in  a  state  of  hypersemia,  while  the  gall-bladder  contained  more  or 
less  thin  and  very  light  yellow  or  greenish  bile.  The  marks  of 
inflammation  were,  however,  in  a  number  of  instances,  particularly 
when  the  diarrhoea  had  assumed  a  somewhat  protracted  or  chronic 
form,  by  no  means  of  so  decided  a  character.  In  a  few  cases,  the  only 
indications  of  disease  were  unusual  paleness  of  the  mucous  mem- 
brane, with  enlargement  of  the  muciparous  follicles. 

The  discharges,  in  some  cases  of  diarrhoea,  occurring  during  child- 
hood, are  of  a  very  white,  opaque  appearance,  having  some  resem- 
blance to  a  mixture  of  chalk  and  water.  This  constitutes  the  chy- 
lous diarrhoea  of  many  authors.  Chyle  never  being  present  in  tne 
intestines,  could  scarcely  be  expelled  by  stool,  especially  in  quan- 
tities sufficient  to  accountfor  the  copious,  white,  milk-like,  evacuations 
we  often  observe  to  take  place ;  neither  do  the  physical  appearances 
of  the  discharges  bear  any  resemblance  to  those  of  chyle.  It  has 
appeared  to  us  to  be  merely  a  variety  of  the  mucous  diarrhoea  of 
children,  the  peculiar  conditions  of  the  stools  arising  from  some 
morbid  change  in  the  intestinal  secretions.  It  has  been  attributed  to 
irritation,  with  altered  secretion  of  the  pancreatic  gland.  We  have 
had  no  opportunity  of  observing  the  condition  of  the  alimentary 
canal,  and  other  abdominal  organs  in  this  form  of  diarrhoea,  never 
having  met  with  it  in  any  case  that  terminated  fatally.  It  is  one, 
indeed,  judging  from  our  own  experience,  of  not  very  frequent 
occurrence  in  this  country. 

From  the  preceding  description  of  the  several  species  of  diarrhoea 
occurring  in  infants,  it  will  be  perceived  how  intimately  all  of  them 
are  connected  with  intestinal  inflammation  of  an  acute,  subacute,  or 
chronic  character. 

It  is  true,  as  already  remarked,  that  in  its  commencement  diarrhoea 
may  be  the  result  simply  of  an  increased  peristaltic  action  of  the 
intestines,  with  augmented  secretion  from  the  mucous  membrane,  and 
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from  the  liver,  without  the  slightest  indication  of  inflammatory  action. 
It  may  even  continue  for  a  long  period,  and  finally  produce  the 
death  of  the  patient  by  suspending  the  assimillitive  and  nutritive 
functions,  and  still  no  indications  of  inflammation  be  present  through- 
out the  attack.  It  must,  nevertheless,  be  kept  steadily  in  mind,  that 
not  unfrequently  the  diarrhoea  may  be  dependent  upon  inflammation 
of  the  intestines,  from  its  very  commencement^  and  that  there  is  a 
tendency  to  the  development  of  inflammation  of  a  more  or  less  acute 
form,  in  every  case,  unless  the  cause  of  the  diarrhoea  be  early  re- 
moved, and  promptly  suspended. 

Under  whatever  circumstances,  therefore,  diarrhoea  occurs,  a  close 
scrutiny  into,  and  careful  analysis  of  all  the  accompanying  symptoms, 
should  be  made,  and  if  the  case  be  a  protracted  or  obstinate  one,  the 
state  of  the  abdomen  as  to  tension,  heat,  and  tenderness  upon  pressure, 
should  be  cautiously  examined.  If  intestinal  inflammation  be  de- 
tected, its  removal  by  a  judicious  course  of  treatment  is  essential  to 
the  cure  of  the  diarrhoea,  and  to  secure  the  safety  of  the  patient. 

In  the  treatment  of  every  form  of  diarrhoea,  the  first  and  most 
important  indication  is,  to  remove  the  cause  by  which  it  has  been 
produced.  In  that  resulting  from  improper  food,  or  excessive  feeding, 
the  aliment  should  be  at  once  improved  in  quality,  or  reduced  in 
quantity.  If  the  mother*s  milk  be  in  fault,  that  of  a  healthy  nurse 
should  be  substituted.  If  this  be  impracticable,  the  infant  may  be 
nourished  upon  diluted  milk,  with  the  addition  of  the  best  loaf  sugar, 
by  means  of  the  sucking-bottle.  If  the  infant  be  fed  by  the  hand,  in 
those  instances  in  which  the  breast  of  the  mother  does  not  afford  a 
sufficient  supply  of  nourishment,  the  additional  aliment  should  be 
the  same  as  airected  above ;  taking  care  that  the  child  be  not  allowed 
to  overload  its  stomach,  by  taking  too  much  at  a  time,  or  being  fed 
at  too  short  intervals. 

When  diarrhoea  occurs  at  the  period  of  weaning,  the  utmost  atten- 
tion should  be  paid  to  the  food  of  the  patient,  agreeably  to  the  direc- 
tions given  in  our  chapter  on  the  diet  of  infants,  care  being  taken,  at 
the  same  time,  to  observe  the  effects  of  any  particular  article  of  diet, 
which  although  in  itself  perfectly  wholesome,  may  from  some  peculiar 
idiosyncrasy  in  the  child,  disagree  with  its  stomach,  and  cause  more 
or  less  purging :  whenever  this  is  found  to  be  the  case,  its  use  should 
at  once  be  relinquished,  and  another  kind  of  food  substituted.  We 
have  known  the  bowels  of  infants,  immediately  after  weaning,  to  be 
disordered  by  all  the  ordinary  farinaceous  preparations,  and  by  milk, 
while  meat  broths,  with  the  addition  of  rice  or  crackers,  agreed  per- 
fectly well  with  them. 

In  older  children  it  will  be  proper,  upon  the  occurrence  of  diar- 
3rhoea,  to  suspend  every  species  of  solid  aliment,  and  to  confine  them 
entirely,  for  a  short  period,  to  moderate  quantities  of  some  prepara- 
tion of  rice  with  milk,  to  water  gruel,  or  to  crackers  and  milk.  Fruits 
^f  every  kind — pastry,  confectionery,  sweetmeats,  and  every  species 
^f  fresh  vegetables,  should  be  entirely  prohibited.  For  drink,  cold 
"water,  or  cold  toast,  rice  or  gum  water,  may  be  given  in  small  quan- 
tities at  a  time. 
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The  proper  regulation  of  the  diet,  with  the  use  of  the  warm  or  tepid 
bath  daily,  and  gentle  exercise  in  the  open  air,  will,  in  a  large  num- 
ber of  cases,  be  all  that  is  necessary  for  the  cure  of  this  form  of 
diarrhoea ;  and  unless  such  regulation  of  diet  be  carried  strictly  into 
eflFect — and  in  so  doing  the  physician  will  find  himself  constantly 
opposed  by  the  prejudices  and  inattention  of  parents  and  nurses- 
it  IS  in  vain  to  attempt  its  removal  by  the  administration  of  medicine. 

The  exhibition  of  some  mild  but  active  purgative,  in  the  com- 
mencement of  the  attack,  will  be  proper  in  most  cases,  to  remove 
any  irritating  matters  that  may  be  retained  in  the  alimentary  canal. 
The  repeated  exhibition  of  active  purgatives  is,  however,  not  only 
unnecessary,  but  positively  injurious,  by  increasing  and  prolonging 
the  irritation  by  which  the  disordered  action  of  the  bowels  is  pro- 
duced. 

If  the  diarrhoea  is  not  quickly  suspended  bv  a  proper  regulation 
of  the  infant's  diet,  and  the  use  of  the  warm  bath — particularly  if  the 
stools  are  attended  with  griping — ^we  have  found  a  dose  or  two  of  a 
combination  of  calomel,  prepared  chalk,  ipecacuanha,  and  extract  of 
hyoscyamus,  to  be  attended  with  the  best  eflfects. 

B. — Calomel,  gr.  ij.  ad  vj. 
Cretffi  ppt.  gr.  zviij. 
IpecacnanliaB,  gr.  iJ. 

Extract,  hjoscjami,  gr.  iij.  ad  vj. — M.  f.  chart.  No.  vJ. 
One,  to  be  repeated  every  two,  three,  or  foar  hours,  aocording  to  circamstanoea. 

Under  the  use  of  this  combination,  we  have  generally  found  the 
stools  to  become  less  frequent,  more  natural,  and  of  greater  consist- 
ence ;  the  digestion  to  be  improved,  and  the  irritability  of  the  in- 
testines diminished. 

It  sometimes  happens,  in  cases  of  simple  diarrhoea  from  errors  in 
diet,  that  a  large  amount  of  acid  is  generated  in  the  stomach,  which 
appears  to  keep  up  the  discharges  from  the  bowels.  When  this  occurs, 
a  few  grains  of  carbonate  of  soda  in  solution ;  a  teaspoonful  or  two, 
according  to  the  age  of  the  child,  of  the  aqua  calcis,  combined  with 
an  equal  portion  of  new  milk,  or  a  few  grains  of  prepared  chalk, 
combined  with  a  quarter  to  a  third  of  a  grain  of  ipecacuanha,  and 
the  half  of  a  grain  to  a  grain  of  extract  of  hyoscyamus,  may  be  given 
twice  or  thrice  a  day,  with  some  light  astringent  every  three  hours- 
The  tincture  of  kino,  or  catechu,  or  either  of  these  substances  in 
powder,  or  the  compound  infusion  of  catechu,  may  be  given, 

^. — Cateohn,  Jij. 

Cinnamom.  oontns.  gss. 
Aq.  buUient.  ^y. 
Maoerate  for  an  hour,  in  a  oloselj  covered  vessel,  and  strain. 
Dose. — A  teaspoonfal  every  two,  three,  or  foar  hoars,  according  to  the  age  of  the  pa- 
tient, or  the  nature  of  the  case. 

With  many  American  physicians,  we  prefer  as  an  astringent,  in 
cases  of  simple  diarrhoea,  a  decoction  of  the  root  of  the  geranium 
maculatum,  or  the  blackberry  {rubtis  villo8us\  especially  the  former, 
which,  when  the  decoction  is  made  with  milk,  is  a  very  excellent 
and  agreeable  astringent,  well  adapted  to  relieve  the  irritable  state 
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of  the  bowels,  by  which,  in  many  cases,  the  disease  is  liable  to  be 
kept  up,  after  the  original  cause  has  been  removed. 

The  opiates  generally  recommended  are  seldom,  if  ever,  required. 
If,  however,  in  consequence  of  the  sleep  being  disturbed  by  frequent 
evacuations  occurring  during  the  night-time,  an  opiate  is  indicated, 
an  injection  composed  of  thin  starch  and  a  few  drops  of  laudanum, 
or  a  small  portion  of  opium  combined  with  ipecacuanha,  and  carbo- 
nate of  soda,^  by  the  mouth,  may  be  given  in  the  evening.  But  it  is 
better,  if  possible,  to  dispense  altogether  with  the  use  of  opiates  in 
every  form. 

•  ]^.— Opii,  gr.  J. 

IpeoacnanhflB,  gr.  iij.  ad  iv. 
Garb.  8od»,  3J. — M.  f.  oh.  No.  zrj. 
For  a  child  under  one  jear  of  age,  the  proportion  of  opium  should  be  somewhat 

diminished. 

The  treatment  of  mild  cases  of  mucous  or  serous  diarrhoea  will 
consist,  principally,  in  the  substitution  of  mild  mucilaginous  fluids, 
as  rice-water,  gum-water,  or  an  infusion  of  slippery  elm  bark,  for  the 
ordinary  food  and  drink  of  the  patient ;  in  the  use  of  the  warm  bath 
morning  and  evening,  and  the  exhibition  of  a  combination  of  ipeca- 
cuanha and  calomel,  every  two  or  three  hours.'  As  soon  as  the  dis- 
charges have  become  less  frequent,  and  of  a  natural  appearance, 
there  should  be  administered  some  light  astringent,  as  directed 
above.  It  is  all-important  that  every  species  of  solid  food  be  ab- 
stained from.  In  cases  in  which  the  diarrhoea  is  attended  with  thin 
mucous  or  serous  discharges,  even  the  mother*s  milk  will,  some- 
times, be  found  to  irritate  the  bowels,  and  increase  the  disease. 
Hence  it  is  better  to  confine  the  patient  always  to  simple  mucilagi- 
nous fluids. 

*]^.— Calomel,  gr.  j.  ad  ij. 

IpeoaonanhaB,  gr.  iJ.  ad  iij. 
•  Saooh.  pnrs,  Q\j, — M.  f.  oh.  No.  xij. 

One  to  be  given  every  two  or  three  hoars ,  aooording  to  the  age  of  the  child. 

The  warm  bath  will,  in  most  cases,  be  found  an  admirable  remedy, 
particularly  if  followed  by  gentle  friction  over,  the  abdomen,  and 
surface  of  the  body  generally.  The  common  practice  of  administer- 
ing frequent  doses  of  castor  oil  in  mucous  diarrhoea,  is  one  calculated 
to  increase  the  irritation  of  the  intestines,  and  in  this  manner  render 
the  disease  more  protracted  and  difficult  to  manage. 

When  the  discharges  from  the  bowels  are  very  profuse,  and  con- 
sist, principally,  of  a  thin,  often  nearly  colorless  fluid,  the  use  of 
small  doses  of  calomel,  ipecacuanha,  acetate  of  lead,  and  extract  of 
hyoscyamus,  will  be  found  promptly  to  arrest  thera.^  Ample  expe- 
rience has  taught  us  that  the  acetate  of  lead  may  be  given  with  the 
most  perfect  safety  to  children.  In  the  combination  just  stated,  we 
know  of  no  more  effectual  means  of  arresting  the  profuse  serous  dis- 
charges which  often  occur  in  the  diarrhoea  of  infancy,  which,  if 
allowed  to  continue,  will  produce,  in  a  very  short  time,  a  degree  of 
exhaustion  that  is  not  unfrequently  fatal. 
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*^. — Calomelf  gr.  j.  ad  ij. 

Ipecacuanha,  gr.  ij.  ad  ifj. 
Acetat.  plambi,  gr.  yj.  ad  zij. 
Ext.  hjoseyami,  gr.  iv.  ad  vj. — M.  f.  oh.  No.  ziJ. 
One  to  be  given  eveiy  two  or  three  hoars.    The  proportion  of  the  several  iugredlentt 
and  the  freqaenoy  of  repetition  being  regulated  by  the  aga  of  the  patient. 

In  every  case  of  mucous  diarrhoea,  the  liability  to  the  develop- 
ment of  intestinal  inflammation  should  be  kept  constantly  in  mind. 
The  moment  tension,  heat,  and  tenderness  of  the  abdomen  are  de- 
tected, or  distinct  febrile  excitement  occurs,  it  will  be  proper  to 
apply  leeches  to  the  abdomen,  in  numbers  proportionate  to  the  age 
of  the  patient  and  the  urgency  of  the  symptoms ;  followed  by  warm 
fomentations,  or  an  emollient  cataplasm.  As  soon  as  the  inflamma- 
tory action  is  subdued,  if  the  discharges  from  the  bowels  still  con- 
tinue to  be  frequent,  and  of  a  serious  character,  the  combination  of 
acetate  of  lead,  directed  above,  may  be  advantageously  administered. 

In  some  cases,  mucous  diarrhoea  assumes  a  kind  of  chronic  form, 
the  discharges  being  frequent,  small  in  quantity,  and  attended  with 
a  good  deal  of  straining.  They  consist,  chiefly,  of  a  transparent, 
occasionally  jelly-like  mucus,  sometimes  perfectly  white,  at  others, 
of  a  dirty  yellow,  grayish,  or  green  color.  The  bowels  are  occa- 
sionally distended  witn  gas,  but  the  abdomen  is  seldom  painful  to 
the  touch,  or  exhibits  any  increase  of  temperature.  There  is,  gene- 
rally, great  emaciation,  and  sometimes  diminished  temperature  of 
the  surface  of  the  body,  or  of  the  extremities.  In  these  cases,  we 
have  found  the  calomel  and  ipecacuanha,  as  directed  above,  to  pro- 
duce an  excellent  effect.  Mucilaginous  injections,  with  a  suitable 
addition  of  opium,  or  the  combination  of  opium,  ipecacuanha,  and 
soda,  noticed  under  the  head  of  simple  diarrhoea,  will  be  required,  to 
relieve  the  straining  frequently  attendant  upon  the  discharges.  Dr. 
Eberle  recommends,  in  this  chronic  form  of  the  disease,  from  five  to 
ten  drops  of  balsam  copaiba,  in  the  form  of  emulsion,  with  the  addition 
of  a  few  drops  of  tincture  of  opium,  or  given  in  conjunction  with 
minute  portions  of  Dover's  powder.  We  have  likewise  administered 
the  copaiba  in  many  cases,  and  have  often  witnessed  the  best  effects 
from  its  use.  The  form  in  which  we  have  generally  given  it  is  as 
follows : — 

B. — Balg.  oopalb»,  5J* 
Magnes.  calo.  gr.  z. 
Splr.  iBther.  nitr.  3iiJ. 
Sacoh.  alb.  5iiJ. 
Aq.  oinnamom.  I^iij. — M. 
Dose. — One  teaspoonfnl  every  two  or  three  hoars ;  each  dose  to  be  followed  in  the 

coarse  of  an  hoar  by  the  fifth  of  a  grain  of  Dover's  powder. 

The  frequent  repetition  of  the  warm  bath  will  be  found  advan- 
tageous. The  abaomen  should  be  kept  covered  constantly  with  a 
broad  flannel  roller.  Blisters  to  the  abdomen  have  been  recom- 
mended, but  we  have  seldom  seen  much  advantage  from  their  use. 
The  diet  should  consist  chiefly  of  very  thin  preparations  of  rice 
flour  or  tapioca,  with  milk  and  a  small  quantity  of  loaf  sugar.  In 
some  instances,  these  will,  however,  be  found  to  disagree  with  the 
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patient,  when,  probably,  simple  chicken  water,  with  or  without  rice, 
may  be  advantageously  substituted. 

W  hen  mucous  diarrhoea  proceeds  from  the  sudden  disappearance 
of  cutaneous  eruptions,  or  from  the  drying  up  of  discharges  from 
behind  the  ears,  the  treatment  is  the  same  as  directed  above.  We 
have  never  seen  any  good  effects  result  from  attempts  to  renew,  by 
stimulating  applications,  the  irritation  of  the  skin,  or  the  ulceration 
behind  the  ears. 

The  diarrhoea  occurring  during  the  process  of  dentition,  is  to  be 
treated,  when  moderate  in  extent,  by  a  careful  regulation  of  diet. 
This  should  be  restricted  to  preparations  of  the  farinacea  with  milk 
and  cool  mucilaginous  drinks.  Attention  should  be  paid  to  the 
gums — ^the  protrusion  of  the  teeth,  if  tardy,  particularly  if  the  gum 
covering  them  is  hard,  tense,  and  swollen,  being  promoted  by  inci- 
sions. The  daily  use  of  the  warm  bath  will  be  proper.  In  children 
of  a  robust  and  plethoric  habit,  no  attempt  should  be  made  to  arrest 
the  discharges,  so  long  as  they  continue  moderate  in  quantity,  and 
unattended  by  any  unusual  symptom.  When,  however,  they  are 
profuse,  when  emaciation  ensues,  or  the  child  is  feeble  and  exsan- 
guinous,  the  diarrhoea  demands  immediate  attention ;  it  should  then 
be  treated  in  the  same  manner  as  though  it  had  occurred  independ- 
ently of  dentition. 

In  the  mucous  diarrhoea  so  frequent  in  cases  of  intestinal  worms, 
we  have  generally  succeeded  in  restoring  the  natural  condition  of 
the  stools,  and  removing  the  principal  symptoms  of  the  disease,  by 
the  administration  of  turpentine  m  emulsion,  followed  by  light 
astringents,  the  use  of  the  warm  bath  daily,  and  a  careful  regulation 
of  the  diet  and  regimen. 

R. — Mncil.  g.  acacisB,  JiiJ. 
Saooh.  alb.  pur.  3vj. 
Spir.  aether,  nitr.  5iij* 
Spir.  terebinth.  5U- 
Magnes.  oalo.  gr.  xiij. 
Laveud.  epir.  comp.  3ij. — M. 
Dose,  a  teaspoonfal,  repeated  three  times  a  daj,  or  oftener,  when  the  child  is  over 

two  years  of  age. 

When  the  diarrhoea  assumes  an  acute  form,  it  should  be  treated 
by  the  means  proper  in  that  form  of  the  disease,  without  reference 
to  the  presence  of  worms  in  the  intestines.  The  remedies  usually 
employed  for  the  destruction  and  expulsion  of  the  latter  would  be 
calculated  to  increase  the  diarrhoea,  or  even  to  induce  severe  disease 
of  the  intestinal  mucous  membrane. 

In  the  treatment  of  bilious  diarrhoea,  the  first  indication  is  to 
remove  the  cause  by  which  the  morbid  secretion  of  bile  has  been 
produced.  As  this  is  usually  intense  heat,  with  a  stagnant  and  im- 
pure state  of  the  atmosphere,  the  prompt  removal  of  the  child  to  a 
more  free,  and  cooler  atmosphere  is  essential  to  insure  its  recovery. 
When  such  a  removal  cannot  be  effected,  domestic  cleanliness  and 
free  ventilation  should  be  enforced,  as  well  as  the  free  exposure  of 
the  child,  in  dry  weather,  to  the  external  air,  in  the  most  healthy 
and  open  situations,  in  its  immediate  neighborhood.    It  may  be 
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either  carried  out  in  the  arms,  in  an  open  hand-carriage,  or  by  ridinff 
in  any  open  vehicle,  or  by  sailing  in  an  open  boat,  properly  shaded 
from  the  sun,  or  in  one  of  the  steamboats,  which,  in  most  of  our 
large  cities,  make  repeated  short  trips  in  the  course  of  the  day. 

The  diet  and  drinks  of  the  patient  should  consist  exclusively  of 
gum-water,  rice-water,  or  infusion  of  slippery  elm  bark — ^ts^en 
cold,  and  in  small  V[uantities  at  a  time,  but  at  short  intervals.  It 
should  be  immersed  daily  in  a  tepid  or  warm  bath,  according  as  the 
temperature  of  its  surface  is  augmented  of  depressed,  and  its  clothing 
should  be  light  and  loose,  and  so  adapted,  in  the  materials  of  which 
it  is  composed,  as  not  unduly  to  augment  the  heat  of  body,  but,  at 
the  same  time,  to  guard  it  fully  from  the  effects  of  sudden  transi- 
tions of  temperature. 

This  treatment  will  be  sufficient,  in  a  large  number  of  cases,  in 
which  the  disease  consists  simply  in  an  undue  secretion  of  bile,  to 
arrest  the  diarrhoea,  and  restore  tne  discharges  to  their  natural  cpn- 
dition.  If,  however,  these  still  continue  with  little  or  no  abatement, 
and  neither  fever  nor  intestinal  inflammation  exists,  small  doses  of 
calomel,  calcined  magnesia,  ipecacuanha,  and  extract  of  hyoscyamus, 
will  generally  produce  the  desired  effect.^  Under  the  use  of  this 
combination,  the  discharges  will  generally  assume,  in  a  short  time, 
a  fecal  character,  and  be  diminished  in  quantity.  If  there  exists 
irritability  of  stomach  or  vomiting,  the  calomel  should  be  given 
alone. 

1  B* — Calomel,  gr.  ij.  ad  iij. 

Magnesis  oalo.  gr.  xxiv.  ad  zzxyJ. 
Ipeoaoaanhie,  gr.  ij.  ad  iiJ. 
Ext.  hyoscjami,  gr.  iv.  ad  vj. — M.  f.  oh.  No.  xij. 
One  to  be  given  every  two  or  three  hours. 

Purgatives,  opiates  and  astringents  are  seldom  proper,  unless  the 
disease  assumes  a  chronic  form,  unattended  with  inflammation. 

When  the  discharges  lose  their  bilious  character,  and  become  thin 
and  serous,  if  no  tension,  pain,  or  heat  of  the  abdomen  is  observed, 
the  acetate  of  lead,  in  the  formula  directed  when  speaking  of  the 
treatment  of  mucous  diarrhoea,  is  the  remedy  which  we  have  found 
the  most  frequently  to  succeed  in  arresting  the  disease.  When  the 
discharges  are  profuse,  and  the  patient  becomes  rapidly  exhausted,  a 
small  portion  of  opium  may  be  substituted  for  the  extract  of  hyos- 
cyamus ;  and  a  solution  of  the  acetate  of  lead,  with  such  an  addition 
of  laudanum  as  is  adapted  to  the  age  and  condition  of  the  patient, 
may  be  thrown  into  the  rectum.  As  soon  as  the  profuse  serous  dis- 
charges are  suspended,  the  calomel  in  small  doses,  combined  with 
ipecacuanha  ana  extract  of  hyoscyamus,  will,  in  general,  complete 
the  cure ;  or,  if  after  the  discharges  assume  a  more  natural  appear- 
ance, they  still  continue  thin  and  frequent,  some  of  the  astringents 
already  mentioned,  as  the  catechu,  the  geranium  maculatum,  or  kino, 
will  be  proper,  with  a  dose  of  Dover*s  powder  at  night. 

This  form  of  diarrhoea  occasionally  assumes  a  chronic  character, 
when  the  treatment  will  be  the  same  as  in  the  chronic  stage  of  cholera 
infantum.  In  many  cases,  it  is  probable  that  the  following  prescrip- 
tion will  be  found  advantageous : — it  is  recommended  by  Evanson  as 
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one  of  the  most  useful  compounds  in  protracted  cases  of  diarrhoea.' 
We  have  also  seen  good  effects  result  from  the  administration,  in 
these  cases,  of  nitrous  acid,  in  combination  with  aqua  camphora  and 
opium,  or  with  hyoscyamus.* 

^  B«— Ii^^Qsi  BimaronbflB,  JJsb. 

Acidi  nitrici  dil.  n\,ij.  ad  iv, 
SjTopi  oaryophyl.  ^\y, 
Tinct.  opii,  ni^vj.— M. 
One  or  two  teaspoonfals,  in  a  little  barley-water,  to  be  repeated  three  or  four  timee  a  day. 


«  ^. — Acid,  sitroe.  n^^viij.  ad  xv, 
Aqns  camphor.  §J. 
Tinct.  opii,  nv^vj. — M. 

A  teaspoonfnl  every  three  hours. 


Or,  B« — Acid,  nitros.  ti^z.  ad  zv. 
Sacch.  alb.  ^iij. 
Ext.  hyosoyami,  gr.  yJ. 
Aq.  cinnamom.  Jj. — M. 
Dose,  the  same. 


As  already  remarked,  in  a  large  number  of  cases,  bilious  diarrhoea 
is  accompanijsd  with  evident  symptoms  of  intestinal  inflammation. 
The  safety  of  the  patient,  as  well  as  the  arrest  of  the  diarrhoea,  will 
then  depend  upon  a  correct  diagnosis  being  early  made,  and  the 
appropriate  remedies  for  the  control  of  the  inflammation  promptly 
resorted  to — ^plain  mucilaginous  drinks,  leeches  to  the  epigastrium, 
followed  by  warm  fomentations  or  an  emollient  cataplasm,  and  warm 
sinapised  pediluvia.  When  extreme  irritability  of  the  stomach  or 
vomiting  is  present,  we  are  in  the  habit  of  administering  minute 
doses  of  calomel ;  placing  them  upon  the  tongue  in  a  dry  form,  if 
ihey  are  quickly  ejected  from  the  stomach  when  administered  in  the 
usual  manner.  From  an  eighth  to  a  sixth  of  a  grain  may  be  given, 
every  half  hour  or  every  hour,  according  to  circumstances.  We  have 
seldom  been  disappointed  in  quieting  the  stomach  by  this  means  in 
a  few  hours. 

After  the  inflammatory  symptoms  are  subdued,  the  case  may  be 
treated  as  an  ordinary  attack  of  bilious  diarrhoea ;  a  careful  watch 
being,  however,  kept  upon  the  symptoms,  lest  intestinal  inflamma- 
tion be  renewed  ;  should  this  happen,  the  propriety  of  a  re-application 
of  leeches  will  depend  upon  the  strength  of  the  patient,  and  the 
urgencv  of  the  symptoms.  It  is  probable  that,  in  most  cases,  a  blister 
over  tne  abdomen  will  be  sufficient  to  remove  the  inflammation, 
without  again  resorting  to  leeches.  It  should  be  left  on  only  so  long 
as  to  produce  a  decided  redness  of  the  skin ;  the  part  to  which  it  has 
been  applied  being  then  covered  with  a  common  bread-and-milk 
poultice.  During  the  continuance  of  the  diarrhoea,  the  utmost  atten- 
tion should  be  paid  to  the  diet  and  regimen  of  the  patient ;  the 
slightest  error  or  neglect  in  this  respect  being  always  attended  with 
very  serious  consequences. 

Dj  many  physicians,  the  exhibition  of  opiates  has  been  strongly 
advocated,  in  the  inflammatory  form  of  bilious  diarrhoea.  We  have 
occasionally  resorted  to  them,  but  have  never  been  pleased  with  their 
effect.    In  some  instances  they  were  evidently  decidedly  injurious. 

After  the  inflammatory  action  has  been  somewhat  reduced,  a  com- 
bination of  calomel,  extract  of  hyoscyamus,  and  ipecacuanha,  in  small 
doses — ^from  a  fourth  to  half  a  grain  of  the  first  two,  and  from  a  sixth 
to  a  third  of  a  grain  of  the  last — repeated  every  three  hours,  will 
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be  found,  in  many  cases,  to  produce  a  very  favorable  change  in  the 
symptoms  of  the  disease. 

It  is  not  very  easy  to  lay  down  a  proper  treatment  in  cases  of 
chronic  diarrhoea,  without  a  close  inquiry  into  the  condition,  in  each 
case,  of  the  mucous  membrane  of  the  alimentary  canal,  of  the  liver, 
and  of  the  other  organs  liable  to  become  involved  in  disease. 

In  many  cases,  no  other  morbid  condition  of  the  intestines  would 
appear  to  be  present  than  an  undue  irritability  of  their  mucous  mem- 
brane, with  increased  exhalation  from  its  follicles.  A  cure  may 
then  be  readily  eflfected  by  a  judicious  course  of  astringent  remedies, . 
in  conjunction  with  a  well-regulated  diet  and  regimen.  More  fire- 
quently,  the-  diarrhcsa  is  kept  up  by  chronic  inflammation  of  the  ali- 
mentary canal,  and  a  diseased  condition  of  the  liver,  with  a  vitiated 
state  of  the  bile,  as  well  as  of  the  other  secretions  poured  into  the 
intestines.  The  management  of  these  cases  is  attended  with  great 
difficulty,  and  the  best-directed  plan  of  treatment  is  frequently  unsuc- 
cessful. 

The  discharges  in  chronic  diarrhoea  may  be  composed  of  a  thick, 
tenacious,  jelly-like  mucus,  of  a  dark  green,  chocolate  or  black 
color,  or  of  a  thick,  tenacious  matter,  resembling  tar.  In  other  cases, 
they  have  the  appearance  of  light  clay  or  thin  mortar.  In  others, 
again,  they  are  composed  of  a  thin  fluid  of  a  dirty  green,  reddish- 
brown,  or  yellowish  color,  and  in  some  instances,  they  consist  of  the 
food  or  drinks  taken,  which  have  immediately  passed  through  the 
bowels  without  having  undergone  the  least  change.  The  stools' 
have  often  a  peculiar  rancid  odor,  but  are  generally  more  or  less 
fetid.  They  are  generally  small  in  quantity,  and  vary  much  in 
regard  to  frequency — a  number  often  take  place  in  quick  succession, 
and  then  a  considerable  interval  occurs  without  any.  More  or  less 
griping  may  precede  and  accompany  the  discharges,  though  in  many 
cases  the  patient  appears  to  suffer  no  pain.  The  abdomen  is  gene- 
rally swollen,  particularly  in  cases  of  long  continuance,  and  when 
enlargement  of  the  mesenteric  glands  occurs : — occasionally,  extreme 
tympanitic  distension  takes  place  at  an  early  period.  There  is  always 
great  emaciation,  with  dryness  and  harshness  of  the  surface  and  dis- 
coloration of  the  skin,  which  acquires,  in  severe  cases,  a  dark  brown 
hue.  The  features  are  shrivelled,  and  the  countenance  assumes  the 
wrinkled,  haggard  look  of  premature  old  age.  The  patient  finally 
sinks  from  extreme  exhaustion,  from  perforation  of  the  intestines, 
the  result  of  softening  or  inflammation,  or  the  brain  may  become 
affected,  and  effusion  within  its  cavities  take  place  sooner  or  later. 

Chronic  diarrhoea  is  generally  the  result  of  neglect  or  mismanage- 
ment of  the  disease  in  its  ordinary  forms,  or  it  may  be  produced  by 
a  continuance  of  the  causes  by  which  the  diarrhoea  was  originally 

froduced,  or  their  repeated  recurrence  within  short  periods  of  time, 
n  the  majority  of  cases,  it  may  be  referred  to  a  neglect  of  dietetic 
management,  or  to  the  eating  of  improper  food,  immediately  after 
recovery  from  an  attack  of  ordinary  diarrhoea.  Indeed,  for  a  long 
time  after  the  bowels  have  resumed  their  natural  action,  strict  atten- 
tion to  diet  is  essential  to  prevent  a  relapse.    Even  indulgence  in 
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articles  which,  under  other  circumstances,  would  be  considered  per- 
fectly wholesome  and  appropriate,  will  not  unfrequently  produce  a 
return  of  the  diarrhoea,  and  each  recurrence  of  the  disease  will  be 
found  to  be  more  unmanageable  than  the  preceding,  and  more  liable 
to  assume  a  chronic  form. 

In  the  treatment  of  chronic  diarrhoea,  the  child  should  be  confined 
entirely  to  some  plain,  farinaceous  aliment,  with  or  without  milk, 
accordmg  as  the  latter  is  found  to  affect  the  stomach  and  bowels 
Bice,  or  rice  flour,  with  milk,  we  have  found  in  most  cases  to  be  a 
very  excellent  article  of  food  in  this  form  of  the  disease.  If,  how- 
ever, it  should  cause  irritation  of  the  bowels,  beef-tea  or  plain  chicken 
water  may  be  tried,  or  a  mixture  of  fresh  cow's  milk  with  a  further 
addition  of  cream.  In  some  instances  we  have  found  that  no  diet 
could  be  taken  by  the  patient,  without  increasing  the  disorder  of  the 
bowels,  excepting  gum-water,  fresh  rennet  whey,  or  an  infusion  of  the 
slippery  elm  bark.  For  drink,  gum,  rice,  or  toast-water,  taken  cold, 
should  be  the  only  fluids  allowed. 

In  all  cases  the  warm  bath  forms  an  important  remedy ;  it  may 
be  repeated  daily ;  in  many  cases  every  morning  and  evening,  with 
decided  advantage. 

When  the  discharges  indicate  a  disordered  state  of  the  biliary 
secretion,  small  doses  of  calomel  should  be  administered  twice  or 
thrice  a  day,  or  oftener,  according  to  the  circumstances  of  the  case, 
and  the  effects  produced  by  the  remedy.  Clarke,  Cheyne,  Under- 
wood and  Marley  administer  the  calomel  by  itself,  Dewees  in  com- 
bination with  prepared  chalk  and  opium,  and  Eberle,  Seele,  and 
Jager,  with  opium  alone.  We  prefer  its  administration  in  combina- 
tion with  prepared  chalk,  ipecacuanha,  and  extract  of  hyoscyamas. 


H. — Calomel,  gr.  ij.  ad  vj. 
Cretffi  ppt.  gr.  xxxvj. 
Ipecacuanhae,  gr.  ij.  ad  iv. 
£xt.  hyoficjami,  gr.  iv.  ad  vJ. — M.  f.  oh.  No.  zij. 

1*  •  ^  111  J*  T  j*Ij1 


The  use  of  this  combination  should  be  continued  until  the  dis- 
charges assume  a  more  natural  appearance. 

In  many  cases  we  have  experienced  the  best  effects  from  the  em- 
ployment of  turpentine  in  the  following  formula. 

^. — Miioil.  acacise,  .^iij. 
Sacch.  alb.  pur.  5iij* 
Spir.  terebinth.  3ij. 
Magnes.  calo.  gr.  xiij. 
Tinct.  opii  camph.  5U* — ^* 
Doee,  a  teaspoonful  every  three  hoars,  according  to  circumstances. 

Under  the  use  of  this  prescription  we  have  found  the  discharges 
to  be  speedily  reduced  in  frequency,  and  improved  in  appearance 
So  far  from  augmenting  the  irritation  of  the  intestinal  mucous  mem- 
brane, even  when  this  has  been  the  seat  of  a  subacute  inflammation, 
we  have  found  the  turpentine  to  produce  a  directly  soothing  influ- 
ence. 

There  is  occasionally  much  tenderness  of  the  abdomen ;  the  child 
evincing  the  existence  of  pain  by  fretfulness  or  an  almost  constant 
Itf 
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whining  cry,  or  by  drawing  up  its  knees  towards  the  abdomen;  there 
is  also,  in  some  cases,  redness  and  dryness  of  the  tongue,  and  an 
occasionally  circumscribed  flush  of  one  or  both  cheeks,  with  a  suf- 
fering expression  of  countenance.  In  such  cases  it  will  often  be 
found  advantageous  to  apply  a  few  leeches  to  the  abdomen,  and  upon 
their  removal  to  cover  this  part  with  a  large  emollient  cataplasm. 
After  a  few  hours  the  leeches  may  be  followed  by  a  blister,  which, 
when  properly  managed,  according  to  the  directions  already  given, 
generally  produces  a  beneficial  effect.  In  many  cases  the  blister 
may  be  repeated  as  soon  as  the  effect  of  the  first  has  disappeared. 

When  acidity  prevails  in  the  alimentary  canal,  the  occasional 
use  of  some  alkaline  preparation  will  be  proper.  A  few  grains  of 
bicarbonate  of  soda,  or  a  few  drops  of  aqua  ammonia,  may  be  given 
in  a  weak  infusion  of  hops,  or  we  may  employ  the  prepared  chalk. 

B.— Cret»  ppt.  5j.  Or,  R.— Crete  ppt.  3IJ. 

Calomel,  gr.  iij.  Sftooh.  alb.  pur.  gij. 

Ipecaonanhn,  gr.  iij.  Mnoil.  aoaoin,  J 88. 

Ext.  hjoscyami,  gr.  viij.  Aq.  oinnamom.  SiJ. 

M.  f.  chart.  No.  xij.  Tinot.  opii  oamph.  3J. — ^M. 

One  to  be  given  three  times  a  day.  A  teaspoonfal  to  be  given  every  three  or 

four  hoani. 

When  the  acidity  is  accompanied  with  much  flatulence,  we  have 
found  the  turpentine,  in  the  formula  given  above,  to  produce  prompt 
and  effectual  relief.  In  cases  of  extreme  tympanites,  we  may  suc- 
ceed, in  many  cases,  in  drawing  off  the  gas  from  the  intestines,  by 
the  introduction  of  an  elastic  tube  into  the  anus,  or  by  the  use  of  the 
syringe,  as  noticed  in  the  section  on  enteralgia. 

When  the  patient's  sleep  is  disturbed  and  restless,  or  frequent 
evacuations  from  the  bowels  occur  at  night,  a  dose  of  Dover's  pow- 
der, or  an  anodyne  enema  may  be  given  in  the  evening. 

As  soon  as  the  inflammatory  symptoms  are  removed,  and  the  dis- 
charges assume  a  more  healthy  appearance,  the  exhibition  of  some 
astringent  may  be  ventured  upon.  The  one  which,  in  our  hands, 
has  succeeded  in  the  greatest  number  of  cases,  is  the  acetate  of  lead, 
combined  with  ii:)ecacuanha  and  opium. 

Q. — Acetat.  pinmbi,  gr.  vj.  ad  xiJ. 
Ipecacaauhae,  gr.  iij. 
Opil  polv.  gr.  j. — M.  f.  oh.  No.  xij. 
One,  to  be  repeated  three  times  a  day,  or  oftener,  if  required. 

Next  to  the  acetate  of  lead,  the  best  astringent,  according  to  our 
experience,  in  the  chronic  diarrhoea  of  children,  is  galls  in  powder. 
This  may  be  given,  in  the  dose  of  from  three  to  five  grains,  three 
times  a  day,  in  combination  with  a  small  portion  of  camphor. 

^, — Pulv.  gallsB,  gr.  XXX vj.  ad  5j. 
Camphor,  pulv.  gr.  iij. — iv. 
Sacch.  alb.  gr.  xxv. — M.  f.  oh.  No.  xij. 

A  great  variety  of  other  astringents  have  been  recommended,  as 
the  kino,  catechu,  and  the  blackberry  and  geranium  roots.  The  per* 
sesquinitrate  of  iron,  which  is  spoken  of  in  the  highest  terms  bv 
Kerr,  Kopp,  and  Graves,  as  a  remedy  in  certain  forms  of  chronic 
diarrhoea  in  adults,  appears  to  us  well  deserving  of  a  trial  also  in 
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cases  occurring  in  children,  which  often  bear  a  strong  resemblance 
to  those  described  in  the  clinical  lectures  of  Dr.  Graves.  Two  to 
three  drops  of  the  liq,  ferri  persesquinitratis  may  be  given,  everv 
three  hours,  in  sugar  and  water ;  the  dose  being  gradually  augmented. 

From  the  use  of  astringents,  we  shall  be  constantly  disappointed 
in  obtaining  any  permanent  good  eflfect,  if  they  be  entered  upon  pre- 
viously to  a  change  being  procured  in  the  appearance  of  the  dis- 
charges. So  long  as  these  continue  of  a  decidedly  unhealthy 
appearance^  to  attempt  to  suspend  the  morbid  irritability  of  the 
intestinal  canal  by  opiate  or  astringent  remedies,  is  merely  to  prolong 
the  disease. 

In  those  cases,  however,  in  which  the  evacuations  are,  in  a  great 
measure,  composed  of  thin,  fecal  matter,  or  serum  tinged  with  bile, 
the  combination  of  the  acetate  of  lead,  ipecacuanha,  and  opium,  may- 
be commenced  with  at  once.  It  is  in  such  cases,  we  suspect,  that  the 
most  advantage  will  be  derived  from  the  combination  of  nitric  acid 
with  the  infusion  of  simarouba,  and  from  the  persesquinitrate  of  iron. 

The  nitrate  of  silver  has  been  strongly  recommended  as  a  remedy 
in  obstinate  cases  of  diarrhoea  in  children.  Hirsch,  of  Kcinigsberg 
{Hufeland's  Journal),  found  it  particularly  eflBcacious  in  the  advanced 
stage  of  the  diarrhoea  of  newly-weaned  infants,  when  emaciation  and 
prostration  were  extreme,  ana  the  evacuations  were  frequent,  fetid, 
and  destitute  altogether  of  the  fecal  character,  consisting  of  a  vari- 
ously colored,  sometimes  greenish  or  bloody,  mucus;  and  when 
aphthous  ulcerations  pervade  the  mouth.  He  gave  it  in  the  following 
formula : — 

B. — Argent,  nitrat.  crystall.  gr.  }. 
Aqusedestill.  B|^iJ. 
Gum.  acaciae,  jjij. 
Sacch.  alb.  3ij. — M. 
A  teaspoonful  to  be  given  every  two  boars. 

He  also  administered  the  nitrate  of  silver  in  the  form  of  enemata, 
each  containing  a  quarter  of  a  grain  of  the  salt,  with  mucilage  and  a 
little  opium.  The  good  effects  of  this  treatment,  he  remarks,  were 
occasionally  visible  in  a  few  hours,  but  sometimes,  not  until  the 
second  day.  He  pronounces  the  nitrate  of  silver  a  specific  in  the 
diarrhoea  of  infants.  Canstatt,  also,  extols  it  in  the  diarrhoea  ablacta- 
tonim.  The  efficacy  of  this  article  is  also  acknowledged  by  Bouchart 
{Afamiel  Praiique  des  Nouveau-nes)  as  well  as  by  Trousseau.  In  a 
communication  of  Mr.  Aiken  {Dublin  Med,  Press,  Sept.  1847),  a  case 
is  given  in  which  the  remedy  proved  promptly  successful  in  arresting 
a  severe  and  protracted  diarrhoea  in  an  infant  one  year  old,  after  all 
the  ordinary  remedies  had  failed.  We  have  employed  the  nitrate  of 
silver  in  a  number  of  cases  of  chronic  diarrhoea  in  children,  and  have 
invariably  been  pleased  with  its  effects.  To  patients  under  two  years 
of  age,  we  give  one-sixth  of  a  grain  every  three  hours ;  and  to  older 
children  from  one-fifth  to  one-fourth  of  a  grain,  at  the  same  intervals. 

During  the  continuance  of  the  disease,  daily  exercise  in  the  open 
air,  when  the  weather  will  permit,  to  an  extent  adapted  to  the  strength 
of  the  patient,  with  proper  clothing,  should  not  be  neglected. 
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The  state  of  the  brain  must  be  carefully  and  closely  watched.  If 
any  degree  of  cerebral  disease  is  detected,  leeches  should  be  applied 
to  the  temples,  blisters  behind  the  ears  or  to  the  nape  of  the  neck ; 
warm,  sinapised  pediluvia  should  be  repeated  night  and  morning ; 
while  the  aiarrhoea  is  treated  by  calomel,  ipecacuanha,  and  extract 
of  hyoscyamus.  We  are  to  recollect  that  in  cases  of  diarrhoea  in 
young  children,  stupor,  and  other  symptoms  of  disease  of  the  brain, 
terminating  rapidly  in  effusion,  may  be  produced  by  extreme  exhaus- 
tion, resulting  from  the  frequent  and  profuse  evacuations  from  the 
bowels.  When  such  an  occurrence  is  threatened,  the  diarrhoea 
should  be  arrested  as  speedily  as  possible,  and  the  strength  of  the 
child  restored  by  some  tonic,  as  the  sulphate  of  quinia,  or  the  per- 
sesquinitrate  of  iron,  with  a  nourishing  but  bland  and  easily  digested 
diet. 

3.  — Cholera  Infantum. 

{The  Summer  Complaint  of  Infants?^ 

The  cholera  infantum  is  a  disease  that  has,  with  great  propriety, 
been  considered  indigenous  to  the  United  States.  It  is  certain  tluii 
in  the  various  and  minute  descriptions  that  have  been  published  of 
the  bowel  complaints  of  children,  which  ordinarily  occur  in  diflTerent 
parts  of  Europe  or  elsewhere,  we  meet  with  none  that  resembles,  in 
all  its  features,  the  infantile  cholera  of  this  country — certainly  none 
that  prevails  to  so  great  an  extent,  and  produces  an  equal  amount  of 
mortality. 

The  disease  occurs,  as  an  endemic,  in  all  the  large  cities,  through- 
out the  Middle  and  Southern,  and  most  of  the  Southwestern  States, 
during  the  season  of  the  greatest  heat ;  making  its  appearance  and 
ceasing,  earlier  or  later,  according  as  the  summer  varies  in  the  period 
of  its  commencement  and  close.  Thus,  in  Pennsylvania,  Maryland, 
Virginia,  Kentucky,  and  Ohio,  it  commences  sometimes  early  in  the 
month  of  June,  and  continues  until  October;  prevailing  to  the 
greatest  extent  in  July  and  August ;  whilst  in  the  more  southern 
States,  it  a[)pears  as  early  as  April  and  May,  and  often  cases  of  it 
occur  until  late  in  November. 

Its  only  subjects  are  infants;  chiefly  those  between  four  and 
twenty  months  of  age.  It  seldom  attacks  those  younger  or  older ; 
being  commonly  confined  to  the  period  of  the  first  dentition.  So 
generally  is  this  the  case,  that  an  infant's  second  summer  is  considered 
by  mothers  as  one  of  unusual  peril ;  should  it  escape  at  that  age  an 
attack  of  cholera,  or  pass  safely  through  the  disease,  it  is  considered 
to  have  a  fair  chance  of  surviving  the  period  of  infancy. 

Cholera  infantum  is  unquestiona\)ly  one  of  the  most  fatal  affec- 
tions to  which  infants  are  subject,  in  the  United  States.  In  Phila- 
delphia, during  a  period  of  ten  years,  2583  infants  perished  from 
this  complaint  alone ;  being  nearly  eleven  per  cent,  of  the  whole 
number  of  infants  under  five  years  of  age,  who  died*  during  that 
period,  .and  5.3  per  cent,  of  the  entire  mortality  of  the  city.  The 
cause  of  the  large  amount  of  deaths  produced  by  cholera  infantum 
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is  to  be  attributed,  mainly,  to  the  continued  action  of  the  endemic 
causes  by  which  the  disease  is  generated,  from  the  influence  of  which, 
in  the  greater  number  of  instances,  it  is  very  difficult,  if  not  impos- 
sible, to  remove  the  infants  who  become  attacked. 

Cholera  infantum  most  usually  commences  with  a  profuse  diar- 
rhoea, the  stools  being  often  of  a  green  or  yellow  color,  but  more 
commonly,  light-colored,  and  very  thin.  The  diarrhoea  seldom  con- 
tinues for  any  length  of  time  before  an  extreme  irritability  of  the 
stomach  manifests  itself;  everything  taken  into  it  being  immediately 
rejected,  often  with  great  violence.  In  other  cases,  the  infant  is  ai- 
fected  with  almost  constant  vomiting  and  purging ;  the  discharges 
from  the  bowels  being,  ordinarily,  a  perfectly  colorless  and  inodor- 
ous fluid,  containing  minute  mucous  flocculi.  The  stools  are  some- 
times small  in  quantity,  and  squirted,  as  it  were,  from  the  anus ;  but 
occasionally,  they  are  very  copious,  and  passed  without  the  least 
effort. 

In  whatever  manner  the  disease  commences,  the  child  soon 
becomes  affected  with  great  languor  and  prostration,  and  is  rapidly 
emaciated — being  reduced  in  a  few  days,  often  hours,  to  an  extent 
that,  to  those  who  are  not  familiar  with  the  disease,  would  appear 
almost  incredible. 

The  pulse,  in  the  commencement  of  the  attack,  is  usually  quick; 
jfrequent,  small,  and  often  tense.  The  tongue  is  covered  with  a 
white,  slimy  mucus.  The  skin  is,  in  general,  dry  and  harsh ;  the 
head  and  abdomen  are  hot,  while  the  extremities  retain  their  natural 
temperature,  or,  when  the  attack  is  violent,  are  decidedly  cold. 
There  is  always  intense  thirst,  but  whatever  fluid  is  taken  is  almost 
immediately  ejected  from  the  stomach.  Towards  evening,  there 
occurs,  in  most  cases,  a  decided  febrile  exacerbation.  The  child  fre- 
quently suffers  more  or  less  pain,  as  indicated  by  its  fretfulness,  low 
moaning  cries,  frequent  change  of  posture,  the  drawing  up  of  its 
knees,  and  its  occasional  acute  screams.  The  abdomen  is  often  some- 
what tumid,  and  tender  to  the  touch. 

In  many  cases,  the  excessive  irritability  of  the  stomach  continues 
throughout  the  attack ;  but  not  unfrequently,  the  vomiting  becomes 
suspended  at  a  more  or  less  early  period,  while  the  diarrhoea  con- 
tinues unabated,  or  increases  in  violence;  the  irritability  of  the  in- 
testinal canal  being  often  such  as  to  cause  whatever  food  or  drink 
is  taken  to  pass  off  rapidly,  without  having  undergone  the  slightest 
change. 

Occasionally,  the  patient  becomes  affected  very  early  in  the  attack 
with  delirium ;  his  eyes  become  injected  and  wild;  his  head  is  tossed 
violently  backwards  and  forwards;  and  he  frequently  attempts  to 
bite  or  scratch  his  attendants. 

In  very  violent  attacks,  so  great  a  degree  of  prostration  suddenly 
ensues  as  to  destroy  the  patient  within  twenty-four  hours.  In  gene- 
ral, however,  the  disease  runs  a  much  more  protracted  course.  The 
emaciation  becomes  extreme ;  the  eyes  languid,  hollow,  and  glassy ; 
the  countenance  pale  and  shrunken ;  the  nose  sharp  and  pointed ;  the 
lips  thin,  dry,  and  shrivelled — the  skin  upon  the  forehead  becoming 
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smooth  and  shining,  as  if  tightly  stretched  over  the  frontal  bone. 
The  child  lies  constantly  in  an  imperfect  doze,  with  half-closed  eye- 
lids, and  so  insensible  to  external  impressions,  that  we  have  repeat- 
edly seen  flies  light  upon  the  half-exposed  eyeballs,  without  the 
patient  exhibiting  the  least  consciousness  of  their  presence. 

The  surface  of  the  body  is  now  cool  and  clammy,  of  a  dark 
brownish  hue,  and  often  covered  with  sudaminae ;  the  tongue  is  dark- 
colored,  smooth,  and  shining,  or  covered,  as  well  as  the  whole  of  the 
inner  surface  of  the  mduth,  with  aphthae.  At  this  stage  of  the  dis- 
ease, the  fauces  frequently  become  dry,  causing  a  difficulty  in  deglu- 
tition, and  inducing  the  patient  to  thrust  his  hand  deep  into  the 
mouth,  as  if  to  remove  some  offending  substance  from  the  throat 
The  abdomen  becomes  more  or  less  tympanitic,  and  the  hands  and 
feet  pallid,  or  of  a  leaden  hue,  and  oedematous.  The  discharges  firom 
the  bowels  are  now  generally  frequent  and  profuse,  dark-colored, 
and  very  offensive — resembling  the  washings  of  stale  meat.  In 
many  cases,  however,  they  are  small  in  quantity,  and  composed  en- 
tirely of  dark-colored  mucus,  mixed  with  portions  of  food  or  drinks 
that  have  been  taken.  The  infant  becomes  more  and  more  exhausted, 
rolls  its  head  about  when  awake,  and  utters  constant  short,  plain- 
tive, hardly  audible  cries.  He  falls,  at  length,  into  a  state  of  com- 
plete coma,  death  being,  in  many  cases,  preceded  by  a  convulsive 
attack.  Not  unfrequently,  at  a  much  earlier  period  of  the  disease, 
effusion  takes  place  in  the  brain,  and  the  patient  dies,  with  all  the 
symptoms  of  acute  hydrocephalus. 

In  most  of  the  protracted  cases,  an  eruption  occurs  upon  the 
breast,  of  very  minute,  white  vesicles.  This  Dr.  Dewees  considers 
to  be  invariably  a  fatal  symptom ;  but  wc  have,  in  many  instances, 
known  the  patient  to  recover,  even  when  this  eruption  has  been  the 
most  extensive  and  distinct. 

The  examination  of  the  bodies  of  those  who  have  fallen  victims 
to  cholera  infantum,  exhibits  various  lesions,  chiefly  of  the  alimen- 
tary canal.  When  death  occurs  early  in  the  attack,  the  only  morbid 
appearance  discovered  is  often  an  unusual  paleness  of  the  mucous 
coat  of  the  stomach  and  intestines,  with  more  or  less  congestion  of 
the  liver.  Where  the  disease  has  continued  for  a  longer  period,  in- 
creased redness  in  points  or  patches,  in  different  parts  of  the  stomach 
and  intestines,  is  often  present. 

The  red  points  are  sometimes  very  minute  and  isolated,  and  spread 
over  a  considerable  portion  of  the  stomach  and  duodenum,  or  over 
the  small  intestines  only.  They  have  the  appearance,  generally,  of 
Kiinute  extravasations  of  blood.  At  other  parts  of  the  bowels,  these 
points  occur  in  clusters.  The  patches  vary  in  size,  but  are  never 
very  large,  and  are  often  slightly  elevated,  from  a  thickening  of  the 
mucous  tissue  at  the  part  where  they  are  situated.  Occasionally, 
portions  of  the  mucous  membrane,  either  of  the  stomach  or  intes- 
tines, are  more  or  less  softened — often  without  the  slightest  trace  of 
inflammation.  In  other  instances,  increased  redness  of  some  portion 
of  the  intestines  exists,  with  contraction  of  their  caliber  to  such  an 
extent  as  scarcely  to  permit  the  insertion  of  a  small-sized  quill. 
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The  muciparous  follicles  of  the  intestines  are  very  generally  en- 
larged, often  in  a  state  of  inflammation,  and  occasionally  ulcerated. 
Dr.  Horner  describes  the  appearance  of  the  enlarged  follicles  in  the 
large  intestines  as  resembhng  a  sprinkling  of  white  sand  upon  the 
surface  of  the  mucous  membrane.  The  intestines  are  in  general 
empty,  or  contain  merely  a  small  amount  of  thick,  tenacious  mucus. 
Dr.  Page  describes  the  appearance  •of  dark  spots  upon  the  mucous 
membrane  of  the  stomacn,  about  its  pyloric  orifice,  but  particularly 
of  the  duodenum.  Dr.  Lindsly  mentions  a  similar  appearance : — 
we  have  never  detected  it. 

The  liver  is,  in  general,  enlarged,  and  more  or  less  congested  ; 
the  gall-bladder  being  filled  with  dark  green  bile,  or  with  a  pale  and 
nearly  colorless  fluid.  The  enlarged  and  congested  state  of  the 
liver  is  noticed  by  most  writers  upon  the  disease.  Dewees,  Horner, 
James,  Jackson,  and  Lindsly,  describe  the  enlargement  as  being  in 
some  cases  immense.  Page  states  that  the  liver  is  much  enlarged, 
soft,  and  spongy ;  while  Horner  describes  it  as  usually  of  a  light 

{rellow  or  mottled  color.  We  have  always  found  it  to  be  more  or 
ess  enlarged,  but  not  often  to  the  extent  noticed  by  other  writers, 
and  seldom  much  changed  in  color. 

In  a  large  number  of  the  more  protracted  cases,  serous  effusion, 
upon  the  surface,  at  the  base,  or  in  the  ventricles  of  the  brain,  is  present 
in  many  instances  without  indications  of  inflamniatory  action,  but 
in  others,  with  thickening  and  opacity  of  the  arachnoid  membrane. 

A  very  excellent  paper  on  endemic  follicular  gastro-enteritis,  or 
summer  complaint  of  children,  by  Dr.  E.  Hallowell,  of  Philadelphia, 
is  contained  in  the  American  Joum.  of  the  Med.  Sciences  for  July, 
1847.  The  author  divides  the  disease  into  three  stages,  based  upon 
its  anatomical  characters.  Those  in  the  first,  or  earlv  stage  of  the 
disease,  consist  in  an  undue  development  of  the  follicles  of  both  the 
stomach  and  intestines,  or  of  one*  only  of  these  organs,  without  in- 
flammation of  the  mucous  membrane.  Children  rarely  die  of  cholera 
in  this  early  stage,  consequently  opportunities  for  observing  the 
morbid  appearances  are  rare. 

In  the  second,  more  advanced  or  chronic  stage,  the  anatomical 
characters  consist  essentially  in  inflammation,  with  softening  of  the 
mucous  membrane  and  ulceration  of  the  follicles,  more  especially 
of,  the  large  intestines.  The  mucous  membrane  of  the  stomach  in 
many  cases  presents  its  usual  appearance  and  consistence ;  while  in 
others,  it  is  more  or  less  injected  and  softened,  the  softening  extend- 
ing occasionally  to  all  the  coats.  It  is  not  unfrequently  covered 
with  a  layer  of  whitish  opaque  mucus,  easily  scraped  off  with  the 
handle  of  the  scalpel.  The  mucous  follicles  of  the  stomach  and 
intestines  are  more  or  less  apparent.  The  mucous  membrane  of  the 
small  intestines  is  occasionally  softened,  and  mostly  pale  throughout 
the  greater  portion  of  its  extent. 

The  lower  portion  of  the  ileum  has  presented,  but  rarely,  a  brick- 
dust  color,  alternating  with  pale  yellow,  mottled  with  red.  At  some 
points  minute  vessels  were  seen  freely  inosculating  with  each  other  ; 
m  other  portions,  the  inosculations  were  less  distinct,  the  reddish 
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tinge  being  uniform.  Or  the  inflamed  portion  was  of  a  dull  red,  or 
brick-dust  color,  minutely  injected  with  red  vessels,  and  in  several 
points,  especially  upon  the  surface  of  the  valvulae  conniventes,  pre- 
sented a  dotted  appearance ;  it  occupied  a  portion  of  the  intestine 
four  inches  in  extent  from  the  pylorus.  Again,  the  duodenum,  at 
its  upper  portion,  has  presented  a  slight  shade  of  pink,  with  a  few 
minute  arborizations;  and  often  there  was  a  slight  aegree  of  inflam- 
mation, affecting  the  duodenum  at  its  upper  extremity.  In  a  few  cases, 
there  was  also  a  slight  inflammation  of  the  glands  of  Peyer,  but  for 
the  most  part  these  bodies  presented  nothing  remarkable.  The 
small  intestines  contained  a  considerable  quantity  of  orange-colored 
mucus.  In  almost  every  instance  the  large  intestine  was  more  or 
less  inflamed,  and  softened.  The  inflammation  existed  in  the  form 
of  bands,  and  presented  a  dotted  arborescent  appearance;  in  one 
case  these  bands  were  longitudinal. 

In  most  cases  the  redness  was  diffused,  with  occasional  ramifica- 
tions ;  in  one  instance  there  was  inflammation  of  the  whole  extent 
of  the  colon ;  which  was  of  a  vivid  red  throughout,  and  the  mucous 
membrane  much  thickened.     From  the  margin  of  the  follicles,  mi- 
nute vessels  were  seen  radiating  to  the  surrounding  membrane, 
occupying  the  entire  surface  of  the  intestine,  showing  that  the  in- 
flammation comnjenced  in  the  follicles  and  extended  subsequently 
to  the  mucous  membrane.     The  follicles  were  often  found  more  or 
less  ulcerated,  the  ulcerations  sometimes  extending  as  far  as  the 
muscular  coat :  they  were  deeper  in  the  rectum  than  in  other  intes- 
tines :  it  being  often  completely  riddled  with  them.    In  the  greater 
number  of  cases  the  mucous  membrane  was  more  or  less  softiened. 
In  one  instance  it  was  thickened  and  intensely  inflamed.     The  coats 
of  the  intestine  were  covered  with  a  layer  of  mucus,  sometimes  so 
thick  as  to  diminish  considerably  its  caliber.    The  bowels  ordinarily 
contained  a  quantity  of  grayish-colored  feces,  of  the  consistence  of 
gruel.     In  uncomplicated  cases  there  was  no  disease  observable  in 
the  lungs,  exceptmg  a  slight  engorgement  posteriorly.     The  peri- 
toneum was  healthy.     The  liver  was  in  one  instance  greatly  en- 
larged; and  the  gall-bladder  more  or  less  distended  with   dark- 
colored  bile.     The  mesenteric  glands,  spleen,  and  kidneys  presented 
nothing  remarkable.    In  nearly  all  the  cases,  the  veins  of  the  pia 
mater  were  more  or  less  distended ;  the  arachnoid  was  pale  and 
moist,  except  in  one  case,  in  which  there  was  a  slight  opacity  at  the 
base  of  the  brain.    There  was  more  or  less  effusion  in  the  subarach- 
noid cellular  tissue;  it  was  for  the  most  part  limpid;  but  occasion- 
ally presented  a  whitish,  opalescent,  or  citron-colored  appearance. 
The  pia  mater  was  more  or  less  injected,  for  the  most  part  in  the 
larger  ramifications  of  the  vessels.     The  membrane  was  easily  re- 
moved by  traction  from  the  surface  of  the  brain.     The  substance  of 
the  brain  was  natural,  excepting  in  two  cases  in  which  it  was  in- 
jected ;  in  the  one  at  its  central,  and  in  the  other  at  both  its  central 
and  vertical  portions;  it  was  softened  in  four  cases.     There  was 
little  or  no  effusion  in  the  ventricles;  in  one  case  the  lateral  ventricles 
appeared  quite  dry,  as  if  wiped  with  a  cloth. 
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In  the  third  stage,  marked  by  an  unusual  disposition  to  drowsiness 
or  stupor,  rolling  of  the  head,  and  a  chewing  motion  of  the  under 
jaw,  succeeded  by  convulsive  movements,  or  rigidity  of  one  or  more 
of  the  extremities,  ifoUowed  by  paralysis,  the  anatomical  characters 
consist,  essentially,  in  disorganization  of  the  brain  from  softening  of 
its  tissue.  The  softening  is  sometimes  general,  but  more  often  con- 
fined either  to  the  cortical  or  central  portions  of  the  brain  and 
cerebellum.  It  may  be  to  such  a  degree  as  to  cause  the  brain 
readily  to  give  way  on  slight  pressure,  or  to  render  it  quite  diffluent. 
When  cut  into,  the  substance  of  the  brain  usually  presents  numerous 
red  spots  from  effusion  of  blood.  The  pia  mater  is  more  or  less 
injected,  and  its  veins  much  distended.  There  is  also  effusion  of 
serum  in  the  subarachnoid  tissue,  and,  to  a  greater  or  less  extent,  in 
the  lateral  ventricles.    Sometimes,  however,  these  are  quite  dry. 

Cholera  infantum,  comparing  the  symptoms  during  the  lifetime  of 
the  patient,  with  the  appearances  discovered  after  death,  would 
appear  to  depend,  in  its  earlier  stages,  upon  a  hyperaemia  of  the 
mucous  membrane,  with  an  augmentation  in  the  size  and  in  the 
activity  of  function  of  the  muciparous  follicles  of  the  alimentary 
canal — inflammatory  action  being  frequently  excited,  in  the  course 
of  the  disease,  as  well  in  the  follicles  as  in  the  mucous  tissue,  from 
accidental  sources  of  irritation. 

The  disease  is  evidently  dependent  for  its  production  upon  the 
action  of  a  heated,  confined,  and  impure  atmosphere,  directly  upon 
the  skin,  and  indirectly  upon  the  digestive  mucous  surface,  at  an 
age  when  the  latter  is  already  strongly  predisposed  to  morbid  action, 
from  the  effects  of  dentition,  and  from  the  increase  in  the  develop- 
ment and  activity  of  the  muciparous  follicles,  which  takes  place  at 
that  period. 

It  is  an  affection  exclusively  confined  to  the  stage  of  infancy — few 
cases  occurring  beyond  the  second,  and  none  beyond  the  fifth  year. 
During  twenty  years,  the  deaths  from  cholera  infantum,  in  Phila- 
delphia, amounted  to  3576:  namely,  in  infants  under  one  year  of 
age,  2122 ;  between  one  and  two  years,  1186;  between  two  and  five 
years,  268.  The  entire  number  of  cases  of  cholera  morbus  that 
occurred  during  the  same  period,  was  236 :  namely,  in  individuals 
over  twenty  years  of  age,  173;  under  twenty  years,  63. 

The  influence  of  a  high  atmospheric  temperature,  in  the  produc- 
tion of  cholera  infantum,  is  shown  by  the  fact,  that  its  prevalence  is 
always  in  proportion  to  the  heat  of  the  summer — increasing  and 
becoming  more  fatal,  with  the  rise  of  the  thermometer,  and  declining 
with  the  first  appearance  of  cool  weather  in  the  autumn.  A  few  hot 
days  in  succession,  in  the  month  of  May,  are  sufiicient  to  produce  it ; 
while,  during  the  height  of  its  prevalence,  a  short  period  of  cool 
weather  will  diminish,  if  not  entirely  suppress  it. 

In  those  infants  who  have  been  prematurely  deprived  of  their 
natural  aliment,  or  whose  diet  is  composed  of  cruae,  indigestible, 
stimulating,  or  otherwise  unwholesome  articles,  a  heated  and  con- 
fined atmosphere  would  appear  to  be  alone  sufficient  for  the  produc- 
tion of  the  disease.     The  extensive  prevalence  of  the  cholera  of 
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infants  daring  the  su^imer  montlis,  is  not  dependent  alone  upon  the 
influence  of  heat,  but  upon  the  combined  influence  of  a  high  atmos- 
pheric temperature,  and  confined  and  impure  air.  Hence  it  is  almost' 
exclusively  confined  to  the  larger  and  more  crowded  cities  of  the 
Middle  and  Southern  States ;  and  in  these  it  is  especially  prevalent| 
and  destructive  to  life,  among  the  children  of  tne  poorer  classes, 
inhabiting  small,  ill-ventilated  houses,  situated  in  narrow,  confined 
lanes,  courts,  and  alleys,  or  in  situations  abounding  with  accumula- 
tions of  filth.  When  it  occurs  in  the  country,  which  is  rarely  the 
case,  it  is  almost  exclusively  in  low,  damp,  and  otherwise  unhealthy 
situations. 

Dr.  James  Stewart,  in  his  excellent  monograph  on  the  disease 
(1856),  points  out  the  influence  of  atmospheric  humidity  of  the 
atmosphere  in  its  production.  Ordinary  climatic  humidity  he  be- 
lieves to  have  but  a  limited  influence  on  its  development;  for  the 
production  of  cholera  infantum  the  humidity  of  the  atmosphere  most 
be  in  excess.  The  same  amount  of  moisture  often  exists  in  country 
places  where  the  disease  is  never  known  to  prevail,  as  is  met  witn 
in  cities  of  which  it  is  an  annual  endemic. 

During  very  hot  weather  in  excessively  crowded  houses,  at  night, 
when  all  the  inmates  are  within,  the  dew  point  Dr.  Stewart  found 
to  be  very  nearly  that  of  the  temperature  of  the  air,  showing  the 
atmosphere  within  doors  is  saturated  with  moisture;  those  who 
breathe  it  experiencing  a  sensation  of  suffocation,  while  their  systems 
sufter  great  depression.  It  is  precisely  in  such  a  heated  and  damp 
atmosphere  that  cholera  infantum  prevails  to  the  greatest  extent. 

Many  writers  enumerate  among  the  causes  of  cholera  infantum 
dentition  and  errors  in  diet.  These  are  unquestionably  to  be  viewed, 
in  many  cases,  as  predisposing,  and  in  others,  as  exciting  causes;  but 
we  have,  in  no  instance,  known  an  attack  of  genuine  cholera  infantum 
to  occur,  without  exposure  to  the  influence  of  a  heated,  stagnant, 
and  more  or  less  impure  atmosphere ;  and  this  alone,  in  the  great 
majority  of  cases,  would  appear  to  be  the  sole  cause  of  the  attack. 

The  prognosis  in  cholera  infantum  will  depend,  in  a  great  measure, 
upon  our  ability  to  abstract  the  patient  from  the  continued  effects  of 
the  endemic  influence  by  which  the  disease  has  been  produced  and 
is  kept  up,  as  well  as  upon  the  period  of  the  attack  at  which  the 
treatment  is  commenced.  According  to  our  experience,  the  disease 
is  one  very  readily  controlled,  whenever  we  are  enabled,  at  an  early 
period,  to  carry  into  effect  the  proper  remedial  measures.  The  chief 
cause  of  the  great  mortality  produced  by  it  being  the  impossibility, 
in  the  majority  of  instances,  of  removing  the  patients  from  the  influ^ 
ence  of  the  heated  and  impure  atmosphere  by  which  the  disease  has 
been  generated.  Without  this  removal,  it  is  scarcely  possible,  in 
any  instance,  to  effect  a  permanent  cure;  while  in  most  cases,  in 
their  commencement  at  least,  little  else  is  required  to  arrest  the 
disease.  Even  at  a  later  period,  its  beneficial  effects  are  often  evinced 
in  the  rapid  improvement  of  the  patient,  from  almost  the  very 
moment  the  removal  takes  place. 

In  very  violent  attacks,  it  occasionally  happens  that  the  patient 
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sinks  at  once— death  ensuing  in  a  few  hours.  Such  cases,  however, 
are  of  unfrequent  occurrence ;  sufficient  time  being  in  general  afforded 
for  carrying  into  effect  a  proper  remedial  course  of  treatment.  Even 
after  the  disease  has  continued  for  many  days,  and  reduced  the  pa- 
tient to  a  state  in  which  a  fatal  termination  seems  to  be  inevitable, 
by  appropriate  remedies  a  very  rapid  cure  may  often  be  effected. 
This  we  have  witnessed,  not  in  a  few  rare  instances,  but  repeatedly. 

It  is  all-important,  the  moment  an  infant  is  attacked  with  cholera 
infantum,  that  he  be  removed  from  the  heated,  confined,  and  impure 
atmosphere  by  which  the  disease  has  been  generated,  to  a  situation 
where  he  may  enjoy  the  advantages  of  free  ventilation  and  cool  air. 
"Whenever  this  can  be  done  in  the  commencement  of  the  attack,  the 
patient  being  at  the  same  time  confined  exclusively  to  the  breast,  or 
if  weaned,  to  a  diet  of  tapioca,  pure  arrowroot,  or  rice  flour,  with 
milk,  and  immersed  daily  in  a  bath,  warm  or  tepid,  according  as  the 
temperature  of  the  skin  is  deficient  or  increased,  the  disease  may  gene* 
rally  be  arrested  without  the  administration  of  any  remedy  inter* 
nally;  excepting,  perhaps,  some  coo},  perfectly  bland,  slightly 
mucilaginous  drink,  as  gum- water,  or,  what  we  prefer,  rennet  whey, 
with  a  slight  addition  of  gum  acacia.  Even  in  cases  in  which  a 
removal  to  a  healthy  and  airy  situation  in  the  country  is  imprac- 
ticable, much  benefit  may  be  derived  from  carrying  the  patient  fre- 
quently into  any  open,  airy,  and  healthy  situation  in  the  neighborhood 
of  his  residence,  either  in  a  carriage,  or  in  the  arms.  Where  his 
residence  is  near  a  large  river,  sailing  daily  in  an  open  boat  will  always 
be  productive  of  the  best  effects.  At  whatever  period  of  the  attack 
we  may  be  called  to  the  patient,  his  removal  to  the  country  should, 
if  possible,  be  effected ;  or,  if  this  be  impracticable,  as  free  an  expos- 
ure to  a  pure,  cool,  and  open  atmosphere  as  can  be  accomplished, 
should  be  insisted  on. 

The  apartment  occupied  by  the  patient  should  be  kept  strictly 
clean  and  dry,  and  freely  ventilated.  His  clothing,  besides  being 
perfectly  clean  and  dry,  should  neither  be  so  warm  as  to  overheat 
the  body,  nor  so  thin  and  flimsy  as  to  expose  it  to  the  influence  of 
every  slight  change  in  the  temperature  of  the  air;  fine,  soft  flannel, 
or  soft,  coarse  muslin,  worn  next  the  skin,  will  be  proper  in  most 
cases.  The  room  occupied  by  the  patient  at  night  should  be  as  large 
and  airy  a  one  as  can  be  commanded.  He  should  sleep  upon  a  mat- 
tress, or  on  a  blanket,  folded  and  laid  upon  the  sacking-bottom  of 
the  bedstead,  or  upon  the  floor  of  the  crib,  his  body  being  defended 
by  a  light,  loose  covering. 

In  every  instance,  a  careful  examination  should  be  made  into  the 
condition  of  the  gums,  and  if  they  are  found  to  be  hot,  swollen,  and 
inflamed,  they  should  be  freely  lanced. 

When  the  disease  commences  with  a  simple  diarrhoea,  the  patient 
should  be  immersed  in  a  warm  bath  daily,  or  even  night  and  morning, 
and  immediately  upon  its  coming  out  of  the  bath,  gentle  friction  should 
be  applied  over  the  entire  surface  of  the  body,  with  the  hand  or  a 
soft  dry  cloth  ;  this,  with  the  administration  of  cold  mucilaginous 
drinks,  and  a  combination  of  calomel,  one-sixth  of  a  grain,  and 
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ate  of  lead,  half  a  grain,  with  about  four  grains  of  prepared  chalk, 
sated  every  two  or  three  hours,  will,  ordinarily,  very  quickly 
est  the  attack. 

£f  there  exists  great  irritability  of  the  stomach,  everything  taken 
«o  it  being  quickly  rejected,  minute  doses  of  calomel,  from  a  sixth 
a  quarter  of  a  grain,  rubbed  up  with  a  little  dry  loaf  sugar,  and 
crinkled  upon  the  tongue,  will  in  general  be  retained,  and  speedily 
uiet  the  stomach,  enabling  other  remedies  to  be  administered.  When, 
lowever,  the  vomiting  persists,  we  have  found  a  few  drops  of  spirits 
3f  turpentine,  or  of  a  solution  of  camphor  in  sulphuric  ether,  repeated 
at  short  intervals,  seldom  to  fail  m  removing  it.*     Dr.  Cain,  of 
Charleston,  S.  C,  recommends  creasote  as  a  remedy  admirably  adapted 
to  check  simultaneouslv  both  the  vomiting  and  purging.     W  hen  the 
vomiting  is  violent  and  frequent,  the  application  of  a  few  leeches  to 
the  epigastrium  will  be  found  decidedly  advantageous.  When  every- 
thing else  fails,  we  have  very  seldom  been  disappointed  in  removing 
the  irritability  of  the  stomach  by  the  administration  of  the  acetate  of 
lead  in  solution.'    A  small  blister  may,  at  the  same  time,  be  applied 
over  the  epigastrium  for  two  or  three  hours,  and  then  taken  off  and 
replaced  by  a  bread-and-milk  or  flaxseed  poultice. 

'  R. — Camphor,  ^J.  •  R. — Aq.  para,  Jj. 

^ther.  Bulphurio.  spir.  Jj. — M.  AoeUt.  plnmbf,  gr.  ▼• 

Acid,  aoetat.  impnr.  nt^.. 
Saooh.  alb.  par.  JiiJ. — M. 
A  tea8i>oonfti1  to  be  given  every  hoar  or 
two,  aiUll  the  vomiting  is  8nipend«d. 

When  the  patient  appears  to  suffer  much  pain,  with  increased  heat 
of  skin,  particularly  about  the  head  and  over  the  abdomen,  the  latter 
being  tumid,  and  tender  to  the  touch,  leeches  should  be  applied  to 
the  epigastrium,  in  numbers  proportioned  to  the  age  and  stren^hof 
the  infant,  and  the  violence  of  the  symptoms,  and  followed  by  light, 
emollient  cataplasms,  or  warm  fomentations  over  the  whole  abdomen. 
The  effects  of  fomentations  to  the  abdomen  of  a  strong  infusion  or 
decoction  of  hops,  have  been  spoken  of  by  many  practitioners,  as 
pqculiarly  beneficial.  The  tepid  bath  should  be  repeated  night  and 
morning.  A  teaspoonful  of  cold  water  may  be  allowed  every  fifleen 
or  twenty  minutes ;  but  the  ordinary  drink  of  the  patient  should  be 
toast,  rice,  or  gum-water.  In  these  cases,  small  doses  of  calomel,  the 
fifth  or  sixth  of  a  grain,  combined  with  three  or  four  grains  of  cal- 
cined magnesia,  administered  every  three  hours,  will  usually  be  pro- 
ductive of  good  effects. 

When  there  exists  much  heat  about  the  head ;  with  a  wild  and 
injected  state  of  the  eye;  aversion  from  light,  with  delirium,  or 
other  symptoms  of  cerebral  irritation,  leeches  should  be  applied  to 
the  temples  or  behind  the  ears,  with  cold  lotions  to  the  scalp,  and 
some  stimulating  embrocation  tq  the  lower  extremities,  or  warm 
sinapised  pediluvia.  In  all  instances  in  which  there  appears  to  exist 
a  tendency  to  disease  of  the  brain-,  blisters  behind  the  ears,  kept 
open  by  tne  use  of  some  irritating  ointment,  will  be  found  decidedlj 
beneficial. 

As  soon  as  the  irritability  of  the  stomach  is  sufficiently  quieted  t 


CHOLBBA   INFANTUK.  253 

allow  of  its  administration,  the  remedy  which  we  have  found  the 
most  certainly  and  promptly  to  restrain  the  disordered  action  of  the 
bowels,  and  complete  the  cure,  is  a  combination  of  calomel,  prepared 
chalk,  acetate  of  lead,  and  ipecacuanha. 

B«— Calomel,  gr.  i!J. 

Cret»  ppt.  gr.  zzzy). 
Aoetat.  plumbi,  gr.  zij. 
IpeoftonanluB,  gr.  iij. — M.  f.  oh.  No.  ^j. 
One  to  be  given  every  three  hours. 

•  Under  the  use  of  this  prescription,  with  the  daily  use  of  the  warm 
bath,  exposure  to  a  dry,  cool,  and  pure  atmosphere,  and  a  diet  com- 
posed exclusively  of  farinaceous  articles  with  pure  fresh  milk,  we 
nave,  in  general,  found  the  inordinate  discharges  from  the  bowels  to 
be  quickly  suspended,  and  replaced  by  natural,  regular  evacuations. 
As  soon  as  the  frequent  watery  discharges  from  the  bowels  are 
arrested,  we  are  accustomed  to  suspend  the  use  of  the  acetate  of  lead, 
continuing  the  calomel,  prepared  chalk,  and  ipecacuanha,  in  the 
same  proportions  as  above,  with  the  addition  of  half  a  grain  to  a 

frain  of  extract  of  hyoscyamus  to  each  dose,  until  regular  and 
ealthy  stools  occur.  The  use  of  some  one  of  the  light  astringents 
directed  in  cases  of  ordinary  diarrhoea,  continued  for  a  few  days,  is 
always  beneficial,  by  giving  tone  to  the  bowels,  and  preventing  the 
danger  of  a  relapse. 

When  cholera  infantum  has  been  allowed  to  run  into  a  chronic 
form,  its  treatment  then  will  differ  but  little  from  that  of  chronic 
diarrhoea.  The  most  efficient  remedies  are,  the  warm  bath,  fre- 
quently repeated ;  blisters  over  the  abdomen ;  anodyne  injections, 
composed  of  thin  starch,  and  a  few  drops  of  laudanum ;  light  astrin- 
gents, as  kino,  decoction  of  dewberry  root  or  of  geranium  macula- 
tum,  with  a  change  of  air,  and  a  diet  of  boiled  milk,  thickened  with 
rice  flour,  or  of  plain  beef  tea  or  chicken  water.  Dr.  Eberle  speaks 
favorably  of  the  effects  of  a  solution  of  the  tartrate  of  iron ;  we  have 
given  it  combined  with  quinia,  and  with  the  best  effects.  The  per- 
sesquinitrate  of  iron  may  likewise  be  administered  with  good  effect. 
In  many  cases,  the  sulphate  of  quinia,  in  solution,  besides  exerting 
a  beneficial  influence  upon  the  disordered  condition  of  the  bowels, 
will  be  found  useful  in  restoring  strength  to  the  patient,  who  is 
always  in  a  state  of  extreme  prostration. 

Dr.  Stewart  {op.  citaL)  proscribes  all  vegetable  food,  as  particu- 
larly unsuited  for  the  diet  of  young  infants.  That  of  an  amylaceous 
nature  being  insoluble  and  with  difficulty  absorbed,  while  farinaceous 
substances  are  liable  to  become  excessively  acid.  When  it  is  neces- 
sary to  resort  to  a  substitute  for  the  milk  of  the  mother  or  healthy 
nurse.  Dr.  Stewart  prefers  cow^s  milk  with  the  addition  of  gelatine, 
or  when  the  stomach  is  excessively  irritable,  nothing  but  the  gela- 
tine prepared  thick  or  thin,  as  the  child  will  take  it  most  freely. 

As  to  the  indications  of  a  want  of  proper  nourishing  or  stimulat- 
ing power  in  the  nurse's  milk.  Dr.  Stewart  has  been  much  guided  by 
the  instinct  of  the  child,  causing  it  at  times  eagerly  to  seize  some 
animal  substance,  and  suck  it  with  avidity.     Following  this  sugges- 
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tion,  he  has  directed  cow's  milk  to  be  given,  either  dilated,  pure,  or 
combined  with  gelatine,  changing  it  occasionally  for  chicken  water, 
and,  when  the  child  is  especially  eager  for  animal  food,  and  has 
suffered  much  from  debility,  beef  tea,  or  a  piece  of  fat  meat,  accord- 
ing to  the  instincts  of  the  child.  These  last  mentioned  articles  and 
even  salted  meats.  Dr.  Stewart  considers  to  be  especially  beneficial 
in  the  more  advanced  forms  of  cholera  infantum  and  auring  con- 
valescence. 

When  the  discharges  from  the  bowels  are  thin,  small  in  quantity, 
dark  colored,  and  highly  offensive,  with  flatulence  and  a  tendency  to 
a  tympanitic  condition  of  the  abdomen ;  or  when  frequent  griping 
pains  are  experienced,  we  have  derived  the  best  efiects  from  the  use 
of  the  turpentine  mixture,  as  directed  in  the  treatment  of  chronio 
diarrhoea.  When  great  irritability  of  the  bowels  is  present,  we  usu- 
ally direct  the  addition  to  the  turpentine  mixture  of  3iij.  tinct.  kino, 
or  catechu,  and  the  same  proportion  of  the  camphorated  tincture  of 
opium. 

In  chronic  cases  of  cholera  infantum,  with  acrid,  offensive,  and 
dark-colored  discharges,  much  advantage  will  often  be  derived  from 
the  use  of  pulverized  charcoal :  we  have  usually  administered  it  in 
combination  with  powdered  rhubarb,  ipecacuanha,  and  extract  of 
hyoscyamus. 

^. — Tartrat.  ferri,  gr.  xl.  ^, — Carbon,  ligni,  3J.  to  SiJ. 

Aq.  puMB,  Jij.  Rhei,  9ij. 

Syrup,  zingiber,  ^ss. — M.  Ipecaonanhs,  gr.  {▼.  ad  zfj. 

Dose,  20  to  40  drops  every  three  hours.  Ext.  hjoscyami,  gr.  zij. — M.  f.  oil. 

No.  xij. 
One  to  be  given  every  3  or  4  hours. 

When,  by  a  judicious  treatment,  the  disease  has  been  entirely 
removed,  the  full  restoration  of  the  patient's  strength,  and  the  pre- 
vention of  a  relapse  are  only  to  be  insured  by  the  influence  of  a 
cool  and  pure  atmosphere,  a  mild  unirritating  diet,  and  the  most 
scrupulous  cleanliness  of  his  person  and  clothing. 

4.  — Prolapini  Ani. 

A  prolapsus,  or  protrusion  of  the  mucous  membrane  of  the  rec- 
tum or  of  the  rectum  itself,  is  a  frequent  consequence  of  long  con- 
tinued diarrhoea  in  children.  It  may,  however,  result  from  the  irri- 
tation of  worms,' or  from  costiveness,  and  we  have  occasionally  met 
with  it  where  the  only  cause  appeared  to  be  a  relaxed  condition  of 
the  sphincter  ani;  the  prolapsus  occurring,  not  only  every  time  the 
patient  had  an  evacuation  from  his  bowels,  but  even  when  he  con- 
tinued for  any  length  of  time  in  the  erect  posture. 

In  slight  cases,  a  very  small  portion  of  the  mucous  membrane  is 
protruded  beyond  the  anus,  with  a  sense  of  bearing  down  and  smart- 
ing, that  continues  until  the  protruded  membrane  is  returned,  which 
may  take  place  either  spontaneously,  or  upon  the  slightest  pressure 
being  made  upon  it.  In  other  cases,  a  considerable  portion  of  the 
mucous  membrane  is  protruded,  in  the  form  of  a  small,  coiled,  pyra- 
midal tumor,  of  a  bright  red  color,  and  is  with  diflSculty  returned — 
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being  firmly  embraced  by  the  sphincter.  If  it  be  allowed  to  remain 
protruded  for  any  length  of  time,  the  tumor  becomes  more  and 
more  swollen,  of  a  darker  red  or  even  purple  hue,  and  inflammation, 
terminating  in  ulceration  or  sloughing  of  the  protruded  portion  may 
rapidly  take  place.  Occasionally,  a  considerable  portion  of  the  rec- 
tum may  become  prolapsed,  and  if  allowed  to  inflame,  can  no  longer 
be  reduced,  but  subjects  the  patient  to  much  inconvenience  and  suf- 
fering ;  disturbing  his  digestion,  and  finally  causing  his  death  from 
the  impaired  nutrition  and  long-continued  irritation  it  gives  rise  to. 

The  prolapsus  may,  occasionally,  be  the  result  of  an  invagination  of 
the  upper  portion  of  the  rectum,  or  even  of  a  portion  of  the  colon. 
In  these  cases  the  prognosis  is  generally  unfavorable,  though  cases 
are  on  record,  in  which  the  invaginated  portion  has  become  sepa- 
rated, and  discharged  per  anum. 

Children  are  peculiarly  disposed  to  prolapsus  of  the  anus,  from 
the  greater  mobility  of  the  intestine,  its  less  extensive  connections 
from  the  imperfect  development  of  the  neighboring  organs,  the 
slighter  curvature  of  the  sacrum,  and  the  perfect  mobility  of  the  os 
coccyx ;  as  well  as  from  the  general  laxity  of  all  the  tissues,  and 
the  cleficient  resistant  powers  at  this  period  of  life. 

In  the  generality  of  cases,  if  the  prolapsus  is  attended  to  on  its 
first  occurrence,  its  reduction  is  selaom  attended  with  much  diffi- 
culty. The  child  being  placed  upon  his  back,  gentle  pressure  is  to 
be  applied  upon  the  protruded  portion  of  intestine  with  the  thumbs 
or  forefingers,  previously  smeared  with  fresh  lard  or  dipped  in  sweet 
oil,  the  pressure  being  made  in  such  a  direction  as  shall  tend  to 
return  the  tumor  within  the  sphincter.  Or  the  forefinger  may  be 
introduced  into  the  gut,  in  order  to  remove  the  resistance  of  the 
sphincter,  when  gentle,  well-directed  pressure  will  generally  cause 
the  protruded  intestine  to  pass  within  it.  The  utmost  care  should 
be  taken  to  effect  the  return,  every  time,  and  as  soon  after  the  pro- 
lapsus occurs  as  possible. 

If  the  patient  is  aftected  with  a  disposition  to  bear  down  subse- 
quent to  the  return  of  the  intestine,  an  anodyne  enema,  composed 
of  a  small  portion  of  laudanum  and  three  grains  of  acetate  of  lead, 
intimately  combined  with  a  little  thin  mucilage,  should  be  adminis- 
tered. Proper  means  are  of  course  to  be  pursued  for  the  removal 
of  the  cause  by  which  the  prolapsus  is  produced. 

If  the  prolapsed  portion  of  intestine  should  become  swollen  or  • 
inflamed,  it  will  be  proper  to  apply  to  it  cold  water,  or  a  solution  of 
acetate  of  lead,  or  a  few  leeches,  previously  to  any  attempt  being 
made  to  reduce  it. 

When  the  prolapsus  is  the  result  of  violent  straining,  incident  to 
a  costive  state  of  the  bowels,  some  gentle  laxative,  as  ripe  fruit 
stewed  in  molasses,  or  rye  mush  and  molasses,  should  be  given  daily, 
and  the  child  caused  to  evacuate  his  bowels  in  an  erect  posture. 

Washing  the  anus  daily  with  cold  water,  or  suddenly  dipping  the 
nates  in  cold  water,  night  and  morning,  has  been  recommended  as 
a  means  of  preventing  the  recurrence  of  the  prolapsus,  and  when 
there  is  nothing  to  forbid  its  employment,  it  may  be  practised,  per- 
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/haps,  with  advantage.  But  it  will  not  be  proper  in  delicate  children, 
in  those  in  whom  there  is  a  predisposition  to  catarrhal  affections,  or 
who  are  in  a  state  of  exhaustion,  from  long-continued  diarrhoea,  or 
other  disease.  In  such  cases,  however,  astringent  washes  and  injec- 
tions of  a  tepid  warmth  will  often  produce  a  beneficial  effect. 

]^. — QnercOs  cort.  oontns.  $]• 
Aqaie  pune,  OiJ. 

Coqae  ad  OJ. 

The  decoction  of  oak  bark  may  be  used  alone,  or  with  the  addi- 
tion of  half  a  drachm  of  alum ;  or  a  solution  of  alum  alone  may  be 
used,  in  the  proportion  of  ten  grains  to  the  ounce  of  water.  A  de- 
coction of  galls,  with  or  without  the  addition  of  alum,  is  preferred 
by  some  practitioners. 

When  the  prolapsus  continues,  for  any  length  of  time,  to  recur 
at  short  intervals;  the  sphincter  becomes,  finally,  so  much  relaxed, 
that  the  intestine  comes  down,  often  to  a  considerable  extent,  upon 
the  patient  making  the  slightest  exertion,  or  even  assuming  an  erect 
posture.  In  such  cases,  the  intestine  must  be  retained  by  a  soft 
compress,  applied  upon  the  anus,  and  supported  by  a  T  bandage. 
By  this  means,  and  the  use  of  astringent  injections,  and  a  proper 
attention  to  the  state  of  the  bowels,  a  radical  cure  may  often  be 
effected.  Should  the  prolapsus  continue  still  to  recur,  notwithstand- 
ing the  employment  of  these  means  for  a  reasonable  length  of  time, 
the  propriety  of  an  operation  should  be  considered.  The  nature  of 
the  operation  will  depend,  in  a  great  measure,  upon  the  particular 
circumstances  of  each  case : — whether  the  removal  of  a  portion  of 
the  projecting  folds  of  the  skin,  at  the  verge  of  the  anus,  as  prac- 
tised by  Dupuytren — the  excision  of  the  circular  fold  of  loosie  skin 
around  the  anus,  with  a  portion  of  the  mucous  membrane  of  the 
rectum,  as  recommended  by  Hey  and  Macfarlane ;  or  the  application 
of  the  actual  cautery  to  the  margin  of  the  anus,  as  recommended 
by  Mr.  Benjamin  Phillips,  and  said  to  have  been  practised  by  him 
on  a  child  of  three  years  of  age,  with  complete  success. 

It  has  been  recommended  that  children  subject  to  prolapsus  ani 
should  be  made  to  sit  on  a  hard,  flat-bottomed  stool  or  chair,  without 
arms,  and  of  such  a  height  that  their  feet  may  not  touch  the  ground. 

5.— Polypni  of  the  Eectnm. 

The  attention  of  the  profession  was  a  few  years  since  directed,  by 
Dr.  Stolz,  of  Strasburg,  to  the  occurrence  of  polypous  tumors  within 
the  rectum  of  children.  Polypus,  in  this  situation,  had  previously 
been  very  generally  overlooked,  it  being  probably  mistaken  for  a 
prolapsus  ani,  to  which  it  bears  a  very  close  resemblance.  It  is 
somewhat  remarkable,  that  it  should  have  escaped  the  notice  of  al- 
most every  modern  writer  on  the  diseases  of  children.  Although  of 
no-very  frequent  occurrence,  it  is,  nevertheless,  much  more  so  than 
physicians  would  appear  to  be  aware.  Several  instances  have  fallen 
under  our  notice.  They  were  generally  presented  to  us  as  cases  of 
prolapsus  ani,  but,  upon  a  careful  and  minuta^^ examination — a  neg- 
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lect  of  which,  in  such  instances  would  be  unpardonable — we  have 
never  found  the  least  difficulty  in  detecting  the  true  character  of  the 
complaint. 

Polypus  of  the  rectum  is  most  generally  met  with  in  children 
under  ten  years  of  age. 

In  its  commencement,  polypus  of  the  rectum  in  children  is  marked 
by  few  symptoms  indicative  of  its  presence.  After  it  has  attained 
some  size,  however,  there  is,  most  commonly,  an  exudation,  or  even 
a  flow  of  blood  from  the  anus,  with  some  degree  of  tenesmus.  The 
fecal  matters  are  commonly  stained,  sometimes  bathed  in  and  sof- 
tened by  pure  blood,  without  any  admixture  of  mucus. 

As  the  polypous  tumor  increases  in  size,  the  little  patient  usuallv 
becomes  troubled,  at  intervals,  with  a  repeated,  often  ineffectual, 
desire  to  evacuate  the  bowels,  generally  attended  with  considerable 
straining.  Sooner  or  later,  and  finally,  every  time  the  straining  re- 
curs, a  red,  smooth  tumor  is  protruded  from  the  anus — varying  in 
size,  in  different  cases,  from  that  of  a  cherry  to  that  of  a  large 
hickory  nut. 

The  tumor  is,  usually,  of  a  bright  or  dark  red  color,  but  often 
white,  or  of  a  dirty  yellow.  It  is,  in  most  cases,  thickly  covered 
with  a  tenacious,  bloody  mucus.  When  of  a  dark  red  or  purple  hue, 
it  is  apt  to  bleed  freely,  especially  when  handled  or  irritated.  Pro- 
truded beyond  the  anus,  the  tumor  is  found  situated  in  the  centre  of 
the  anus,  and  entirelv  without  the  sphincter,  appearing  at  first  view 
as  if  it  were  attached,  all  around,  to  the  end  of  the  anus.  On  pass- 
ing the  finger  into  the  rectum,  a  slender  pedicle  is  found  to  proceed 
from  the  base  of  the  tumor  to  a  short  distance  within  the  gut,  on 
the  inner  surface  of  which  it  is  attached.  In  some  cases,  in  conse- 
quence of  the  shortness  of  the  pedicle,  or  from  its  being  attached  very 
high  up,  the  polypus  does  not  protrude.  Its  presence  then  can 
only  be  detected  by  the  introduction  of  the  finger,  or  by  the  specu- 
lum ani. 

When  the  polypus  is  of  considerable  size,  the  straining  eflfbrts  to 
evacuate  the  bowels  are  often  very  violent,  and  attended,  sometimes,, 
with  considerable  pain  and  often  with  the  discharge  of  more  or  less 
blood.  The  little  patient  is  usually  affected  with  loss  of  appetite, 
paleness  of  complexion,  and  emaciation. 

When  the  polypus  is  finally  protruded,  it  is  found  to  be  surrounded 
by  a  slight  eversion  of-  the  lower  portion  of  the  rectum.  In  one  of 
the  cases  that  came  under  our  notice,  the  tumor,  which  was  of  a  large 
size,  separated,  and  came  away  spontaneouslv;  the  hemorrhage 
which  followed  was  very  slight,  and  soon  ceased,  without  the  neces- 
sity of  a  resort  to  even  a  compress.  In  other  cases,  the  tumors  were 
readily  removed  by  ligatures — in  the  application  of  which  there  is 
not  the  least  difficulty — without  the  occurrence  of  any  severe  or  un- 
toward symptom. 

In  consequence  of  the  readiness  with  which  these  polypi  become 
spontaneously  detached,  when  they  have  attained  a  certain  size,  it  is 

Srobable  that  the^  have  been  present  in  many  cases  without  being, 
etected — producmg  frequent  bloody  discharges,  which,  after  the 
11 
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trial  of  various  remedies  for  their  arrest  without  success,  have 
suddenly  ceased  in  consequence  of  the  spontaneous  separation  of  the 
tumor. 

Authors  are  not  agreed  upon  the  nature  of  these  growths.  Some 
consider  them  of  a  fibro-cellular  structure— others,  on  the  con- 
trary, believe  them  to  be  always  of  a  mucous  texture.  Stolz  sup- 
poses that  in  many  cases  they  are  the  result  of  frequently  repeated 
prolapsus  ani,  a  portion  of  mucous  membrane,  incarcerated  within 
the  ring  of  the  sphincter,  becoming  congested,  swollen,  and,  after  a 
certain  period,  pediculated.  Such  may,  perhaps,  be  in  some  cases, 
the  manner  in  which  the  uolypus  is  generated,  but  there  are  many 
exceptions.  Polypus  of  the  rectum  has  repeatedly  been  observed 
in  subjects  who  had  never  suffered  from  prolapsus  ani ;  while,  agaiHi 
in  some  instances,  the  insertion  of  the  pendicle  is  too  high  up  within 
the  rectum  to  admit  of  the  polypus  being  produced  in  the  manner 
supposed  by  Dr.  Stolz.  Guersent  has  usually  found  these  polypi  to 
consist  of  a  mucous  sheath  borrowed  from  the  mucous  membrane  of 
the  rectum,  enveloping  a  spongy  texture. 

In  the  number  of  V Experience  for  June,  1848,  Dr.  Gigon  has  re- 
lated the  history  of  six  cases  of  polypus  of  the  rectum  in  young 
children,  three  of  which  were  under  his  own  care,  and  three  under 
that  of  his  colleague,  Dr.  Brun. 

The  polypi  in  these  cases  were  fleshy,  of  a  red  color,  resembling  a 
large  cherry  deprived  of  its  epidermis,  and  with  a  bleeding  surface. 
They  were  suspended  by  a  narrow  pedicle  or  stalk.  When  cut  in 
pieces  they  were  found  to  be  fleshy,  of  variable  \consistence,  bnt 
usually  having  about  the  firmness  of  a  portion  of  liver.  To  the 
naked  eye  they  presented  no  appearance  of  vessels  or  fibres.  In  one 
case,  by  the  aid  of  the  microscope,  some  traces  of  vascularity  were 
discovered  ;  while  in  another,  in  which  the  polypus  had  existed  for 
a  long  period,  a  well  marked  fibrous  disposition  was  detected. 

The  pedicles  were  membranous,  smooth,  soft,  and  of  a  grayish 
color.  They  were  insensible,  and  had  but  little  firmness.  In  one 
case  the  peaicle  broke  upon  the  application  of  the  ligature,  and  in 
another  was  ruptured  during  the  passage  of  hardened  feces. 

The  pedicles  were  implanted  within  the  anus,  at  a  distance  vary- 
ing from  a  few  lines  to  two  inches  or  more.  The  rupture  of  the 
pedicle  was  seldom  attended  with  hemorrhage,  which  would,  at  first 
sight,  seem  to  prove  that  the  polypi  were  not  vascular,  and  that  the 
discharge  of  blood  which  so  often  accompanies  the  disease,  comes 
from  the  rectum,  in  consequence  of  the  irritation  attendant  upon  the 
presence  of  the  polypus.  In  one  instance,  however,  after  applying  a 
ligature  the  discharge  of  blood  ceased,  notwithstanding  the  continued 
presence  of  the  tumor  in  the  rectum ;  -in  another,  the  excision  of  the 
pedicle  was  followed  by  severe  hemorrhage,  showing,  conclusively, 
that  it  is  to  the  vessels  which  traverse  the  pedicle  that  the  san- 
guineous exudations  and  hemorrhages,  by  which  these  polypi  are 
so  commonly  attended,  are  due. 

According  to  Dr.  Gigon,  the  diseases  with  which  the  polypus  of 
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the  rectum  may  possibly  be  confounded,  are  dysentery,  haemorrhoids, 
and  prolapsus  of  the  rectum.  • 

From  dysentery  it  may  readily  be  distinguished  by  the  absence  of 
the  glairy  matter  in  the  stools,  of  abdominal  pain,  of  fever,  and,  in 
fact  of  every  symptom  of  the  latter  disease,  excepting  the  presence 
of  blood  in  the  evacuations,  and,  perhaps,  frequent  ineffectual  calls 
to  evacuate  the  bowels. 

From  haemorrhoids  it  may  be  distinguished  hj  the  color  and  gene- 
ral appearance  of  the  tumor,  and  its  place  of  insertion :  the  age  of 
the  patient  will  also  serve  as  a  diagnostic  mark. 

A  careful  examination  will,  as  we  have  already  remarked,  very 
readily  enable  the  practitioner  to  distinguish  a  protruding  polypus 
of -the  rectum  from  a  prolapsus  of  the  intestines. 

In  the  application  of  the  ligature  for  the  removal  of  these  poly- 
pous tumors,  Dr.  Gigon  directs  the  child  to  be  placed  on  his  stomach, 
and  made  to  strain,  so  as  to  protrude  the  tumor  beyond  the  anus;  it 
is  then  to  be  seized  with  a  pair  of  forceps  and  drawn  out  still  far- 
ther, so  Its  to  get  at  the  pedicle,  which  is  readily  effected  in  conse- 
quence of  the  lax  condition  of  the  mucous  membrane  in  children.  It 
is  often  somewhat  difficult  to  distinguish  where  the  pedicle  ei^ds  and 
the  mucous  membrane  commences,  in  consequence  of  the  color  of 
both  being  the  same.  It  is  necessary,  however,  to  pay  some  atten- 
tion to  this,  in  order  that  as  little  as  possible  of  the  mucous  mem- 
brane may  be  included  in  the  ligature.  A  waxed  ligature  is  to  be 
passed  around  the  pedicle,  but  not  drawn  too  tightly,  for  fear  of  rup- 
turing it.  It  is  better,  after  the  ligature  is  properly  applied,  to 
return  the  whole  into  the  rectum,  without  dividing  the  pedicle,  as  in 
one  case,  which  fell  under  the  notice  of  Dr.  Gigon,  in  which  excision 
was  practised,  a  troublesome  hemorrhage  followed.  The  tumor,  in 
general,  comes  away  on  the  second  or  third  day  after  the  operation, 
which  is  unattendea  with  pain,  and,  when  properly  performed,  is  not 
liable  to  be  followed  by  any  accident. 

Dr.  James  Syme  {London  and  Edinburgh  Joum,  of  Med,  Science^ 
July,  1845)  describes  a  form  of  polypus  of  the  rectum,  of  which  he 
has  met  with  only  one  case  in  children  beyond  the  age  of  nine  or 
ten  years.  It  is  extremely  soft  and  vascular,  of  a  florid  red  color, 
and  either  of  a  cylindrical  form,  two  to  four  inches  in  length,  or  re- 
sembling somewhat  a  strawberry,  with  a  connecting  footstalk,  two  or 
three  inches  long.  It  seldom  protrudes  except  when  the  bowels  are 
evacuated,  and  then  admits  of  ready  replacement,  though  not  with- 
out occasional  hemorrhage,  which  may  be  considerable  in  amount. 
A  somewhat  similar  form  of  the  disease  is  described  by  Dr.  Bourgeois 
in  the  Bulletin  General  Thtrapeutique  Mid,  et  Chirurg.,  and  by  Perrin 
in  the  Revue  Medico-  Chirurgicale,  1845. 

In  the  removal  of  the  tumor,  Dr.  Syme  has  always  employed  the 
ligature,  and  though  the  soft  texture  readily  gives  way  when  the 
thread  is  drawn,  bleeding  has  never  occurred  in  a  single  instance, 
nor  any  other  symptom  in  the  least  degree  disagreeable. 

In  a  case  which  occurred  in  a  female  child,  two  years  and  a  half 
old,  Perrin  {Revue  Medico-  Chirurg.)  extracted  the  polypus  by  rup- 
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turing  its  pedicle  with  his  Bails.  It  was  of  the  size  of  a  raspberry. 
A  few  drops  of  blood  only  followed  the  separation  of  the  polypua. 
The  next  day  daring  a  stool  the  child  discharged  a  clot  of  butck 
blood  of  the  size  of  a  small  nut,  indicating  a  hemorrhage  from  the 
remaining  portion  of  the  pedicle. 

6.— Invagination  of  the  Intestines. 

Intestinal  invagination  or  intussusception,  that  is,  the  passage  of 
one  portion  of  the  intestine  within  that  above  or  below  it,  is  often 
met  with  in  children  who  have  died  of  various  diseases,  and  appears 
in  such  cases  to  take  place  in  the  act  of  dying,  from  some  convulsive 
or  irregular  movement  of  the  muscular  fi  ores  of  the  intestinal  canal. 
In  these  instances  of  invagination  no  symptoms  are  present  during 
the  lifetime  of  the  patient  to  denote  their  existence,  and  after  death 
they  are  reducible  with  perfect  ease. 

Occasionally,  however,  invagination  of  the  intestines  occurs  in 
children  during  life,  and  then  gives  rise  to  symptoms  of  $he  most 
serious  character,  and,  in  the  great  majority  of  cases,  more  or  less 
speedily  destroys  the  life  of  the  patient. 

The  symptoms  are  obstinate  costiveness,  or  an  abundant  serous  or 
bilious  aiarrhcea,  progressive  tumefaction  of  the  abdomen,  with  ten- 
derness upon  pressure,  often  repeated  paroxysms  of  acute  pain,  dis- 
charges of  blood  per  anum,  and  subsequently  of  fecal  matter,  a 
peculiar  distressed  expression  of  countenance,  with  coldness  of  the 
extremities,  and  a  feeble,  scarcely  perceptible  pulse. 

Dr.  Gorham  lays  great  stress  on  "the  passing  of  blood  per  anum 
in  various  degrees  of  purity,  never,  indeed,  contaminated  with  fecu- 
lent matter,  but  chiefly  with  mucus,"  as  a  diagnostic  sign  in  this 
affection.  To  this  may  be  added  constipation,  vomiting,  and  constant 
straining  as  if  a  motion  were  about  to  occur,  nothing,  however,  pass- 
ing but  blood,  from  a  few  drops  to  a  copious  hemorrhage. 

The  cause  of  the  obstruction  to  the  onward  passage  of  the  feces 
in  cases  of  invagination,  as  well  as  of  the  other  symptoms  by  which 
they  are  ordinarily  attended,  is,  unquestionably,  the  occurrence  of 
inflammation  in  the  intestine,  at  the  part  where  the  invagination 
has  occurred,  and  a  consequent  adhesion  of  the  peritoneal  surfaces 
that  are  brought  into  contact,  producing  not  only  a  narrowing  of 
the  caliber  of  the  intestine,  but  impeding  or  destroying  its  regular 
peristaltic  action. 

Invagination  may  take  place  in  any  part  of  the  intestinal  canal, 
but  is  most  generally  seated  near  the  termination  of  the  ileum. 
Cases  are  related  in  which  the  invaginated  portion  has  sloughed  ojBE^ 
and  been  discharged  by  the  rectum ;  this  seldom  occurs,  however, 
in  children. 

It  is  always  the  superior  portion  of  the  intestine  which  introduces 
itself  into  the  inferior,  and  the  extent  of  the  invagination  varies  troxa 
three  to  six,  twelve,  or  even  eighteen  inches. 

According  to  Eilliet  the  intestinal  invagination  is  always  accom- 
plished at  the  expense  of  the  large  intestine,  invagination  of  the 
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• 

srnall  intestine  never  taking  place.  The  inaccuracy  of  this  state- 
ment is,  however,  pointed  out  by  Bouchut,  who  has  observed  in- 
vagination of  the  small  intestine  into  the  adjacent  inferior  part. 
Taylor  reports  a  case  of  this  kind  in  a  child  twenty  months  old 
who  died  after  an  attack  of  acute  peritonitis.  Marage  has  seen 
another  case  in  a  child  thirteen  months  old,  who  recovered  after 
voiding  the  invaginated  portion.  Two  other  cases  are  reported,  one 
by  Trevor  and  the  other  by  Thomas. — {Amer.  Journal^  1852 — Amer, 
Med.  Recorder,  1823.) 

The  disease  is  very  generally  fatal.  In  no  instance,  that  has  fallen 
within  ouc  own  observation,  has  a  favorable  termination  taken 
place  in  any  case  in  which  svmptoms  indicative  of  invagination 
were  present.  It  must  be  confessed,  however,  that  the  more  grave 
form  of  the  disease  seldom  occurs  in  the  small  intestines,  or  in  chil- 
dren under  one  or  two  years.  Nevertheless  there  are  a  number  of 
cases  on  record  in  which  sloughing  and  expulsion  of  the  invagi- 
nated portion  of  intestine  was  followed  by  entire  recovery. 

From  an  analysis,  made  by  Dr.  J.  L.  Smith,  of  New  York,  of  47 
cases  of  intussusception,  in  which  the  ages  are  given,  it  appears  that 
the  disease  occurs  most  frequently  between  the  third  and  sixth 
months  of  infancy,  and  that  more  cases  are  met  with  in  children 
under  one  year  of  age  than  between  one  and  twelve  years. 

The  cases  reported  show  that  the  disease  occurs  most  frequently 
in  males,  in  the  proportion  of  two  to  one  female. 

Cases  in  which  the  intestine  is  strangulated  are  fatal  within  eight 
days.  If  the  intestine  continues  pervious,  and  its  circulation  unob- 
structed, the  child  may  live  for  many  weeks,  or  even  recover.  An 
early  death  is  often  preceded  by  convulsions.  {Amer,  Journ,  Med, 
Sciences,  Jan.  1862.) 

The  appearances  exhibited  upon  dissection,  are  those  of  inflam- 
mation oi  the  mucous  membrane  of  the  intestines,  and  often  of  their 
peritoneal  coat.  At  the  invaginated  portion,  the  raucous  surface  is 
often  highly  inflamed,  of  a  dark-red  color,  thickened,  and  covered, 
frequently,  with  a  dark-red  eflfusion,  intermixed  with  portions  re- 
sembling coagulable  lymph;  the  two  serous  surfaces  in  contact  are 
likewise  inflamed,  with  exudation  and  adhesion. 

In  the  treatment  of  invagination,  such  remedies  should  be  em- 
ployed as  are  calculated  to  prevent  or  reduce  inflammation,  and  to 
restore  the  natural  action  of  the  intestines ; — the  warm  bath,  fre- 
quently repeated — leeches  and  warm  fomentations  to  the  abdomen, 
and  abstinence  from  food  and  drinks. 

The  forcible  injection  of  large  quantities  of  warm  water,  or  of  air, 
by  the  rectum,  has  been  strongly  advised  in  cases  of  invagination, 
with  the  view  of  restoring  the  natural  condition  of  the  intestine, 
previous  to  the  occurrence  of  inflammation.  We  know  of  no  in- 
stance, however,  in  which  this  means  has  been  crowned  with  success; 
aft;er  the  occurrence  of  inflammation,  it  will  necessarily  fail,  and 
may  even  be  productive  of  mischievous  eflfects. 

In  cases  in  which  the  invagination  has  been  preceded  by  costive- 
ness  of  the  bowels,  the  injection  of  a  large  quantity  of  warm  milk 
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and  water,  through  a  long  elastic  tube  passed  into  the  sigmoid  flexure 
of  the  colon,  may  do  good,  by  removing  from  the  intestines  any 
hardened  and  impacted  feces,  the  retention  of  which  we  have  reason 
to  believe  is  occasionally  a  cause  of  invagination. 

7.— Intestinal  Worms. 

At  one  period,  and  that  a  comparatively  recent  one,  nearly  all  the 
diseases  of  infancy  and  early  childhood  were  ascribed  to  the  presence 
of  worms  in  the  intestines.  A  better  acquaintance  with  the  pathology 
of  the  diseases  of  early  life,  especially  those  of  the  digestive  organs, 
has,  however,  shown  that  intestinal  worms  play  a  mueh  less  im- 
portant part  in  their  production  than  was  supposed ;  and  yet  it  is 
still  a  matter  of  dispute  to  what  extent  worms  are  to  be  considered 
as  the  causes  of  certain  phenomena  very  generally,  but  by  no  means 
constantly,  associated  with  their  presence. 

By  one  party,  the  existence  of  worms  is  deemed  invariably  detri- 
mental to  health ;  by  another  they  are  regarded  as  always  the  effect, 
and  not  the  cause  of  disease;  while  a  third,  with  Dr.  Rush,  consider 
their  presence  as  altogether  innoxious,  if  not,  to  a  certain  extent, 
beneficial.  It  is  at  least  certain  that  there  is  no  single  symptom,  or 
combination  of  symptoms,  which  indicates  positively  the  existence 
of  worms  in  the  intestines,  excepting  their  presence  in  the  evacua- 
tions. They  have  repeatedly  been  discharged  during  life  or  discovered 
after  death  in  cases  in  which  their  presence  was  not  suspected.  One 
species,  in  fact,  the  tricocephalus,  Bremser  has  met  with  in  nearly 
every  body  he  has  opened,  and  we  have  seldom  failed,  in  any 
instance,  to  detect  it.  In  cases  in  which  the  most  unequivocal  indi- 
cations of  the  existence  of  worms  were  supposed  to  be  present,  a 
careful  examination  of  the  evacuations  gave  no  evidence  of  their 
discharge  during  the  lifetime  of  the  patient,  and  not  a  single  trace 
of  them  could  be  discovered  in  the  intestinal  canal  after  death. 

Worms  are  certainly  of  very  common  occurrence  in  the  intestines 
of  children,  and  may,  it  is  true,  under  certain  circumstances,  become 
a  cause  of  severe  irritation ;  but  much  less  frequently  than  is  gene- 
rally supposed.  It  is  important  to  recollect,  that  even  in  cases 
where  the  presence  of  worms  is  established  beyond  doubt,  by  their 
appearance  in  the  discharges,  the  symptoms  of  disease  under  which 
the  patient  labors  may  be  produced  by  causes  totally  independent 
of  them,  and  continue,  or  even  augment  in  violence,  though  we 
should  succeed  in  effecting  the  complete  expulsion  or  destruction  of 
the  worms. 

The  worms  that  infest  the  intestines  are,  the  tricocephalus  dispar^ 
the  oxyuris  vermicularisj  the  ascaris  lumbricoidesj  and  the  bothrioce' 
phalus  latus. 

The  tricocephalus  dispar — the  trichuris  or  long  threadworm  of  some 
writers — is  commonly  from  an  inch  and  a  half  to  two  inches  in 
length.  The  anterior  two-thirds  of  its  body  is  slender,  like  a  hair, 
while  the  remaining  third  is  much  thicker.  It  is  white,  or  of  the 
color  of  the  substances  it  has  swallowed.     The  sexes  are  in  different 
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individuals.  The  mouth  is  at  the  capillary  extremity,  which  is 
always  found  adhering  to  the  surface  of  the  intestine.  This  worm 
is  rtiet  with  in  the  large  intestines — most  commonly  in  the  coecum — 
which  seems  to  be  its  natural  locality.  Frequently  there  is  but  a 
single  individual ;  and  in  almost  every  instance  a  very  small  number. 
It  is  the  worm  most  universally  met  with. 

The  oxyuris  vermicularis — ^the  ascaris  of  Rudolphi  and  most  writers 
— popularly  the  maw^  or  threadworm — is  from  a  line  to  four  or  five 
lines  long,  white,  slender,  and  elastic,  blunt  at  the  interior  end,  and 
with  a  rounded  mouth.  It  is  found  in  the  large  intestines,  and  par- 
ticularly in  the  rectum  of  children.  This  worm  generally  exists  in 
great  numbers ;  often  in  the  form  of  a  ball,  thickly  coated  or  invested 
with  mucus. 

The  ascaris  lumbricoides, — This  is  the  worm  most  commonly  met 
with  in  the  small  intestines  of  children.  It  sometimes  exists  in  great 
numbers ;  occasionally  congregated  in  the  form  of  a  ball.  The  lum- 
bricoides  is  usually  from  three  to  twelve  inches  in  length  and  vary- 
ing in  diameter  from  a  line  to  two  or  three.  Its  usual  color  is 
white,  but  changes  with  that  of  the  substance  it  swallows.  When 
dead,  it  becomes  perfectly  stiflf.  This  worm  frequently  finds  its  way 
into  the  stomach,  and  may  be  discharged  by  the  mouth  or  through 
the  nostrils. 

The  bothriocephalus  lotus — the  isenia  la^ta,  or  broad  tapeworm  of 
many  writers — is  thinner,  and  generally  wider  than  the  common 
taBnia.  It  is  often  twenty  feet  long,  and  may  greatly  exceed  this 
length,  reaching  in  some  cases,  it  is  said,  to  sixty,  and  in  others  to 
upwards  of  a  hundred  feet.  {Bremser^  JRobin^  Frank,  Oeoze,  Sibbar- 
garrde,)  It  is  of  a  dirty  white  color,  becoming  grayish  when  im- 
mersed in  alcohol.  It  has  a  large  head,  with  two  lateral  grooves, 
which  are  considered  by  Rudolphi  to  be  the  organs  for  the  absorp- 
tion of  nourishment.  It  is  found  in  the  small  intestines.  It  is 
seldom  met  with  in  the  United  States,  either  in  children  or  in  adults, 
but  is  said  to  be  common  in  Poland,  Russia,  Switzerland,  and  in 
some  parts  of  France. 

The  teerhia  solium,  or  common  tapeworm,  is  of  a  white  color,  and  of 
a  flat  form ;  the  posterior  extremity  is  rounded,  and  the  anterior 
long  and  slender,  terminating  in  an  extremely  narrow  neck,  with  a 
minute  head,  armed  with  four  suckers,  between  which  there  may 
sometimes  be  discovered  a  small  mouth,  surrounded  by  a  circle  of 
five  hooks.  The  joints  that  separate  from  the  posterior  extremity 
of  the  taenia  solium  have  received  the  denomination  of  cucurbiiani. 
This  worm  inhabits  the  small  intestines,  and  sometimes  attains  an 
enormous  length.  Several  taenia  are  occasionally  found  in  the  same 
individual,  and  according  to  Rosen,  in  conjunction  with  other  species 
of  worms.  The  fact  of  the  head,  or  smaller  extremity  of  the  taenia 
solium  not  being  discovered  in  the  fecal  discharges  is  no  evidence, 
as  Bremser  remarks,  that  the  entire  destruction  of  the  worm  has  not 
been  effected,  as  it  is  extremely  easy  to  overlook  so  diminutive  an 
object  in  such  a  medium.  The  taenia  is  very  seldom  met  with  in 
children  under  five  years  of  age ;  it  has,  nevertheless,  been  found  in 
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the  intestines  of  even  new-born  infants.  It  is  said  by  Fortassin  to 
occur  most  frequently  in  persons  engaged  in  preparing  materials 
from  fresh  animal 'substances. 

It  is  unnecessary  to  enter  into  an  examination  of  the  several  theo- 
ries that  have  been  advanced  to  account  for  the  production  of  worms 
in  the  intestinal  canal  of  man  and  other  animals — ^whether  they  are 
produced  by  ova  received  from  without,  or  are  the  result  of  sponta- 
neous generation.  The  question  is  one  involved  in  the  deepest 
obscurity ;  from  which  it  would  be  in  vain  to  attempt,  with  the  few 
imperfectly  observed  facts  in  our  possession,  its  extricatioa. 

The  prevalence  of  intestinal  worms  would  appear  to  be  much  more 
common  in  certain  districts  of  country  than  in  others.  In  Savoy  and 
Chambray,  in  France,  throughout  Holland,  Switzerland,  and  in  cer- 
tain districts  of  Germany  and  Bussia,  they  are  said,  by  Dauquin  and 
Bremser,  to  be  of  frequent  occurrence  among  nearly  all  classes  of 
society.  According  to  Mr.  Marshall,  deputy  inspector-general  of 
hospitals,  Europeans  are  very  liable  to  worms  in  India,  and  Africans 
even  more  so.  Few  post-mortem  examinations  are  made  without 
discovering  them.  One  negro  passed  forty  lumbrici  in  a  day,  and  in 
the  course  of  seven  days,  two  hundred.  The  Hindoos  are  so  infested 
with  worms,  according  to  Annesley,  that  scarcely  one  in  ten  is  to  be 
found  free  from  them. 

DiflFerent  districts  of  country  are  liable  to  the  prevalence  of  different 
species  of  worms.  In  Switzerland,  Poland,  Bussia,  and  in  some  parts 
of  France,  the  bothriocephalus  latus  is  the  one  most  commonly  met 
with ;  while  in  Egypt,  Holland,  Germany,  and  in  the  greater  part  of 
France,  Italy,  and  Sweden,  it  is  the  taenia  solium.  {Rvdolphi^  Brem- 
ser, Hdsselquist,  MercU,  Rosen),  The  lumbricoides  and  oxyuris  are 
the  worms  the  most  frequently  met  with  in  the  United  States,  Great 
Britain,  India,  and  among  the  negroes  of  the  West  Indies. 

According  to  Bremser,  worms  are  more  common  in  the  inhabitants 
of  cities  than  of  the  country — a  statement  which  our  own  experience 
has  not  confirmed.  They  are  also  said  to  be  more  prevalent  in  per- 
sons living  in  cold,  damp,  low,  confined,  and  unhealthy  situations, 
than  in  those  who  dwell  in  temperate,  dry,  well- ventilated,  and 
elevated  locations ;  and  are  met  with  more  often  during  the  spring 
and  autumn  than  during  the  other  seasons  of  the  year.  The  poor, 
likewise,  who  are  badly  nourished  and  lodged,  and  filthy  in  their 
persons  and  habitations,  are  reputed  to  be  more  liable  to  intestinal 
worms,  than  those  in  comfortable  circumstances  and  of  cleanly 
habits.  We  are  not  aware,  however,  that  these  statements  are 
founded  upon  any  very  accurate  observation  of  facts. 

So  long  as  worms  were  considered  a  principal  agent  in  the  pro- 
duction of  intestinal  diseases,  they  would,  of  course,  be  reputea  to 
be  most  prevalent  in  those  situations,  and  among  those  classes  of 
society,  in  which  such  diseases  are  most  liable  to  occur.  This,  too, 
is  not  altogether  devoid  of  truth,  it  being  invariably  found  that  the 
same  causes  which  disturb  the  healthy  functions  of  the  digestive 
organs,  and  predispose  them  to  disease,  are  precisely  those  which 
favor  the  production  and  increase  of  worms. 


INTESTINAL   WORMS.  266 

Intestinal  worms  have  been  said  to  prevail  sometimes  epidemically. 
It  is  certain  that,  at  particular  periods,  they  have  been  met  with 
much  more  frequently  and  in  greater  numbers  than  others. 

Several  authors  describe  an  epidemic  of  verminous  fever;  that  is 
to  say,  fever  of  a  gastric,  mucous,  or  bilious  character,  accompanied 
with  the  presence  of  worms,  often  in  considerable  quantities.  Of  the 
real  nature  and  cause  of  this  fever  we  have  no  means  of  forming  a 
positive  judgment.  We  think  it  probable,  however,  that  it  is  one 
connected  wit);i  disease  of  the  alimentary  canal ;  a  consequence,  rather 
than  the  cause  of  which  was  a  discharge  of  worms  already  existing. 
Andral  met  with  worms — ^the  ascarides  lumbricoides  and  tricocephali 
— ^in  only  a  very  small  number  of  the  autopsies  performed  by  him 
in  cases  of  death  from  fever.  They  were  very  numerous  in  one 
case,  but  very  few  in  the  others ;  he  deemed  them  merely  an  acci- 
dental complication  of  the  disease.  In  one  instance,  they  coincided 
with  most  of  the  symptoms  characterizing  mucous  fever.  In  the 
intestines  of  most  of  those  who  died  of  the  epidemic  mucous  fever  of 
Gottingen,  Ecederer  and  Wagler  found  a  great  number  of  worms ; 
and  the  same  thing,  according  to  Thibault,  was  observed  in  a  species 
of  mucous  fever  which,  in  1886,  prevailed,  in  conjunction  with  the 
cholera,  at  Naples. 

Billiet  and  Barthez  state  (tome  iii.  605)  that  in  the  greater  num- 
ber of  cases  they  found  the  mucous  membrane  in  contact  with  the 
lumbricoides  in  a  perfectly  healthy  condition.  The  worms  were 
enveloped  in  a  viscid  mucus,  or  mixed  with  fecal  matter  in  all 
respects  similar  to  that  found  in  other  parts  of  the  intestinal  tube, 
ana  in  subjects  unaffected  with  worms.  In  some  cases  a  fine  vas- 
cular injection  was  detected,  like  that  observed  in  erythematic  ente- 
ritis. A  diminution  in  the  consistence  of  the  mucous  membrane  was 
very  rarely  met  with.  As  these  slight  alterations  of  the  membrane 
existed  only  at  the  point  where  a  number  of  lumbrici  were  collected, 
and  nowhere  else,  it  is  inferred  that  they  were  the  result  of  the  local 
irritation  produced  by  the  latter. 

An  interesting  case  is  recorded  by  Dr.  Reicke  of  a  little  girl,  four 
years  of  age,  who  died  suddenly  whilst  on  the  night-stool.  She  had 
often  complained  of  abdominal  pain,  colic,  diarrhoea,  etc.  On  exam- 
ining the  body  seven  balls,  formed  of  inter-twisted  lumbrici,  were 
found  in  the  jejunum,  each  ball  containing  from  eight  to  thirteen 
worms,  the  total  number  being  eighty-eight.  Two  worms  were  also 
found  in  the  stomach.  The  mucous  membrane  appeared  hardened 
at  the  parts  at  which  these  masses  of  worms  were  situated. 

From  the  frequency  of  worms  in  cases  of  intestinal  inflammation, 
Broussais  considered  them  as  most  generally  the  product  of  the 
altered  condition  of  the  intestinal  mucus,  and  the  heat,  of  greater 
or  less  intensity,  which  results  from  gastro-enteric  inflammation. 
This  doctrine  is  by  no  means  supported  by  the  evidence  of  facts.  It 
has  been  proved,  that  worms  may  exist  in  connection  not  only  with 
every  possible  pathological  condition  of  the  intestinal  canal,  but 
also,  wnere  this  is  free  from  the  slightest  trace  of  disease.  Andral 
met  with  them  in  all  conditions  of  the  intestines,  whether  they  were 
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red  or  pale,  dry  or  covered  with  mucus.  They  were  moat  commonly 
enveloped  in  a  quantity  of  mucus,  and  there  was  some  redness  of  the 
part  where  they  were  lodged,  but  this  appeared  rather  the  effect  pf 
their  presence  than  their  c^use.  I  believe  it  to  be  a  fact,  remarks 
Dr.  Stokes,  that  persons  in  excellent  health,  and  with  the  intestinal 
canal  in  the  normal  state,  may  have  worms.  It  has  been  shown,  by 
the  observations  of  Sarconi,  that  in  cases  of  epidemic  mucous  fever, 
worms  are  not  always  present. 

As  remote  causes  of  worms,  the  following  are  generally  enume- 
rated :  Too  rapid  ^owth ;  a  scrofulous  habit ;  a  sedentary,  inactive 
mode  of  life ;  habitual  exposure  to  a  damp,  confined  atmosphere ; 
indulgence  in  crude  unripe  fruits ;  the  abundant  use  of  fat,  farina- 
ceous, and  saccharine  articles  of  diet,  and  of  fresh  milk.  Some 
attribute  them  to  too  little  salt  being  taken  with  the  food.  We  do 
not  believe  that  any  particular  article  of  food,  or  course  of  life,  has 
a  tendency  to  promote  the  formation  of  worms  in  the  intestines,  ex- 
cepting so  far  as  it  has  a  tendency  to  disorder  or  interrupt  the  func- 
tions of  the  digestive  organs. 

"When,  from  any  cause,  digestion  becomes  impaired,  we  have  the 
most  unquestionable  evidence  that  an  increased  development  of 
worms  in  the  intestines  is  especially  liable  to  take  place ;  and  it  is 
from  the  increased  irritability  of  the  intestinal  mucous  membrane, 
generally  associated  with  a  disordered  state  of  the  digestive  function, 
that  they  are  then  apt  to  give  rise  to  a  variety  of  morbid  phenome- 
na. Worms  so  frequently  exist  in  early  life,  "without  any — even  the 
slightest — indication  of  disease,  that  we  can  consider  them  produc- 
tive of  injury  only  from  their  numbers,  or  from  some  coexisting 
pathological  condition  of  the  alimentary  canal. 

Worms  may  occur  at  any  period  of  life,  but  they  are  most  com- 
monly met  with  during  infancy  and  childhood ;  more  particularly 
the  oxyures  and  lumbricoides.  It  is  stated  by  J.  Cloquet,  that  at 
La  Salp6tri6re,  the  hospital  at  Paris  for  the  reception  of  patients  ad- 
vanced in  life,  worms  are  scarcely  ever  met  with  in  the  bodies  of  those 
who  die ;  while  in  the  Foundlimg  Hospital  of  the  same  city,  they 
are  very  commonly  present,  and  often  in  great  numbers,  in  the  same 
body. 

The  number  of  lumbricoides  that  are  occasionally  discharged  by 
children,  or  are  found  in  their  intestines  after  death,  is  often  almost 
incredible.  Eighty  lumbricoides  have  been  expelled  during  a  fever, 
and  the  whole  intestinal  canal  has  often  been  completely  filled  with 
them.  {Frank.)  We  have  known  one  hundred  and  twenty  lumbri- 
coides to  be  voided  .by  a  child  five  years  old,  in  a  single  day,  and 
have  seen  the  rectum  literally  crammed  with  an  immense  mass  of 
oxyures. 

Worms  seldom  occur  in  children  who  are  confined  to  the  breast. 
Dewees  has  never  seen  them  in  those  under  ten  months  of  age ; 
others,  however,  have  detected  them  in  the  youngest  infants,  even 
in  stillborn  foetuses. 

Children  who  are  affected  with  worms  are  said  to  be  usually  of  a 
pale  or  sallow  complexion,  with  a  bluish  circle  around  the  eyes,  and 
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a  more  or  less  tumid  abdomen.  They  are  troubled  with  itching  at 
the  nose  and  anus,  headache,  foul  breath,  nausea,  hiccough,  and 
gnawing  pains  of  the  stomach  or  intestines.  Their  breath  is  foul ; 
their  tongue  more  or  less  coated ;  their  appetite  irregular  and  capri- 
cious, often  voracious;  and  their  bowels  are  either  affected  with  cos- 
tiveness  or  with  diarrhoea.  Whatever  may  be  the  kind  or  amount 
of  nourishment  taken,  they  are  generally  thin  and  pale,  and  of  an 
indolent  and  languid  habit.  Their  sleep  is  often  disturbed  by  fre- 
quent startings,  and  grindings  of  the  teeth.  So  far,  however,  from 
any  or  all  of  these  symptoms  being  diagnostic  of  the  presence  of 
worms,  they  have  been  observed  in  numerous  cases  in  which,  after 
death,  not  a  single  worm,  was  detected.  According  to  Rosen,  one  of 
the  most  certain  indications  of  worms  is  the  relief  experienced  by 
the  patient  after  their  discharge,  or  after  taking  a  glass  of  cold 
water.  According  to  Monro,  the  most  positive  indication  is  a  dila- 
tation of  the  pupil,  especially  when  the  dilatation  of  the  two  pupils 
is  unequal.  Dr.  Schreiber  states,  that  great  dilatation  of  the  pupils 
with  bluish  rings  beneath  the  eyelids,  is  a  common  symptom  of  the 
presence  of  intestinal  worms. 

We  are  furnished  by  medical  writers  with  a  long  list  of  sympathe- 
tic affections,  all  of  which  are  said  to  have  been  repeatedly  produced 
by  the  irritation  of  intestinal  worms,  and  to  cease  on  their  expulsion 
or  destruction.  To  this  cause  have  been  ascribed  epilepsy,  hysteria, 
chorea,  convulsions,  perverted  vision,  amaurosis,  convulsive  laugh- 
ter, spasmodic  closure  of  the  glottis,  hydrophobia,  aphonia,  and 
haamoptysis.  It  is  even  asserted  that  symptoms  simulating  those 
of  hydrocephalus,  disease  of  the  heart  and  lungs,  croup,  and  per- 
tussis, have  been  produced  by  worms. 

Dr.  Schleifer,  in  the  Austrian  Weekly  Journal  of  Medicine^  relates 
the  case  of  a  child,  nine  years  of  age,  who  became  dumb,  after  suf- 
fering in  early  life  from  cutaneous  eruptions,  engorgement  of  the 
glands,  &c.  The  loss  of  hearing  was  attributed  chiefly  to  a  fall,  and 
treated  accordingly.  The  child  became  emaciated,  pale,  with  a  dark 
leaden  appearance  of  the  contour  of  the  eyes.  The  tongue  was 
white  ana  loaded,  the  breath  offensive,  and  the  abdomen  tumid  and 
hard.  The  muscles  of  the  face  were  in  constant  motion,  and  the 
patient  moaned  incessantly.  Dr.  S.  suspected  the  presence  of  worms, 
and  treated  the  patient  accordingly.  In  three  weeks,  eighty-seven 
lumbrici  were  discharged,  and  during  five  weeks,  immense  quanti- 
ties of  ascarides.  At  the  end  of  the  sixth  week,  the  child  had 
recovered  his  hearing  and  speech. 

In  the  Journal  of  Medicine  and  Surgery  of  Paris  for  April,  1844, 
a  case  is  quoted,  from  the  Gazette  Medicate  of  Dijon,  of  a  young  man, 
nineteen  years  of  age,  who  was  attacked  with  all  the  symptoms  of 
acute  pleurisy ;  chill,  followed  by  fever;  severe  pain  in  the  left  side ; 
difficult  jerking  respiration ;  paroxysms  of  dry  cough,  so  painful  as 
to  cause  the  patient  to  scream  out ;  all  of  which  symptoms  promptly 
disappeared  after  the  discharge  of  sev6nty-five  lumbrici. 

That  the  several  morbid  conditions  here  enumerated  are  capable 
of  being  produced  by  intestinal  irritation,  we  are  perfectly  aware ; 
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how  far,  however,  they  are  attributable  to  the  presence  of  worms,  it 
is  somewhat  difficult  to  decide.  In  many  cases  the  very  remedies  to 
which  the  expulsion  or  destruction  of  the  latter  is  attributed,  may 
have  caused  the  disappearance  of  the  morbid  symptoms  under  which 
the  patient  labored,  by  removing  from  the  intestines  an  irritation 
totally  independent  of  the  presence  of  worms. 

A  number  of  cases  are  related,  in  which  the  most  violent  par- 
oxysms of  dyspnoea  and  spasmodic  cough  iwere  produced  by  the 
passage  of  lumbricoides  from  the  stomach  into  the  posterior  fauces ; 
these  worms  have  also  occasionally  found  their  way  into  the  trachea 
and  bronchi,  and  caused  the  death  of  the  patient. 

Many  writers  suppose  that,  in  some  cases,  worms  destroy  life,  by 
perforating  the  coats  of  the  intestine ;  Rilliet  and  Barthez,  to  our 
surprise,  are  inclined  to  admit  the  correctness  of  this  opinion.  We 
have,  in  more  than  one  instance,  detected  lumbricoides  in  the  cavity 
of  the  peritoneum,  the  intestine  being  perforated  at  one  or  more 
points.  We  have  seen  them  likewise  in  the  act  of  passing  through 
a  perforation  of  the  intestine,  and  apparently  so  firmly  fixed  in  the 
opening  as  to  be  unable  to  proceed  further.  In  all  these  cases  a 
close  examination  has  convinced  us,  that  the  perforation  was  the  re- 
sult of  disease,  either  softening  or  ulceration,  and  not  produced  by 
the  worms.  It  has  indeed  been  denied,  and  very  correctly,  that 
worms  are  capable  of  perforating  the  intestinal  coats.  Bodolpbi 
declares  that  they  possess  no  apparatus  for  eftecting  a  passage 
through  any  continuous  membrane ;  and  Andral  remarks,  that  there 
is  no  well-authenticated  instance  on  record  of  such  an  occurrence. 
How  far,  in  any  case,  the  perforation  may  be  the  result  of  an  inflam- 
mation, followed  by  softening  or  ulceration,  excited  by  the  presence 
of  worms  in  the  intestines,  is  a  question  difficult  of  solution.  So  far 
as  our  own  observations  extend,  we  should  unquestionably  assume 
the  negative.  With  Dr.  Evanson,  we  believe  that  worms  may  exist 
at  the  same  time  with  intestinal  inflammation  or  ulceration,  as  these 
affections  are  common  in  those  children  who  are  most  subject  to 
worms ;  and,  should  the  intestines  be  perforated  by  softening  or  ul- 
ceration, lumbricoides,  if  present,  will  often  pass  through,  and  be 
found  in  the  peritoneal  cavity ;  but  this  is  a  consequence,  and  not 
the  cause  of  the  perforation. 

In  proceeding  to  the  treatment  of  a  supposed  case  of  verminous 
disease,  it  is  important,  at  the  very  outset,  to  determine,  not  only 
the  fact  of  the  actual  existence  of  worms,  but,  if  they  do  exist, 
whether  they  are,  in  any  degree,  concerned  in  the  production  of  the 
morbid  phenomena  under  which  the  patient  labors.  Both  of  these 
circumstances,  but  particularly  the  latter,  are  too  often  taken  for 
granted,  and  the  most  serious  errors  are  in  consequence  committed. 
The  real  disease  is  overlooked,  and  one  vermifuge  after  another  is 
resorted  to,  while  the  patient,  notwithstanding  the  abundant  dis- 
charge  of  worms  occasionally  produced,  exhibits  no  improvement, 
but  sinks,  more  or  less  rapidly,  into  a  state  of  suffering  and  debil- 
ity, the  termination  of  which  is  death. 

We  are  to  recollect,  that  almost  every  symptom  said  to  indicate 
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the  presence  of  worms  in  the  intestines,  may  be  produced  by  irrita- 
tion of  the  alimentary  canal,  without  their  presence,  and,  that  even 
in  cases  in  which  their  presence  is  fully  established,  there  is  no 
certainty  that  they  are  the  cause  of  the  symptoms  which  exist,  or 
that  they  are  not  a  mere  coincidence. 

In  every  supposed  verminous  case,  therefore,  we  would  advise 
that  all  heating  and  irritating  vermifuges  be  abstained  &om,  and 
that  our  treatment  be  directed  chiefly  to  restore  the  regular  healthy 
action  of  the  digestive  organs,  and  the  strength  and  vigor  of  the 
body  generally.  We  have  been  in  the  habit  of  pursuing  this  plan 
for  a  number  of  years,  and  have  seldom  been  disappointea  in 
promptly  and  effectually  relieving  our  patients,  without  resorting 
to  either  of  the  articles  which  strictly  appertain  to  the  class  of 
anthelmintics. 

A  regulation  of  diet  is  of  the  first  importance,  and  the  articles 
of  which  it  should  be  composed  will,  in  a  great  measure,  depend 
upon  the  condition  of  the  alimentary  canal.  If  this  is  in  a  state  of 
severe  irritation,  or  of  subacute  inflammation,  the  diet  should  con* 
siat  solely  of  rice-water,  or  of  rice  with  milk.  Where  the  irritation 
is  less  decided,  the  child  may  be  allowed  stale  wheat  bread  with 
milk,  night  and  morning,  and  in  the  middle  of  the  day  some  fresh 
animal  food,  as  mutton  chop,  boiled  fowl,  or  beef  steak,  in  small 
quantity,  with  bread  or  crackers.  To  this  may  be  added,  plain  beef, 
mutton,  or  chicken  broth,  with  rice,  or  plain  rice  pudding.  Fresh 
vegetables,  fruit,  pastry,  salted  food,  tea  and  coffee,  and  every  species 
af  confectionery  should  be  interdicted. 

It  will  frequently  be  found  difficult,  at  first,  to  induce  children 
who  have  been  indulged  with  all  kinds  of  improper  food  to  partake 
of  so  plain  a  diet;  but  it  is  better  to  let  them  fast  for  a  time  than  to 
deviate  from  it.  With  a  proper  degree  of  firmness  on  the  part  of 
the  parents  and  attendants,  the  abstinence  will  seldom  be  a  very 
protracted  one. 

The  child  should  be  allowed  and  encouraged  to  exercise  in  the 
open  air,  for  several  hours  every  day ;  and,  as  far  as  possible,  a  situ- 
ation should  be  made  choice  of  for  this  exercise,  in  which  dryness 
is  combined  with  perfect  purity  of  atmosphere.  Nothing  is  better 
calculated,  by  invigorating  the  functions  of  the  digestive  organs,  and 
improving  the  health  of  the  body  generally,  to  prevent  the  develop- 
ment of  worms  in  the  intestines,  and  the  inconveniences  thence  re- 
sulting, than  a  sufficient  amount  of  active  out-door  exercise ;  yet,  the 
weakly,  debilitated  child,  in  whom  worms  are  most  apt  to  occur, 
and  to  produce  the  greatest  amount  of  mischief,  is  the  one  who  most 
generally  passes  his  time  inactive  within  doors,  both  from  his  own 
indolence  and  inertness  of  disposition,  as  from  the  prejudices  and 
misplaced  tenderness  of  its  parents. 

Next  to  diet,  exercise,  and  exposure  to  fresh,  pure  air,  nothing  is 
so  important  in  these  cases  as  frequent  warm  bathing — ^followed  by 
frictions  to  the  surface.  The  functions  of  the  skin  are  thus  promoted, 
the  circulation  of  the  blood  equalized,  and  the  stomach  and  bowels, 
in  common  with  every  internal  organ,  become  invigorated. 
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In  regard  to  the  employment  of  medicinal  articles,  in  cases  of 
worms,  their  propriety,  as  well  as  their  character,  when  judged 
proper,  will  depend  very  much  upon  the  condition  of  the  digestive 
organs.  If  the  symptoms  present  indicate  the  latter  to  be  in  a  state 
of  severe  irritation,  or  of  inflammation,  whether  acute  or  subacute, 
it  will  be  necessary,  before  resorting  to  the  administration  of  any 
internal  remedy,  to  allay  this  morbid  condition  by  leeches,  fomenta* 
tions,  and  cool  mucilaginous  drinks. 

There  are  few  cases  in  which,  however,  we  may  not  venture  upon 
the  administration  of  calomel,  either  in  a  full  dose,  followed,  in  a 
few  hours,  by  a  portion  of  castor  oil,  or  in  smaller  and  frequently 
repeated  doses,  combined  with  ipecacuanha  and  extract  or  hyos* 
cyamus.  Three  grains  of  calomel,  with  half  a  grain  of  ipecacuanha 
and  the  same  quantity  of  hyoscyamus,  given  three  times  a  day,  will 
seldom  fail  to  act  as  a  pretty  effectual  purgative;  and  we  have 
known  it  to  bring  away  large  quantities  of  lumbricoides.  If  nothing 
is  present  to  forbid  its  use,  we  may  give  a  purgative  of  calomel, 
rhubarb,  and  jalap — the  proportion  of  each  ingreoient  being  adapted 
to  the  age  of  the  child ;  pernaps  a  better  combination  will  be,  calo« 
mel,  jalap,  and  scammony,  given  at  first  in  a  full  dose,  and  repeated 
subsequently,  in  small  alterative  doses,  on  every  alternate  night,  at 
bedtime,  succeeded,  on  the  following  morning,  by  a  small  dose  of 
castor  oil*.  {Alexander.)  In  cases  of  lumbricoides,  attended  with  a 
disordered  condition  of  the  stomach  and  bowels,  without  any  evi- 
dence of  inflammation,  we  have  found  this  to  act  very  favorably. 

The  article,  however,  from  which  we  have  derived  the  most  deci- 
dedly beneficial  effects  in  verminous  cases,  is  the  spirits  of  turpen- 
tine.    It  may  be  given  when  there  exists  considerable  irritation  of 
the  alimentf^y  canal,  or  even  some  degree  of  subacute  inflammation, 
without  any  fear  of  its  increasing  either.     While  we  have  found  it, 
more  certainly  than  almost  any  other  article,  to  effect  the  destruc- 
tion of  the  worms,  it,  at  the  same  time,  would  appear  to  produce  a 
beneficial  action  upon  the  digestive  organs,  and  to  aid  in  restoring 
them  to  a  healthy  condition.     The  turpentine  may  be  given,  with 
perfect  safety,  to  the  youngest  child  in  whom  worms  usually  occur. 
The  rectified  spirits  should  be  directed  and  may  be  given  in  sweet- 
ened milk,  in  molasses,  or  in  the  following  mixture.*    It  is  generally 
recommended  to  be  given  in  much  larger  doses,  from  half  a  drachm 
to  a  drachm,  combined  with  or  followed  by  castor  oil ;  we  have  pre- 
ferred, however,  smaller  doses ;  either  from  fifteen  to  thirty  drops 
upon  a  piece  of  loaf  sugar,  three  times  a  day,  or  in  the  mixture  re- 
ferred to.     The  spirits  of  turpentine  is  a  remedy  equally  adapted  to 
every  variety  of  worms.     Of  all  the  anthelmintics  it  is  the  one,  in 
favor  of  the  efficacy  of  which  the  greatest  amount  of  evidence  can 
be  adduced. 

1  9. — Mucilag.  acacise,  ^ij. 
Sacch.  alb.  5^* 
8pir.  SBther.  oitr.  3iij. 
Spir.  terebinth,  rec.  3iiJ. 
Hagnes.  caloinat.  3j. 
Aq.  menths,  §j. — Al. 
Dose. — A  deflsert-spoonfal  every  three  hours. 
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The  cowhage,  or  down  of  the  doh'chos  pruriens,  is  recommended  as 
a  safe  and  useful  anthelmintic,  especially  in  cases  of  lumbricoides 
and  oxyures.'  We  know  nothing  of  the  article  from  our  own  expe- 
rience. In  its  use,  care  should  be  taken  to  combine  it  intimately 
with  honey  or  syrup,  and  to  prevent  any  portion  from  being  spilled 
upon  the  lips,  face,  breast,  or  arms  of  the  patient. 

'  9.— Spicular.  doliohf,  Jj.  Or,  I^.— Spioalar.  doliobi,  3J. 

lleUis  Tel  sacchari  liquid,  impar.  Sjrrup.  oort.  aurant.  ^. — M.  f. 

q.  8.  nt  fiat  eleotnarium.  eleotuariom. 

Dose. — A  teaspoonfal  to  bo  given  every  Dose. — A  teaspoonfal  to  be  given  three 

morning,  fasting,  for  three  soccessive  times  a  dajr  for  two  or  three  snooes- 

dajs,  and  then  followed  bj  a   brisk  sive   days,  and  then  followed   by  a 

cathartic.  porgative. 

The  okum  chenopodii  is  a  remedy  in  considerable  repute  with 
American  practitioners ;  we  have  employed  it  ih  soixie  cases  with 
decided  advantage. 

9. — 01.  chenopodii,  5J* 
Sacch.  alb.  par.. 

Gam.  acaclie,  U  ^i^sB, — M.  dein  adde 
Aq.  month,  sativs,  §ij8S. 
Dose. — A  teaspoonfal  every  three  hoars,  for  two  days  in  succession,  to  be 

followed  then  by  a  dose  of  castor  oil. 

It  should  not  be  given  in  any  case  where  we  have  reason  to  sus- 
pect the  existence  of  intestinal  inflammation,  or  which  is  accompa- 
nied with  febrile  excitement. 

The  following  formula  is  strongly  recommended  by  Bremser  in 
cases  of  lumbricoides :  it  bias  been  employed  by  Eberle  in  several 
cases,  with  complete  success.  He  considers  that  when  it  is  exhibited 
to  such  an  extent  as  to  produce  frequent  and  watery  evacuations,  it 
does  far  less  good  than  when  so  managed  as  to  procure  three  or  four 
consistent  stools  daily. 

B. — Sem.  santon., 

Fol.  tanaceti  vulgar,  contuss.,  &&  ^ss. 
Rad.  valerian.  51]. 
**    jalapae,  Sjsa. 
Sulphat.  potassflB,  5U* 
Ozynlel.  scills,  q.  s.  at  ft.  electuarium. 
Dose. — A  teaspoonful  two  or  three  times  a  day,  for  six  or  seven  days. 

The/ucus  helminthocorton  is  a  favorite  anthelmintic  with  most  of 
the  French  physicians ;  Dr.  James  Johnson,  of  London,  declared  it 
to  be  one  of  the  most  powerful  of  all  anthelmintics.  A  strong  de- 
coction, thrown  into  the  rectum,  destroys,  he  .remarks,  any  worms 
domiciliated  there,  as  effectually  as  choke-damp  would  destroy  the 
life  of  a  miner.  A  strong  decoction  of  the  helminthocorton  has 
appeared,  to  Dr.  Eberle,  not  only  valuable  as  a  vermifuge,  but  par- 
ticularly so,  being  a  corrective  of  the  deranged  and  debilitated 
condition  of  the  alimentary  canal,  favorable  to  the  production 
of  worms.  An  ounce  of  the  helminthocorton,  with  a  drachm  of 
valerian,  being  boiled  in  a  pint  of  water  down  to  a  gill ;  a  teaspoon- 
ful is  to  be  given  every  morning,  noon,  and  evening.  Dr.  Eberle 
has  known  several  instances,  in  which  children,  suftering  under  the 
supposed  verminous  symptoms,  were  restored  to  perfect  health  by 
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the  use  of  the  remedy,  but  without  any  worms  being  detected  in 
their  stools.  It  is  particularly  beneficial  in  cases  attended  with 
want  of  appetite,  ana  mucous  aiarrhoea,  arising  from  mere  debility 
of  the  digestive  organs,  and  the  presence  of  vitiated  secretions  in 
the  bowels. 

Common  salt  is,  perhaps,  one  of  the  best  anthelmintics  we  possess. 
It  has  often  succeeded  in  the  destruction  of  worms  when  all  other 
remedies  have  failed.  It  was  a  favorite  remedy  with  Dr.  Bosh,  and 
whenever  we  have  been  able  to  induce  children  to  take  it  in  a  suffi- 
cient dose,  we  have  never  been  disappointed  in  its  effects.  It  should 
be  given  in  saturated  solution.  A  desertspoonful  will  be  the  proper 
dose  for  a  child  two  or  three  years  old. 

A  number  of  other  anthelmintics  might  be  noticed,  as  garlic,  tin 
filings,  spigelia  Marilandica,  the  green  rind  of  unripe  walnuts.  Those 
we  have  enumerated  above  are,  perhaps,  among  the  best  and  most 
successful  we  possess. 

Several  of  the  German  practitioners  have  recommended  the  ethe- 
real tincture  of  the  buds  of  the  male  fern  (polypodium  filix  mas\  as 
a  most  effectual  remedy  in  cases  of  intestinal  worms.  Peschier,  of 
Geneva,  is  the  discoverer  of  this  tincture.  His  brother  asserts  that 
he  has  cured  150  cases  of  lumbricoides,  tricocephali,  and  teniae,  in 
nine  months,  with  this  remedy  alone.  Dr.  Fosbroke  appears  also 
to  have  had  great  success  with  the  remedy ;  dose,  from  one  to  ten 
drops  in  pills,  or  on  sugar.  Dr.  Peacock  prefers  the  oil  of  the  male 
fern  to  all  other  anthelmintics.  Dr.  Fleming  also  bears  testimony 
to  its  efficacy  in  cases  of  tape- worm.  The  dose  of  the  oil  is  firom 
half  a  drachm  to  a  drachm  and  a  half  for  children. 

Recently  the  seeds  of  the  common  garden  pumpkin  have  been 
recommended  as  an  effectual  anthelmintic,  especially  in  cases  of 
teniae.  Half  an  ounce  of  the  recent  seeds,  beat  up  into  a  pulp  with 
sugar,  may  be  given  every  one,  two,  or  three  hours,  according  to 
the  age  of  the  child,  the  urgency  of  the  case,  and  the  effects  pro- 
duced. 

To  insure  the  success  of  whatever  anthelmintic  is  given,  it  is  im- 
portant that  the  intestines  should  be  empty ;  hence  they  should  be 
iidministered  before  eating  in  the  morning,  or,  if  there  is  any  suspicion 
that  the  bowels  are  loaded,  the  anthelmintic  should  be  preceded 
by  a  smart  purgative.  Dr.  Fleming's  mode  of  administering  the 
male  fern  oil  {Brit,  Med,  Joxim,^  January,  1864),  is  to  mix  well  a 
drachm  of  the  oil  with  half  an  ounce  of  mucilage.  Then  add  an 
ounce  and  a  half  of  sweet  milk.  The  whole  to  be  taken  at  bedtime ; 
the  patient  having  omitted  the  dinner  and  evening  meal  of  that  day. 
Next  morning  a  dose  of  castor  oil  may  be  given.  If  necessaiTy,  the 
oil  of  the  male  fern  mav  be  repeated  daily,  for  one,  two,  or  three 
days,  or  until  the  worm  is  discharged. 

After  the  removal  of  the  worms,  some  light  bitter  infusion,  or  a 
chalybeate,  will  be  proper  to  restore  tone  to  the  stomach  and  intes- 
tines. The  infusion  of  gentian  or  calomba,  with  an  equal  portion  of 
an  infusion  of  rhubarb,  and  a  few  drops  of  the  compound  spirit  of 
ammonia,  is  recommended  by  Mar  ley.     We  may  employ  also  the 
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tincture  of  the  sesquichloride  of  iron  by  itself,  or  in  combination  with 
an  equal  quantity  of  the  tincture  of  aloes,  as  recommended  by 
Stokes ;  the  dose  of  this  combination  is  twenty  drops,  three  or  four 
times  a  day.  The  carbonate  of  iron  was  a  favorite  prescription  with 
Dr.  Bush,  in  the  dose  of  five  to  ten  grains  to  a  child  a  year  old, 
every  morning.  Dr.  Dewees  considers  a  combination  of  equal  parts 
of  carbonate  of  iron  and  common  salt,  from  ten  to  thirty  grains, 
according  to  the  age  of  the  child,  to  be  one  of  our  best  tonics,  in 
cases  in  which  there  is  a  strong  disposition  to  the  generation  of 
worms.  The  powder  should  be  given  in  syrup  or  molasses,  in  the 
morning,  fasting,  for  twelve  successive  days. 

Beauclair  and  Viginer  {MedL  Oazette)  have  endeavored  to  show 
that  the  production  of  worms  is  to  be  regarded  as  the  result  of  a 
peculiar  diathesis,  to  the  correction  of  which  we  must  direct  our 

Srincipal  attention.  They  testify  to  the  great  benefit  they  have 
eriveJi  fix)m  the  administration  of  cod-liver  oil  in  the  removal  of 
this  diathesis.  They  recommend  the  following  formula :  five  drachms 
of  the  oil  mixed  with  six  of  powdered  sugar,  fifteen  grains  of  bicar- 
bonate of  soda,  six  drops  of  essence  of  mint,  and  one  drop  of  the 
essence  of  bitter  almonds.  This  is  to  be  given  fasting,  divided  into 
two  doses.  They  at  the  same  time  recommend  tepid  alkaline  baths 
for  half  or  three-quarters  of  an  hour,  and  when  the  functions  of  the 
skin  are  slow  in  re-establishing  themselves,  warmer  baths,  or  baths 
giving  off  ammoniacal  fumes.  Good  diet  and  all  the  hygienic  means 
calculated  to  fortify  the  cutaneous,  respiratory,  and  digestive  func- 
tions are  also  indicated. 

In  the  case  of  children  infested  with  oxyures,  the  same  general 
treatment  will  be  proper,  as  in  the  other  varieties  of  intestinal 
worms.  Oxyures  almost  invariably  inhabit  the  lower  portion  of  the 
rectum ;  their  presence  can  generally  be  detected  by  the  inordinate 
itching  at  the  anus  to  which  they  give  rise,  as  well  as  by  their 
appearance,  often  in  immense  numbers,  in  the  discharges,  or  by  their 
passage  from  the  rectum,  while  the  (shild  is  asleep  in  bed.  They 
may  be  dislodged  or  destroyed  by  injections  thrown  into  the  rectum. 
A  great  variety  have  been  recommended  for  this  purpose,  among 
the  most  effectual  of  which  are  a  solution  of  common  salt,  turpen- 
tine,^ aloes,''  an  infusion  of  helminthocorton,'  lime-water  and  milk, 
camphor,^  a  solution  of  sulphate  of  iron,^  or  a  solution  of  assafcetida. 
iu  milk.* 

'  ^•-— Spir.  terebinth,  rec.  5J«  '  9* — P^^*  helminthooorton.  Jj. 
Lactis,  ^iv. — M.  Aqa»,  OJ. 

Or,  ]|. — Spir.  terebinth,  reo.  SJ*  ^^^^  ^  one-half. 

Vitell.  ovi,  •  3» — Camphor,  gr.  xv. 
<Aqa»,  Jiv. — M.  Olel  olivs,  ^iv. — M. 

<  1|. — Deooot.  aloes,  §ilj.  '  ^.— Ferri  tfulphat.  5J. 
Lactis,  3J«"~***  AqiiBB,  5>v. — M. 

Or,  R.— Gam.  aloes,  388.  *  ]^. — Assafotidw,  9iJ. 
Lactis,  giv. — M.  Lactis,  §iv. — M. 

Dr.  Schultz  speaks  highly  of  the  effects  of  the  quassia  amara,  in  the 
form  of  injection,  made  from  four  drachms  of  quassia  infused  in  four- 
ounces  of  fluid. 
18 
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A  bougie  smeared  over  with  strong  mercurial  ointment,  and  intro- 
duced into  the  rectum,  will  often  prove  successful.  Von  vert  asserts 
that  the  precipitated  sulphur,  taken  for  a  few  mornings  in  succes- 
sion, is  a  most  efficacious  means  for  the  destruction  of  the  oxjrures. 

The  complete  destruction  of  these  worms  is  a  work  of  no  little 
difficulty.  They  are  surprisingly  productive,  and  even  after  thou- 
sands have  been  discharged,  they  are  found,  within  a  very  short  period^ , 
to  have  reaccumulated  to  the  same  extent  as  before.  It  is  only  by 
pursuing  a  course  of  treatment  calculated  to  restore  the  healthy 
functions  of  the  alimentary  canal  that  we  can  hope  to  succeed  in 
preventing,  finallv,  their  reproduction.  At  the  same  time  we  may 
employ  occasionally  a  purgative  composed  of  blue  mass,  aloes,  Venice 
turpentine,  and  extract  of  hyoscyamus,  and  have  occasional  recourse 
to  either  of  the  enemata  above  enumerated. 

^. — Mass.  f.  pil.  hyd. 
Terebinth.  Venet. 
Aloes,  &&  gr.  xxzvj. 

Extract,  b^osoyami,  gr.  xx. — M    f.  pil.  No.  zxt. 
Two  to  be  given  every  three  hoars,  until  an  active  purgative  effect  is  produced. 

The  oxvures  are  chiefly  annoying  from  their  becoming  sometimes 
involved  in  the  pouches  and  folds  which- occur  at  the  lower  part  of 
the  rectum,  giving  rise  to  violent  tenesmus,  or  more  commonly,  to 
au  insupportable  titillation  and  itching  about  the  anus.  This  is 
generally  experienced  to  the  greatest  extent  towards  evening,  or  soon 
after  the  child  is  put  to  bed ;  often  preventing  sleep,  and  producing 
a  considerable  degree  of  nervous  irritability.  They  are  said  ooca- 
sionally  to  give  rise  to  inflammation  about  the  anus,  and  convulsions. 
The  first  may,  perhaps,  be  occasioned  by  the  frequent  rubbing  and 
scratching  of  the  part  by  the  child,  to  allay  the  inordinate  itching  • 
the  second  we  have  never  witnessed. 

8.— Enteritis.— Inflammation  of  the  small  Intestines.— 

Ileitis. 

Inflammation  of  the  small  intestines,  either  alone  or  combined  with 
inflammation  of  the  stomach,  or  of  the  large  intestines,  is  a  much 
more  frequent  disease  during  infancy  and  childhood,  than  is  gene- 
rally supposed.  The  diarrhoea,  as  well  as  vomiting,  so  common  in 
the  earlier  stages  of  life,  is,  as  we  have  already  seen,  in  a  large  num- 
ber of  cases,  the  indication  of  enteritis,  or  gastro-enteritis.  In  fSeusty 
many  of  the  groups  of  morbid  phenomena  described  by  the  leading 
writers  on  the  affections  of  children,  as  distinct  diseases,  are,  in  fact, 
the  result  of  different  grades  of  inflammation,  seated  in  the  mucous 
membrane  of  the  small  intestines.  This  is  unquestionably  true,  as 
has  been  ably  pointed  out  by  Drs.  Cheyne,  Marsh,  Mackintosh,  and 
Stokes,  of  the  intermittent  or  worm  fever  of  infants,  and  of  the  tabes 
mesenterica  in  its  most  usual  form.  The  same  is  true,  likewise,  of 
the  atrophia  ablactatorum,  as  our  own  examinations  have  fully 
proved ;  and  the  enumeration  might,  if  necessary,  be  extended  much 
further. 

The  leading  symptoms  of  infantile  enteritis  are  vomiting,  diar- 
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rhcea,  tension,  and  tenderness  or  pain  of  the  abdomen  upon  pressure, 
often  accompanied  by  augmented  heat  of  its  surface,  tympanites, 
redness  and  dryness  of  the  tongue,  and  general  heat  and  dryness  of 
the  skin. 

The  matters  vomited  are  usually  of  a  yellow  color  and  of  a  frothy 
appearance.  Vomiting  is  not,  however,  invariably  present,  and 
unless  some  degree  of  gastritis  occurs,  it  does  not  take  place  imme* 
diately  after  the  ingestion  of  food  or  drinks.  When  the  inflamma- 
tion affects  the  ileo-ccecal  valve,  the  consequent  tumefaction  may  be 
to  such  an  ^extent  as  to  prevent,  or  so  far  obstruct  the  passage  ox  the 
feces  as  to  give  rise  to  fecal  vomiting,  as  in  other  cases  of  intestinal 
obstruction. 

Diarrhoea  is  more  generally  present  than  vomiting — with  it  the 
disease  often  commences,  or  it  occurs  at  an  early  period  of  the  attack. 
The  discharges  are  usually  more  or  less  fluid,  of  a  green  or  yellow 
color,  and  sometimes  bloody.  Some  degree  of  tension  of  the  abdo- 
men, with  pain,  or  at  least  tenderness  upon  pressure,  are  very  common 
indications  of  enteritis.  The  tenderness  or  pain  is  situated  lower 
down  than  in  cases  of  gastritis ;  it  is  also  more  diffused,  and  seldom 
BO  intense.  The  patient  in  general  lies  upon  his  back,  with  his  knees 
drawn  up,  and  his  countenance  is  always  expressive  of  great  distress. 
The  skin  is  usually  hot  and  dry,  the  increase  of  temperature  being 
often  most  striking  over  the  surface  of  the  abdomen.  The  tongue 
is  in  some  cases  red  at  its  point  and  edges,  dry,  and  coated  on  its 
upper  surface  with  a  layer  of  white  or  yellowish  mucus.  The  redness 
and  dryness  of  the  tongue,  however,  are  most  marked  in  cases  of 
gastro-enteritis ;  in  those  of  simple  enteritis,  the  tongue  is  in  general 
moist,  and  often  of  its  natural  color. 

There  is  commonly  more  or  less  thirst;  but  the  desire  for  cold 
drinks  is  not  so  evident  as  in  the  acute  febrile  affections.  Notwith- 
standing the  increased  heat  and  dryness  of  the  skin  and  the  aug- 
mented thirst,  a  decided  febrile  reaction  is  seldom  met  with  in  cases 
of  enteritis  occurring  previous  to  dentition  ;  subsequently,  however, 
the  disease  is  often  attended  with  fever  of  a  remittent  form,  with 
evident  exacerbations  towards  evening.  There  is  also  considerable 
and  rapid  prostration  of  strength — far  greater  than  can  be  accounted 
for  by  any  degree  of  diarrhoea  that  is  usually  present. 

In  the  advanced  stage  of  the  disease,  the  diarrhoea  in  general  de- 
creases ;  the  skin  assumes  an  ashy  hue,  and  becomes  cool,  particularly 
at  the  extremities,  which  are  often  decidedly  cold ;  great  emaciation 
ensues,  the  cheeks  become  hollowed,  the  eyes  sunken,  and  the  face 
wrinkled  and  contracted ;  which  gives  to  it,  when  the  teeth  are  not 
yet  developed,  the  appearance  of  premature  old  age.  The  whole 
expression  of  the  countenance  is  that  of  prolonged  sufltering.  To 
the  experienced  observer  it  affords  a  very  certain  indication  of  the 
existence  of  long-continued  and  extensive  intestinal  disease. 

In  the  chronic  forms  of  enteritis,  it  is  not  uncommon  for  very 
considerable  enlargement  of  the  mesenteric  glands  to  take  place. 
This  is  particularly  the  case  in  children  of  a  very  decided  lymphatic 
temperament     It  may  occur  without  this  predisposition  to  glandular 
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aflfections,  in  consequence,  as  Dr.  Stokes  has  pointed  out,  of  the 
propagation  of  disease  along  the  course  of  the  lymphatics,  from  the 
mucous  surface  of  the  intestines,  to  the  mesenteric  ganglia. 

In  the  great  majority  of  instances,  tabes  mesenterica  is,  in  fact,  the 
result  of  chronic  or  subacute  enteritis.  This  connection  of  the  two 
diseases  was  long  since  pointed  out  by  Cheyne,  and  will  be  evident 
to  any  one  who  will  trace  back  the  history  of  each  case  to  its  earlier 
stages,  and  carefully  examine,  in  the  event  of  a  fatal  termination, 
the  condition  of  the  mucous  membrane  of  the  ileum ;  here  there 
will,  very  generally,  be  found  the  evidence,  if  not  of  existing,  at 
least  of  preceding  inflammation.  This  is  not  a  matter  of  merely 
theoretical  nicety,  but  has  a  very  important  practical  bearing.  The 
usual  treatment  pursued  in  cases  of  tabes  mesenterica  is  one  rather 
calculated  to  augment,  than  to  remove  the  disease ;  whereas,  the 
treatment  proper  in  cases  of  enteritis,  if  pursued  from  the  com- 
mencement of  the  attack,  will,  very  generally,  prevent  the  occur- 
rence of  the  mesenteric  affection,  and  even  where  the  latter  baa 
already  occurred,  it  is  the  only  one  calculated  to  effect  its  removal. 
This  statement  we  make  as  the  result  of  a  tolerably  extensive  expe- 
rience, among  a  class  of  patients  who  are  generally  reputed  to  be 
most  liable  to  tabes  mesenterica. 

Enteritis  is  usually  more  or  less  prolonged ;  the  patient  in  a  state 
of  extreme  marasmus  dying  from  exhaustion.  Occasionally,  how- 
ever, the  disease  assumes  an  acute  form,  and  death  occurs  at  an  early 
period,  from  violent  peritonitis,  the  result  of  a  perforation  of  the 
coats  of  the  intestines  from  ulceration  or  softening. 

It  is  important  to  bear  in  mind  the  fact  that  in  cases  of  enteritis, 
irritation  of  the  brain  or  of  the  lungs  is  very  liable  to  take  place. 
When  these  irritations  are  somewhat  intense,  they  are  apt  to  ob- 
scure the  original  disease,  and  cause  it  to  be  entirely  overlooked. 
It  is  essential  to  the  safety  of  the  patient,  that  the  true  character  of 
these  cases  should  be  well  understood ;  for  while  the  secondary 
affection  is  not  to  be  overlooked,  lest  it  run  into  inflammation  of  the 
organ  in  which  it  is  seated,  and  produce  effusion  or  disorganization ; 
neither  should  the  original  disease  be  neglected ;  as  long  as  this  con- 
tinues unabated,  the  removal  of  the  secondary  affection  is  with  great 
difficulty  effected. 

The  pathological  appearances  observed  after  death,  in  cases  of  en- 
teritis, are  various.  It  is  seldom  that  the  inflammation  is  seated  at 
the  upper  portion  of  the  intestinal  tube ;  in  a  few  of  the  milder  capes, 
however,  it  is  confined  to  the  duodenum,  when  the  free  edges  of  the 
valvulse  conniventes  will  be  found  more  or  less  intensely  reddened. 
In  the  more  violent  cases  of  enteritis  it  is  in  the  mucous  membrane 
of  the  ileum,  particularly  in  the  neighborhood  of  the  ileo-coecal  valve, 
that  the  marks  of  inflammation  are  most  usually  detected.  There  is 
either  a  uniform  redness,  or  the  redness  occurs  in  irregular  patches, 
of  greater  or  less  extent,  indifferently  situated,  either  in  a  depending 
or  non-depending  portion  of  the  tube.  These  patches  are  generally 
accompanied  with  tumefaction  of  the  tissue,  at  the  parts  where  they 
are  situated,  and  often  by  a  softened  or  friable  condition  of  it ;  at  the 
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same  time  there  is,  often,  more  or  less  blood  effused  in  the  intestinal 
canal — often  of  a  dark  dissolved  appearance.  In  many  cases,  the 
intestinal  mucous  membrane  is  studded  with  flakes  of  curd-like 
matter,  generally  of  a  yellow  or  greenish  color :  these  flakes  adhere 
to  the  surface  of  the  membrane,  and  cannot  be  separated  without  a 
slight  degree  of  force.  The  muciparous  follicles  of  the  intestines  are* 
often  enlarged :  occasionally  they  are  also  red,  and  frequently  in  a 
state  of  ulceration.  The  inflammation  may  occur  also  in  the  isolated 
follicles,  or  in  the  follicular  plexuses. 

In  the  first  case  the  follicles  are  elevated,  of  a  rounded  appearance, 
feeling,  when  the  finger  is  passed  over  them,  like  small,  soft  granu- 
lations, which  differ  in  size  from  the  head  of  an  ordinary  pin  to  that 
of  a  hemp  seed.  They  are  usually  pale  and  more  transparent  than 
the  rest  of  the  membrane,  and  are  often  surrounded  by  a  small  red 
areola. 

When  the  inflammation  affects  the  patches  of  P^yer,  these  become 
swollen,  red,  and  soft.  In  some  cases  their  surface  presents  small  red 
projections,  in  others,  it  is  unequal  and  rugous.  Occasionally  some  of 
the  areolsB  remain  more  depressed  and  broader  than  others,  present- 
ing the  appearance  of  ulcers.  The  intermediate  partitions  may 
become  so  far  developed  in  a  single  direction  as  to  resemble  valves 
imbricated  from  above  downwaras.   {Rilliet  and  Barthez,) 

In  chronic  cases,  dark  purple  or  slate-colored  patches  or  striaa 
are  not  unfrequently  seen  on  some  portion  of  the  intestinal  mucous 
membrane.  Softening  of  the  mucous  membrane,  to  a  slight  degree, 
is  very  often  present;  in  chronic  cases,  the  tissue  is  occasionally 
reduced  to  a  soft,  reddish,  sometimes  diffluent  mass.  The  ulcerations, 
as  well  as  the  softening,  may  implicate  the  entire  thickness  of  the 
intestinal  coats,  giving  rise  to  perforations,  with  escape  into  the  peri- 
toneal cavity  of  the  contents  of  the  bowels :  in  such  cases,  death 
quickly  ensues,  in  consequence  of  the  occurrence  of  acute  peritonitis. 

Billard,  Bdclard,  Cloquet,  and  others,  describe  a  species  of  gangre- 
nous ulceration,  as  one  of  the  terminations  of  enteritis :  certain  ulcer- 
ations of  the  ileo-coecal  region,  occasionally  exhibiting  the  same* 
black,  soot-like  edges,  that  occur  in  ulcerated  aphthae  of  the  mouth, 
or  some  circumscribed  points  of  the  mucous  membrane  become 
changed  to  a  grayish  pulp,  which,  on  separating,  gives  place  to  an 
nicer  with  projecting  edges.  The  bottom  of  the  ulcer  is  destroyed 
more  or  less  quickly,  and  a  complete  perforation  of  the  intestine 
ensues.  Adhesions  are  often  promptly  formed  between  the  peritoneal 
sarface  of  the  intestines,  and  prevent  an  escape  of  the  contents  of  the 
bowels.  We  have  never  met  with  the  particular  lesion  here  refer- 
red to. 

Ulcerations  are  extremely  common,  in  all  protracted  cases ;  they 
are  sometimes  very  numerous  throughout  the  whole  of  the  ileum, 
and  vary  in  diameter  from  that  of  a  split  pea  to  that  of  a  sixpence. 
The  mesenteric  glands  are  frequently  enlarged,  and  very  vascular ; 
in  chronic  cases,  they  are  often  in  a  state  of  suppuration,  or  converted 
into  a  cheese-like  matter,  of  greater  or  less  firmness. 

The  causes  of  enteritis  are,  in  general,  overloading  the  stomach 
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with  food,  improper  articles  of  diet,  the  influence  of  cold,  and  an  im- 
pure and  confined  state  of  the  atmosphere.  They  are  the  same  with 
those  usually  noted  as  productive  of  diarrhoea  in  infancy  and  child- 
hood. In  fact,  in  a  large  number  of  cases,  the  disease  commences 
with  an  attack  of  ordinary  diarrhoea,  which,  being  neglected  or  mis- 
4nanaged,  tenderness  or  pain  of  the  abdomen,  heat  and  dryness  of  the 
surface,  with  the  other  symptoms  of  intestinal  inflamniationy  are  suc- 
cessively developed. 

The  treatment  of  enteritis  differs  but  little  from  that  of  gastritis. 
The  diet  should  be  restricted  to  some  mild  mucilaginous  fluids  as 
rice-water,  gum-water,  infusion  of  the  bark  of  slippery  elm,  or  milk 
diluted  with  barley  water,  and  sweetened  with  a  small  quantity  of 
loaf  sugar. 

The  warm  or  tepid  bath  is  an  all-important  remedy;  nothing  in 
all  the  inflammatory  affections  of  the  alimentary  canal  produces  so 
soothing  and  tranquillizing  an  effect.  The  bath  should  be  repeated 
daily,  or,  in  severe  cases,  even  oftener ;  its  temperature  should  be 
regulated  by  the  state  of  the  child's  surface — it  should  be  decidedly 
warm,  when  the  heat  of  the  skin  is  deficient,  and  of  tepid  warmth, 
when  it  is  augmented.  Warm,  emollient  cataplasms  upon  the  abdo- 
men exert  likewise  a  beneficial  effect  upon  the  symptoms  of  the  dis- 
ease, and  tend  to  allay  the  local  tension  and  pain. 

In  most  cases,  leeching  will  be  proper.  The  leeches  should  be 
applied  over  the  surface  of  the  abdomen,  and  graduated  in  number, 
according  to  the  intensity  of  the  local  symptoms.  Some  degree  of 
judgment,  however,  will  be  demanded  in  the  employment  of  leeches 
in  inflammations  of  the  intestines,  especially  in  children.  Few  cases 
occur,  in  which  a  moderate  application  of  them  will  not  be  proper 
and  beneficial.  Whenever,  however,  the  pain,  heat,  and  tension  of 
the  abdomen  are  considerable,  they  should  be  more  freely  employed, 
and  repeated,  if  the  first  application  fails  to  produce  a  decided  abate- 
ment of  the  symptoms  just  enumerated.  While  we  are  cautious,  in 
no  instance,  to  carry  the  depletion  to  such  an  extent  as  greatly  to 
increase  the  prostration  of  the  patient's  strength,  we  should  recol- 
lect that,  in  violent  cases,  a  favorable  termination  of  the  disease  will, 
in  a  great  measure,  depend  upon  the  early  employment  of  a  sufficient 
number  of  leeches. 

To  allay  the  diarrhoea,  which,  in  numerous  cases,  is  a  prominent 
and  very  troublesome  symptom,  many  physicians  recommend  the 
employment  of  opiate  injections  ;  in  acute  cases,  we  are  by  no  means 
convinced  of  their  propriety.  We  have,  however,  derived  advan- 
tage from  the  exhibition  of  minute  doses  of  calomel,  ipecacuanha, 
extract  of  hyoscyamus,  and  acetate  of  lead  in  combination.'  This 
we  have  found  not  only  to  arrest  the  diarrhoea,  but  to  have  a  bene- 
ficial effect  upon  the  intestinal  disease,  allaying  pain  and  irritation, 
and  producing  natural  and  regular  evacuations.  If,  from  any  cause, 
the  combination  should  be  considered  as  unadapted  to  the  case,  the 
acetate  of  lead  in  solution  may  be  given  by  tlie  moutTi,  or  in  tlie 
form  of  enemata. 
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1  B.—Calomel. 

IpeoacaanhSf  S&  gr.  ij. 

Ext.  hjosoyami,  gr.  iv. — vj. 

Aoetat.  plnrobi,  gr.  viij. — xij. — ^M.  f.  pill  No.  xij. 
One  to  be  given  every  three  hours. 

Blisters  to  the  abdomen  will  often  be  found  advantageous,  espe- 
cially in  protracted  cases ;  they  should  be  kept  on  a  few  hours,  and 
followed  by  a  bread  and  milk  poultice.  In  very  acute  cases,  warm 
sinapised  pediluvia,  or  sinapisms  to  the  extremities,  will  generally 
be  productive  of  good  effects. 

In  chronic  cases,  the  warm  bath,  blisters  to  the  abdomen,  the  in- 
ternal exhibition  of  calomel,  ipecacuanha,  and  extract  of  hyoscya- 
mus,  in  combination,  with  the  addition,  when  diarrhoea  is  present, 
of  the  acetate  of  lead ;  and  when  the  discharges  are  thin  and  offen- 
sive, the  use  of  turpentine,  are  the  means  from  which  the  greatest 
amount  of  relief  will  be  obtained.  The  diet  should  be  mild,  unir- 
ritating,  and  taken  in  small  quantities,  at  properly  regulated  periods. 
Plain  chicken  water,  arrowroot,  tapioca,  and  milk,  or  beef-tea,  will, 
in  most  cases,  be  proper  articles  of  food — producing  but  little  irrita- 
tion, and  supporting  the  patient's  strength,  which,  in  cases  of  chronic 
enteritis,  is  very  apt  to  be  greatly  prostrated.  By  some  practitioners, 
it  is  considered  beneficial  to  dress  the  blisters  upon  the  abdomen 
with  mercurial  ointment,  or  to  apply  this  by  friction  over  the  ab- 
dominal surface  in  cases  where  blisters  have  not  been  applied. 

When  a  state  of  convalescence  has  been  procured,  the  skin  becom- 
ing soft  and  moist,  the  tongue  clean,  the  stools  more  regular  and 
natural  in  appearance,  with  a  disappearance  of  the  tenderness  and 
tumefaction  of  the  abdomen,  and  a  return  of  the  natural  appetite, 
the  administration  of  some  light  tonic  will,  in  general,  be  found 
beneficial — more  rapidly  restoring  the  patient's  strength,  and  ren- 
dering a  relapse  less  liable  to  occur. 

9.— Colitis. —Inflammation  of  the  large  Intestine.— 

Dysentery. 

Inflammation  of  the  large  intestine  seldom  occurs  independently 
of  some  degree  of  inflammation  of  the  small  intestine,  and  it  is 
occasionally  accompanied  with  more  or  less  gastro-enteritis.  It  is 
distinguished  from  ordinary  enteritis,  chiefly,  by  frequent  small  dis- 
charges from  the  bowels  of  mucus,  generally  mixed  with  more  or 
less  blood,  and  accompanied  with  severe  tormina  and  tenesmus. 

In  children,  dysentery  generally  commences  with  the  symptoms 
of  simple  diarrhoea,  the  discharges  being  at  first  feculent,  but  soon 
becoming  serous,  with  an  admixture  of  blood;  There  is  often  ten- 
sion of  the  abdomen,  with  pain  or  tenderness  upon  pressure  along 
the  course  of  the  colon.  The  skin  is  generally  dry  and  hot,  and,  in 
children  of  a  year  old  and  upwards,  distinct  febrile,  reaction,  having 
evening  exacerbations,  is  often  present,  with  redness  of  the  tongue 
and  increased  thirst.  Nausea  and  vomiting  are  occasionallv  ob- 
served, but  are  seldom  frequent  or  severe  unless  the  stomach  is  the 
seat  of  some  degree  of  inflammation.  The  discharges  from  the 
bowels  become,  at  an  early  period  of  the  disease,  very  frequent,  but 
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small  in  quantity,  and  composed  entirely  of  a  little  bloody  mucus. 
They  are  generally  preceded  by  more  or  less  tenesmus,  and  attended 
and  followed  by  tormina.  There  is  seldom  any  appearance  of  fecu- 
lent matter  in  the  stools,  though  occasionally  it  is  passed  in  hardened 
masses,  of  various  sizes,  with  blood  and  mucus. 

If  the  disease  is  not  arrested,  the  anus  becomes  red,  hot,  and  ex- 
ceedingly painful — ^the  abdomen  hot,  swollen,  and  tympanitic ;  it  is 
often  aflfected  with  severe  pain,  or  is  excessively  sore  to  the  touch. 
The  surface  of  the  body  becomes  cool,  and  the  extremities  cold;  the 
discharges  from  the  bowels  become  dark-colored  and  ofifensive; 
great  prostration  of  strength  ensues,  and  the  patient  exhibits  all  the 
symptoms  of  chronic  intestinal  disease.  The  mouth  often  becomes 
covered  with  aphthae,  which  also  occasionally  appear  about  the  verge 
of  the  anus. 

Colitis  may  in  its  more  intense  forms  terminate  in  death  at  an 
early  period,  but  in  general  it  runs  a  protracted  course,  and  the  pa- 
tient sinks  finally  from  extreme  prostration ;  or  a  state  of  coma 
ensues,  and  death  is  preceded  bjr  symptoms  of  encephalic  efifusion. 

The  appearances  upon  dissection  differ  in  nothing  from  those  that 
occur  in  cases  of  enteritis,  excepting  in  the  seat.  The  mucous  mem-. 
brane  of  the  colon  and  rectum  are  studded  with  red  elevated  patches 
or  striae,  and  with  friability  or  softening  of  the  tissue,  at  ,tne  part 
where  they  are  situated.  The  surface  of  the  colon  and  rectum  are 
occasionally  covered  with  filaments,  varying  in  size,  of  a  curd-like 
appearance.  Enlargement,  inflammation,  and  ulceration  of  the 
muciparous  glands  and  follicles  are  very  commonly  met  with ;  gan- 
grenous ulceration  is  occasionally  present,  and,  in  chronic  cases 
especially,  thickening,  with  a  dark  purple  or  slate  color,  of  the  mu- 
cous membrane  of  the  colon  or  rectum,  in  patches  of  greater  or  less 
extent. 

Dr.  Crampton  has  observed,  in  cases  of  children  who  died  of  dys- 
enteric symptoms,  the  mucous  membrane  of  the  intestines,  in  many 
places,  to  be  highly  vascular,  and  covered  with  granulations  of  a 
yellow,  or  dirty  yellow  color,  as  if  from  a  coating  of  wax ;  in  several| 
ulcerations  had  taken  place ;  these  ulcers  were  disposed  in  patches, 
with  well-defined  edges.  In  cases  that  terminated  favorably,  a 
quantity  of  yellowish,  branny  scales,  were  seen  floating  in  the  dis- 
charges from  the  bowels,  like  minute  portions  of  wax  from  honey- 
comb 

Dr.  Mayne,  in  his  account  of  an  epidemic  of  dysentery  which  pre- 
vailed in  Dublin  [DxMin  Quart  Jour,  of  Med,  Science^  vol,  vii.,  1849), 
states  that  in  the  majprity  of  cases  where  the  death  occurred  within 
three  weeks  from  the  commencement  of  the  attack,  the  morbid  ap- 
pearances were  confined  to  the  large  intestine,  pervading  its  entire 
tract,  but  most  decidedly  marked  at  its  lower  portion.  There  was 
also  an  undue  degree  of  vascularity  of  the  peritoneum  covering  the 
diseased  portion  of  the  canal.  The  absorbent  glands  along  the  same 
part  were  congested  and  enlarged.  The  walls  of  the  intestine  were 
thickened  and  indurated,  while  its  mucous  coat  varied  in  color  from 
a  bright  red  to  green  or  purple,  and  was,  in  some  cases,  covered  with 
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a  bran-like  exudation,  in  others  ulcerated.  The  ulcers  were  some- 
times small  and  isolated,  in  others  superficial  and  extensive,  and  in 
a  third  variety,  large,  irregular,  ragged,  and  penetrating.  The  small 
intestines  were  generally  healthy.  The  liver,  in  some  cases,  was 
much  congested. 

Colitis  would  appear,  in  the  majority  of  cases,  to  be  the  result  of 
sudden  transitions  of  atmospheric  temperature,  particularly  the 
sudden  change  from  warm  and  dry,  to  cold  and  damp  weather.  It 
is  most  prevalent  during  the  latter  part  of  summer,  or  the  commence- 
ment of  autumn,  when  the  days  are  hot,  but  the  nights  chilly  and 
damp.  It  is  apt  to  prove  endemic  in  unhealthy  localities,  especially 
those  favorable  to  the  production  of  intermittent  and  remittent  fevers, 
and  often  prevails  epidemically  with  fevers  of  a  catarrhal  character. 
A  few  days  of  cool,  rainy  weather,  occurring  in  the  summer,  will 
often  cause  the  prevailing  bowel  complaints  of  children  to  assume  a 
dysenteric  character.  It  may,  also,  be  produced  by  the  same  causes 
which  give  rise  to  inflammation  in  other  portions  of  the  alimentary 
canal. 

In  the  treatment  of  colitis,  the  same  general  directions  are  appli- 
cable as  in  the  other  intestinal  inflammations.  All  solid,  stimulat- 
ing, and  indigestible  food  should  be  avoided.  The  patient  may  be 
allowed  mild  mucilaginous  drinks ;  but  even  with  these  he  should 
not  be  allowed  to  overload  his  stomach.  The  free  use  of  fresh  but- 
termilk has  been  found  advantageous  in  many  cases.  The  warm 
bath  and  warm  fomentations  or  cataplasms  to  the  abdomen,  are 
equally  beneficial,  as  in  cases  of  enteritis.  The  patient  should 
be  kept  at  perfect  rest  in  a  recumbent  posture,  and  not  allowed  to 
rise  every  time  he  feels  an  inclination  to  evacuate  his  bowels;  nor 
should  he  be  permitted  to  sit  for  a  long  period,  ineffectually  strain- 
ing, when,  probably,  only  a  drop  or  two  of  bloody  mucus  is  dis- 
charged. Leeches  should  be  applied,  along  the  course  of  the  colon, 
in  numbers  proportioned  to  the  violence  of  the  disease,  and  the 
strength  and  age  of  the  patient,  and  repeated,  if,  after  their  first  ap- 
plication, the  symptoms  remain  without  considerable  abatement. 
By  some  practitioners  leeches  are  directed  to  be  applied  to  the  verge 
of  the  anus.  Occasionally,  this  will  be  found  to  produce  a  very  favor- 
able impression  upon  the  symptoms  of  the  case ;  but,  as  a  general 
rule,  we  cannot  recommend  the  application  of  leeches  to  this  part  in 
children,  having  occasionally  found  the  hemorrhage  produced  by 
them  to  continue  for  some  time  after  their  removal,  and  to  be  with 
difficulty  controlled.  In  cases  in  which  symptoms  of  gastritis  are 
present,  leeches  should  be  applied  to  the  epigastrium.  In  robust 
children,  over  one  year  of  age,  when  the  disease  is  accompanied  by 
symptoms  of  any  degree  of  intensity,  blood  may  be  taken  from  the 
arm. 

In  regard  to  the  use  of  internal  remedies,  there  exists  a  very  great 
diversity  of  opinion  among  practitioners.  To  the  common  practice 
of  giving  small  and  repeated  doses  of  castor  oil,  either  with  or  with- 
out an  addition  of  laudanum,  we  are  decidedly  opposed ;  we  have 
seen  much  injury  result  from  it,  and  cannot  understand  the  principles 
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upon  which  the  treatment  is  founded.  From  the  administration  of 
small  doses  of  calomel,  in  combination  with  ipecacuanha,  we  have 
derived  the  best  effects,  and  believe  that  a  small  portion  of  extract 
of  hyoscyamus,  agreeably  to  the  plan  pursued  by  many  of  the  Ger- 
man physicians,  forms  an  admirable  addition.'  The  relief  derived 
from  this  combination  is  often  prompt  and  considerable,  while  a 
favorable  change  is  produced,  in  a  very  short  time,  in  the  character 
of  the  discharges. 

'  J^. — Calomel,  gr.  iv.  ad  xij. 
IpecacuanhA,  gr.  iij. — iv. 
Ext.  hyoBoyaini,  gr.  iv. — vj. 
Cretse  ppt.  gr.  zzzvj. — M.  f.  palT.  N<K  xij. 
One  to  be  given  every  three  hoars. 

When  there  is  much  tenderness  of  the  abdomen,  great  relief  will 
often  be  obtained  from  the  use  of  the  warm  bath,  followed  by  warm 
fomentations  or  the  application  of  a  soft  emollient  poultice. 

In  protracted  cases,  the  application  of  a  blister  over  the  abdomen, 
as  directed  in  enteritis,  we  have  repeatedly  seen  productive  of  very 
beneficial  results. 

Injections  into  the  rectum,  of  a  solution  of  acetate  of  lead,  with 
or  without  laudanum,  are  calculated  to  allay  the  tormina  and  tenes- 
mus, and  may  be  repeated  with  advantage.  We  must  recollect,  how- 
ever, that  much  caution  is  to  be  observed  in  the  use  of  opium  and 
its  preparations,  in  the  form  of  enemata,  in  the  diseases  of  children. 
Experience  early  taught  us,  that  very  small  portions  of  laudanum 
thrown  into  the  rectum,  will  often  produce  a  degree  of  narcotism 
which  would  be  scarcely  anticipated  from  a  similar  quantity  given 
by  the  mouth ;  the  same  fact  has  been  noticed  by  other  practitioners. 

From  an  early  period  in  the  attack  we  are  in  the  haoit  of  giving 
every  three  hours  the  acetate  of  lead,  in  the  dose  of  one  grain,  com.- 
bined  with  from  one  to  two  or  three  grains  of  Dover's  powder,  ac- 
cording to  the  age  of  the  patient  and  the  urgency  of  the  symptoms, 
and  we  have  seldom  been  disappointed  in  the  prompt  relief  which 
the  patient  experiences  from  the  use  of  this  prescription. 

The  nitrate  of  silver,  in  from  a  sixth  to  a  quarter  of  a  grain  doses, 
made  into  a  pill  with  extract  of  gentian,  and  repeated  every  two  or 
three  hours,  will  often  be  found  to  produce  prompt  relief  after  the 
more  acute  symptoms  of  the  disease  have  been  subdued. 

If  symptoms  of  exhaustion  occur,  stimulants  will  be  needed,  but 
much  judgment  is  requisite  as  to  the  time  when  they  should  be 
commenced.  No  definite  rule,  as  Dr.  West  remarks,  can  be  laid 
down.  "  Each  case  must  be  treated  for  itself,  and  to  be  treated  suc- 
cessfully it  must  be  watched  most  closely.  The  necessity  for  stimu- 
lants may  arise  suddenly,  or  the  need  for  their  administration  may 
be  but  temporary,  while  the  infant's  state  in  the  morning  affords  in 
severe  cases  no  sure  criterion  to  judge  what  its  state  will  be  at 
night."  "  About  half  a  drachm  of  brandy  given  every  two  or  three 
hours  to  a  child  of  a  year  old,  in  a  quantity  of  a  few  drops  at  a  time, 
mixed  with  the  cold  milk  and  water,  or  the  thin  arrowroot  with 
which  it  is  fed,  will  often  have  the  effect  of  arresting  the  sickness  as 
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well  as  of  rallying  the  sunken  energies  of  the  system."  When  the 
brandy  occasions  pain  in  the  stomach  or  nausea,  Dr.  West  recom- 
mends the  substitution  of  the  compound  tincture  of  bark,  or  the 
aromatic  spirits  of  ammonia,  or  the  two  together,  mixed  with  milk 
and  sufficiently  sweetened. 

When  the  child  is  weaned,  instead  of  farinaceous  articles  of  diet, 
or  even  milk,  which  latter  often  disagrees  with  the  stomach,  the  child 
should  be  nourished  on  strong  animal  broths,  given  in  small  quan- 
tities at  a  time,  at  short  intervals. 

In  chronic  cases  of  colitis,  the  same  treatment  is  applicable  as  in 
chronic  diarrhoea.  The  spirits  of  turpentine  will,  in  such  cases,  be 
often  found  a  very  valuable  remedy. 

During  convalescence,  more  especially  from  the  more  protracted 
and  chronic  forms  of  the  disease,  the  vegetable  astringents  will  be 
found  advantageous,  in  restoring  tone  to  the  intestines,  and  facili- 
tating the  recovery  of  the  patient's  strength. 

In  an  epidemic  of  dysentery  that  occurred  among  children,  in 
Washington  County,  New  York,  an  infusion  in  milk  of  white  oak 
bark,  blackberry  root,  and  yarrow,  with  the  addition  of  sugar,^  was 
found,  according  to  Dr.  Cogswell,  to  be  productive  of  the  best  effects. 
The  persesqui  nitrate  of  iron  is  also  spoken  of  by  Williams  and 
others  as  a  useful  remedy,  in  the  dysentery  of  children. 

'  ^. — Cort.  qneroi  alb. 

Rad.  mb.  villosi,  U.^ss. 
Fol.  achill.  millefol.  SiU* 
To  be  boiliMl  in  Oj.  of  milk. 
A  dessertspoonful  to  be  given  frequently. 


CHAPTER   VI. 

PERITONITIS — INFLAMMATION   OF   THE   PERITONEUM. 

Inflammation  of  the  peritoneum  may  occur  in  children  even  at 
the  earliest  period  subsequent  to  birth.  In  still-born  infants,  as  well 
as  in  those  who  have  died  a  few  hours  after  birth,  so  frequently  have 
there  been  detected  redness  and  opacity  of  the  peritoneum,  with 
serous  or  puriform  effusion ;  a  coating  of  coagulable  lymph,  either 
in  the  form  of  flocculi  or  membranous  shreds ;  adhesions  between 
the  intestinal  convolutions  and  other  abdominal  viscera,  some  slight 
and  recent,  and  others  very  firm  and  apparently  of  long  continuance ; 
and  tubercular  granulations  of  the  peritoneum,  that  we  would  per- 
haps be  warranted  in  including  peritonitis  among  the  most  common 
ana  fatal  of  the  diseases  to  which  the  foetus  in  utero  or  the  child 
immediately  after  birth  is  liable. 

In  its  acute  form  peritonitis  is  by  no  means  a  very  frequent  dis- 
ease in  children.  It  may,  however,  occur  either  as  a  primary  affec- 
tion, or,  as  is  more  frequently  the  case,  it  may  become  developed  in 
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the  course  of  some  other  disease.  It  is  marked  by  tension  and  pain 
of  the  abdomen,  more  or  less  acute,  and  invariably  increased  upon 
.pressure ;  by  restlessness,  constipation,  and  a  peculiar  contracted  and 
distressed  expression  of  the  face,  with  dryness,  but  seldom  any  great 
heat  of  the  skin. 

The  pain  of  the  abdomen  is  constant,  often  extremely  acute,  and 
the  tenderness,  in  severe  cases,  is  such  as  to  cause  the  slightest 
pressure,  even  that  of  the  clothes,  or  the  coverings  of  the  bed,  to  be 
insupportable.  The  child  lies  upon  his  back  with  his  knees  drawn 
up,  and  exhibits  extreme  restlessness ;  his  cries  being  often  constant 
and  acute.  The  abdomen  is  commonly  tense  and  swollen,  rising  in 
a  point  towards  the  umbilicus.  The  tension  is  sometimes  perfectly 
circumscribed,  and  upon  palpation  a  painful  tumor  is  detected, 
without  any  change  in  the  color  of  the  skin,  presenting  a  dull  sound 
upon  percussion.  {Rilliet  arhd  Barthez.)  The  bowels  are  usually 
constipated,  and  the  skin  dry,  but  seldom  hot.  In  children  of  two 
or  three  years  of  age,  we  have  often  seen  the  disease  attended  with 
very  considerable  febrile  excitement.  The  pulse  is  generally  very 
small  and  frequent,  there  is  always  great  prostration,  and  not  unfre- 
quently  considerable  dyspnoea.  As  the  disease  advances,  there  is 
generally  frequent  eructation  or  vomiting — coldness  of  the  surface, 
particularly  at  the  extremities,  and  often  a  livid  or  dusky  appearanoe 
of  the  face. 

Peritoneal  inflammation,  occurring  in  children,  requires  the  closest 
attention  and  tact  on  the  part  of  the  physician,  to  distinguish  it  from 
inflammation  of  the  intestinal  tube,  with  which  it  is  often  compli- 
cated. Peritonitis  may  be  distinguished  from  pleurisy  by  the 
absence  of  the  physical  signs  of  the  latter ;  from  severe  paroxysms 
of  colic,  by  the  pain  being  continued,  and  increased  upon  pressure; 
while  in  colic,  the  pain  is  remittent,  and  is  very  generally  diminished 
by  pressure. 

Acute  peritonitis  may  terminate  favorably  by  a  gradual  diminu- 
tion,  and  final  cessation  of  the  symptoms.  In  severe  cases,  death 
often  occurs  at  an  early  period,  the  patient  appearing  to  sink  from 
exhaustion.  Often,  however,  peritonitis  in  chilaren  assumes  a  chronic 
form,  when  it  constitutes  probably  one  of  the  most  insidious  affec- 
tions of  early  life,  its  real  character  being  very  often  overlooked, 
and  a  most  injudicious  course  of  treatment  pursued. 

Trousseau  {Oaz,  des  Hopitaux^  No.  100)  describes  a  form  of  acute 
peritonitis  terminating  very  promptly  in  serous  effusion,  which, 
according  to  his  experience,  is  by  no  means  rare.  In  a  case  described 
by  him  there  was  very  slight  pain  in  the  abdomen,  which  was  tense, 
and  swollen  by  an  amount  of  fluid  within  its  cavity  which  by  its 
pressure  upon  the  diaphragm  caused  considerable  dyspnoea.  No 
fever  was  present,  and  the  digestive  organs  continued  in  a  normal 
condition. 

Chronic  peritonitis  is  generally  marked  by  pain  in  the  abdomen, 
seldom  severe  or  continued,  but  occurring,  most  commonly,  in  short 
paroxysms.  More  usually,  however,  there  is  only  tenderness  upon 
pressure — the  patient  shrinking  or  crying  out  upon  being  lifted  or 
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handled.  The  appetite  is  irregular,  or  but  little  affected ;  the  bowels 
are  generally  costive,  but  occasionally  there  is  more  or  less  diarrhoea, 
alternating  with  constipation.  The  child  is,  in  general,  peevish,  dull, 
and  disinclined  to  exercise ;  the  pulse  is  small  and  quick  ;  and  the 
tongue  covered  with  a  whitish  or  yellowish  mucus.  The  heat  of  the 
surface  is  often  somewhat  increased ;  occasionally  the  disease  is 
attended  with  fever  of  an  intermittent  form.     The  face  is  usually 

J  ale  or  sallow ;  the  expression  of  the  countenance  being  that  of 
istress.  The  abdomen  is  generally  more  or  less  distended,  and 
often  exhibits  some  degree  of  tympanites.  The  emaciation  is  always 
considerable,  particularly  in  children  over  two  years  of  age. 

In  the  early  stage  of  chronic  peritonitis,  the  symptoms  are  fre- 
quently so  slight,  and  of  so  obscure  a  character,  that  but  little  atten- 
tion is  paid  to  them  by  the  parents ;  or  the  child  is  supposed  to 
be  laboring  under  worms,  the  serious  character  of  the  disease  being 
entirely  unsuspected,  and  a  few,  often  improper,  domestic  remedies, 
are  all  that  is  prescribed. 

The  progress  of  the  disease  is  generally  marked  by  increasing  and 
often  extreme  emaciation  and  debility ;  with  a  small,  frequent  pulse; 
hectic  fever ;  night-sweats ;  often  diarrhoea,  with  thin,  dark-colored, 
and  offensive  discharges;  the  patient  finally  sinking  from  exhaustion. 
In  other  cases,  a  serous  effusion  takes  place  within  the  cavity  of  the 
abdomen;  the  effusion  being  entirely  confined  to  the  peritoneal 
cavity,  and  unattended  with  oedema  of  the  extremities  even  in  pro- 
tracted cases. 

In  these  cases  the  tumefaction  of  the  abdomen  is  at  first  sometimes 
so  inconsiderable  as  to  be  overlooked,  especially  in  young  children, 
in  whom  there  is  naturally  a  considerable  prominence  of  abdomen. 
The  fluctuation  of  the  effused  fluid  can  always,  however,  be  dis- 
tinctly perceived  by  the  usual  means. 

The  effusion  increasing  daily  in  extent,  causes  a  gradual  augmen- 
tation in  the  size  of  the  abdomen.  Every  portion  of  the  body,  with 
the  exception  of  the  face,  becomes,  at  the  same  time,  more  and  more 
emaciated,  while  the  exhaustion  of  the  patient  rapidly  increases.  The 
appetite  often,  however,  continues  unimpaired,  or  is  sometimes  even 
increased.  The  bowels  are  variable ;  being  at  one  time  affected  with 
diarrhoea,  and  at  others  constipated,  or  at  least  seldom  opened.  A 
febrile  excitement  of  an  intermittent  form  now  generally  occurs,  and 
the  patient,  in  a  state  of  extreme  marasmus,  sinks  gradually  into  his 
grave. 

The  appearances  discovered  after  death,  are  redness  and  thickening 
of  the  peritoneum,  particularly  of  that  portion  enveloping  the  intes- 
tines. The  redness  is  occasionally  confined  to  the  larger  omentum, 
or  to  the  peritoneum  covering  the  right  iliac  fossa  {Rilliet  and  Bar- 
ihez).  Adhesions,  more  or  less  extensive,  of  the  convolutions  of  the 
intestines  to  each  other,  or  to  the  surface  of  the  abdomen,  or  to  the 
other  viscera,  are  frequently  present.  The  intestines  are  often  coated 
iw'ith  a  layer  of  purulent,  at  other  times  of  albuminous  matter.  Very 
generally  the  cavity  of  the  abdomen  contains  more  or  less  serum  of 
n  whitish  or  citrine  color,  sometimes  with  small  albuminous  flocculi 
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floating  throughout  it.  In  chronic  cases,  circumscribed  collections 
of  puriform  matter  occasionally  exist  between  the  convolutions  of 
the  intestines.  The  peritoneum  is  often  studded  with  tubercles  or 
tubercular  granulations.  The  mucous  coat  of  the  intestine  presents 
frequently  the  indications  of  chronic  inflammation,  particularly 
ulcerations,  to  a  greater  or  less  extent. 

Peritonitis  is  usually  the  result  of  cold.  It  may,  however,  par- 
ticularly in  its  chronic  form,  supervene  upon  slight  attacks  of  any 
of  the  acute  aifections  of  the  alimentary  canal,  or  upon  other  febrile 
diseases,  as  measles  or  scarlatina.  It  may  attack  children  of  any 
age,  but  is  more  common  after  the  fifth  year  than  previously.  An 
acute  attack  of  peritonitis  may  be  the  result  of  perforation  of  the 
intestines,  from  disease  of  the  alimentary  canal. 

In  the  treatment  of  acute  peritonitis,  a  careful  regulation  of  the 
diet  is  all-important : — thin  gruel,  or  any  of  the  mucilaginous  fluids 
directed  in  enteritis,  may  be  allowed.  As  early  as  possible  in  the 
attack,  leeches  should  be  applied  to  the  abdomen,  especially  in  the 
neighborhood  of  the  umbilicus,  in  numbers  proportioned  to  the  ago 
of  the  patient,  and  the  extent  and  violence  of  the  local  symptoms. 
If  the  first  application  does  not  effect  the  removal  of  the  pain  and 
tenderness  of  the  abdomen,  they  should  be  repeated  after  a  short 
interval.  The  warm  bath,  followed  by  fomentations,  or  warm  cata* 
plasms  to  the  abdomen,  are  remedies  from  which,  if  judiciously  man* 
aged,  and  perseveringly  employed,  the  very  best  effects  may  be 
anticipated. 

Internally,  it  is  generally  proper  to  administer  at  the  commence- 
ment of  the  attack,  a  full  dose  of  calomel,  followed  in  a  few  hours 
by  a  dose  of  castor  oil,  or  some  simple  purgative  enema ;  after  the 
operation  of  which,  small  doses  of  calomel,  combined  with  ipeca- 
cuanha and  extract  of  hyoscyamus,  may  be  given  every  three  hours. 

In  children  over  two  years  of  age,  blood  may  be  taken  from  the 
arm,  and,  if  necessary,  followed  by  leeches  to  the  abdomen.  In  most 
cases  in  which  the  symptoms  are  of  any  degree  of  violence,  sinapised 
pediluvia  will  be  found  advantageous. 

After  leeching  has  been  carried  as  far  as  is  thought  advisable,  a 
blister  over  the  abdomen,  as  directed  in  enteritis,  will  often  cut 
short  the  disease. 

In  regard  to  local  depletion,  it  will  be  proper  to  remark  that  the 
indications  for  its  employment  and  repetition,  and  the  extent  gene- 
rally to  which  it  is  to  be  carried,  are  to  be  drawn  chiefly  from  the 
intensity  of  the  local  symptoms.  When  there  is  pain  or  decided 
tenderness  of  the  abdomen,  the  leeches  are  to  be  applied  in  propor- 
tion to  the  surface  over  which  the  pain  or  tenderness  extends ;  and 
so  long  as  it  continues  without  any  marked  abatement,  the  repetition 
of  the  leeches  should  not  be  neglected.  The  frequent  absence,  in 
peritonitis,  of  febrile  excitement,  and  the  exhaustion  of  the  patient, 
will  often  mislead  the  inexperienced  practitioner,  and  induce  him  to 
omit  this  important  remedy,  from  the  early  and  judicious  employ- 
ment of  which  more  is  to  be  expected  than  from  any  other.  Even 
in  the  chronic  form  of  the  disease,  decided  pain  and  tenderness  of 
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the  abdomen  call  for  the  employment  of  leeches,  which,  if  appliad 
in  sufficient  numbers,  will  often  produce  a  very  marked  change  in 
the  character  of  the  case. 

The  warm  bath,  with  fomentations  and  blisters  to  the  abdomen, 
are  equally  important  in  the  chronic,  as  in  the  acute  form,  as  is  also 
the  internal  use  of  calomel,  with  ipecacuanha  and  extract  of  hyoscy- 
amus.  In  chronic  cases,  after  effusion  has  taken  place,  we  have 
derived  the  best  effects  from  the  addition  to  this  prescription  of 
minute  doses  of  powdered  digitalis.  "Wolff  recommends,  in  such 
cases,  the  digitalis  with  the  bitartrate  of  potass,  in  small  doses,  ft'e- 
quently  repeated.  Even  when  considerable  diarrhoea  is  present,  he 
states  that  ne  has  observed,  under  the  use  of  the  remedy,  a  gradual 
abatement  of  all  the  symptoms  of  the  disease  to  take  place ;  and  by 
following  it  with  a  course  of  mild  bitters,  in  conjunction  with  digi- 
talis, and  an  infusion  of  roasted  acorns,  he  has,  in  a  large  number  of 
instances,  effected  a  perfect  cure,  even  in  cases  that  when  first  pre- 
sented to  him,  he  had  almost  despaired  of  being  able  by  any  means 
to  conduct  to  a  favorable  termination. 

During  convalescence,  whether  from  the  acute  or  chronic  form  of 
the  disease,  it  ifi  all-important  to  place  the  patient  upon  a  well- 
regulated,  mild,  and  digestible  diet,  composed  chiefly  of  farinaceous 
articles  and  milk.  Flannel  should  be  worn  next  the  skin,  and  the 
arms  and  legs  carefully  protected  from  cold  and  damp.  A  change 
of  air,  particularly  a  change  from  a  damp  and  chilly  atmosphere  to 
one  that  is  mild  and  dry,  will  often  expedite  the  patient's  recovery. 


CHAPTEE   VII. 

THE  REMITTENT  OR  GASTRIC  FEVER  OF  INFANCY. 

The  inflammatory  affections  of  the  alimentary  canal,  occurring  in 
infants  subsequent  to  dentition,  are  frequently  accompanied  by  febrile 
symptoms,  that  usually  assume  a  remittent  form,  with  distinct  exa- 
cerbations towards  evening.     This  constitutes  the  remittent  fever  of 
infancy,  the  worm  fever  of  some  writers,  and  the  mesenteric  fever  of 
others.     It  is,  in  fact,  in  every  instance,  either  a  gastro-enteritis,  an 
ileitis,  or  an  entero-colitis,  accompanied  with  febrile  reaction.     In 
many  cases,  however,  the  latter  constitutes  the  most  prominent  cha- 
racteristic of  the  attack,  and  completely  masks  the  local  affection. 
Hecent  observations  have  rendered  it  extremely  probable  that,  under 
the  name  of  remittent  fever  of  infancv,  there  have  been  confounded 
together  diseases  of  an  essentially  different  pathological  character, 
one  of  which,  and  this  of  not  unfrequent  occurrence,  having  a  close 
Affinity  with  the  continued  fever  of  the  adult. 

The  invasion  of  infantile  remittent  fever  is  occasionally  very  sud- 
den.   A  child,  apparently  in  good  health,  shortly  after  retiring  to 
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bed,  is  attacked  with  a  severe  febrile  paroxysm :  the  skin  becomes 
hot,  the  countenance  flushed,  the  eyes  injected,  and  the  pulse  quick 
and  frequent.  The  thirst  is  generally  intense ;  the  tongue  dry,  and 
often  thickly  coated  on  its  surface  witn  a  layer  of  white  mucus,  but 
red  at  its  point  and  edges.  There  is  always  great  restlessness,  and 
often  transient  delirium.  The  patient  generally  complains  of  pain 
over  the  eyes,  and  of  pain  or  soreness  of  the  abdomen,  which  is  more 
or  less  tender  to  the  touch,  and  hot.  There  is,  not  un&equently, 
nausea,  or  vomiting  of  a  yellow  or  greenish  fluid,  and  of  a  sour  and 
offensive  smell. 

Towards  morning  these  symptoms  gradually  abate ;  the  skin  be- 
comes cooler,  the  pulse  less  quick  and  frequent,  and  the  tongue  moister. 
There  is  still,  however,  dryness  of  the  skin;  the  tongue  continues 
coated ;  the  pulse  is  quicker  than  natural ;  the  child  exhibits  more  or 
less  languor  and  fretfulness,  and  is  without  appetite ;  the  abdomen  is 
still  often  painful  or  tender,  and  the  urine  scanty  and  high-colored, 
often  depositing  a  white  sediment. 

In  the  course  of  the  morning,  the  remaining  symptoms  abate  or 
disappear,  and  the  child  becomes  more  lively  and  playful,  but  still 
exhibits  a  degree  of  languor  and  peevishness ;  thes§,  in  general,  in- 
crease towards  evening,  when  a  feorile  paroxysm  occurs^  as  on  the 
preceding  night ;  which  is  again  succeeded  in  the  morning  by  a  more 
or  less  perfect  remission.  In  this  manner,  with  daily  exacerbations 
and  remissions,  the  disease,  unless  cut  short  by  appropriate  remedies^ 
may  run  on  for  many  days,  and  it  often  assumes  a  chronic  and  very 
protracted  form. 

The  disease  more  generally,  however,  commences  less  suddenly. 
The  child  is  observed,  for  several  days,  to  be  languid  and  fretful,  with 
loss  of  appetite,  augmented  thirst,  and  some  heat  of  skin.  These 
symptoms  increase  gradually  in  intensity.  Towards  evening,  the 
heat  and  dryness  of  the  skin  become  more  marked ;  the  thirst  and 
restlessness  greater;  the  breathing  becomes  somewhat  hurried;  the 
pulse  more  quick  and  frequent.  Towards  morning,  the  skin  becomes 
again  moist  and  cool,  and  the  patient  falls  into  a  short,  disturbed 
sleep.  Each  night  the  febrile  paroxysm  is  more  and  more  distinct, 
and  of  longer  duration,  and  the  morning  remission  less  and  less  com- 
plete. 

In  the  commencement  of  the  attack,  the  bowels  are  ordinarily  con- 
stipated ;  in  some  cases,  however,  there  is  diarrhoea,  or  a  frequent 
inclination  to  go  to  stool  without  much  being  passed.  When  evacua- 
tions from  the  bowels  occur,  they  are  always  unnatural,  and  highly 
oftensive ;  being  dark-colored,  or  clay-like,  or  of  the  appearance  and 
consistence  of  tar ;  they  are  often  mixed  with  mucus,  and  are  occasion- 
ally bloody.  The  vitiated  secretions  from  the  intestines,  liver,  and 
perhaps  the  pancreas  frequently  accumulate  in  the  bowels  in  large 
quantities,  and  constitute  the  morbid  and  offensive  discharges  which 
are  so  commonly  produced  by  the  action  of  purgatives.  Not  unfre- 
quently  there  occur  repeated  evacuations  from  the  bowels,  accompanied 
with  violent  tormina  and  tenesmus — the  evacuations  consisting  of  little 
else  than  mucus,  often  mixed  with  blood.    The  symptoms  of  such 
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cases  are  evidently  dependent  upon  inflammation  seated  in  the  large 
intestines,  and  constitute  the  dysenteric  fever  of  some  writers. 

There  is  in  most  cases  more  or  less  pain  or  tenderness  experienced 
upon  pressure  of  the  abdomen,  which  is  also  often  hot  to  the  touch, 
while  the  extremities  are  cool  or  cold — even  during  the  febrile^ex- 
acerbations,  when  the  face  is  flushed,  and  the  residue  of  the  body  dry 
and  parched.  The  patient  usually  lies  upon  his  back,  with  his  knees 
drawn  up — cries  frequently,  and  exhibits  that  peculiar  expression  of 
countenance  indicative  of  abdominal  distress. 

The  breath,  from  an  early  period  in  the  attack,  has  a  peculiar  sickly 
odor,  and  often  becomes  decidedly  ofiFensive.  The  stomach  is  gener- 
ally very  irritable,  and  rejects,  immediately,  everything  taken  into 
it.  Frequent  vomiting  is  not  unusual.  The  tongue  becomes,  in  the 
progress  of  the  disease,  more  coated,  dry,  and  pointed.  The  breath- 
ing is  often  quick  and  hurried,  and  a  short,  hacking  cough  is  a  very 
common  symptom.  In  a  few  cases  an  eruption  of  rose-colored  lenti- 
cular spots  occurs  upon  the  abdomen  or  inner  surface  of  the  thighs, 
and  occasionally  sudamina  appear  upon  the  abdomen,  or  along  the 
front  and  sides  of  the  neck. 

Infantile  remittent  fever  often  assumes  a  chronic  form.    The  ex- 
acerbations become  of  longer  duration,  but  of  less  intensity  than  in 
the  more  acute  form.    The  remissions  are  also  less  distinct.    The 
abdomen  is  usually  tender  and  hot,  and  generally  tympanitic.     The 
bowels  are  often  affected  with  diarrhoea,  the  dejections  being  always 
abnormal  in  appearance,  and  fetid.     The  tongue  is  thickly  coated 
upon  its  upper  surface  with  a  yellowish  or  brownish  mucus,  and  red 
and  dry  at  its  point  and  edges ;  the  teeth  are  often  covered  with 
sordes,  and  the  lips  parched  and  cracked.     The  urine  is  scanty  and 
high-colored,  depositing  a  copious  white  sediment,  particularly  during 
the  remissions.     The  skin  is  dry,  harsh,  and  of  a  sallow  or  dirty  hue. 
The  countenance  is  contracted  and  wrinkled,  presenting  the  appear- 
ance of  premature  old  age.     The  appetite  is  occasionally  unimpaired, 
and,  in  some  cases,  even  voracious;  in  general,  however,  it  is  alto- 
gether lost.     The  child  is  very  generally  affected  with  a  short,  hack- 
ing, and  frequent  cough.     Most  commonly  there  is   urgent  thirst. 
There  is  always  more  or  less  fretfulness,  and  the  usual  indications  of 
suffering.     The  patient  exhibits  a  disposition  to  pick,  almost  con- 
stantly, at  some  portions  of  its  face  or  body,  or  at  the  bed-clotlies,  or 
the  face  and  arras  of  its  attendants.    If,  as  remarked  by  Locock,  there 
be  an  accidental  pimple  on  the  skin,  this  will  usually  be  picked  until 
a  sore  is  produced,  the  edges  of  which  are  still  more  eagerly  attacked, . 
80  that  the  fingers  are  constantly  stained  with  blood.     This  picking 
is,  by  many,  considered  as  one  of  the  diagnostic  symptoms  of  infantile 
J*ernittent  fever;   it  is,  however,  a  common  phenomenon  in  all  the 
ohronic  affections  of  childhood,  and  is  often  observed  when  no  posi- 
tive  disease  is  present. 

The  emaciation  and  prostration  of  strength  are  usually  very  con- 
siderable.    In  the  advanced  stages,  the  child  is  sometimes  affected 
"^irith  a  species  of  stupor,  in  which  he  remains  for  hours,  as  in  a  doze,. 
ith  half-closed  eyelids ;  he  is,  however,  readily  aroused,  but  quickly 
1^ 
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falls  into  the  same  state  again,  when  undisturbed.  This  condition  is 
often  mistaken  for  that  resulting  from  effusion  into  the  brain ;  there 
is,  however,  no  .increased  heat  of  the  head,  no  affection  of  the  pupil, 
nor  any  of  the  other  symptoms  which  characterize  effusion  within 
the  cranium.  Disease  of  the  brain  may,  however,  occur,  either  in  the 
acute  or  chronic  form  of  the  fever,  and  give  rise,  if  neglected,  to 
tubercular  meningitis,  with  serous  effusion,  or  to  acute  meningitis. 

In  other  cases,  the  respiration,  which  has  been  hurried  from  the 
first,  becomes  laborious,  a  troublesome,  short  cough  occurs,  and  very 
frequently,  upon  auscultation,  a  more  or  less  extensive  inflammation 
of  the  bronchial  mucous  membrane  will  be  detected.  If  the  disease 
be  not  subdued,  wheezing,  expectoration,  and  the  other  symptoms 
of  bronchial  inflammation,  or  of  a  tuberculous  condition  of  the  lungs, 
finally  ensue. 

Occasionally  the  symptoms  will  appear  to  abate  for  a  few  weeks, 
and  then  suddenly  recur.  During  these  remissions,  the  patient  will 
often  gain  flesh  and  strength,  but  the  abdomen  still  remains  tumid, 
and  the  bowels  irregular.  These  alternations  of  improvement  and 
relapse  may  continue  until  the  mesenteric  glands  become  enlarged,  or 
serous  effusion  takes  place  within  the  abdomen.  The  emaciation  now 
increases;  the  exacerbations  of  fever  are  entirely  confined  to  the 
night,  and  are  followed,  towards  morning,  by  profuse  perspiration,  and 
a  complete  intermission ;  the  appetite  is  occasionally  voracious — the 
case,  in  fact,  presenting  all  the  symptoms  of  tabes  mesenterica. 

The  duration  of  the  disease  will  depend,  in  a  great  measure,  upon 
the  character  and  extent  of  the  lesions  of  the  intestinal  canal,  by 
which  it  has  been  produced,  the  constitution  of  the  patient,  and  the 
treatment  pursued.  In  many  cases  an  appropriate  treatment,  com- 
menced at  an  early  stage,  will  eftect  its  entire  removal  in  a  few  hours. 
In  other  instances,  however,  a  cure  is  less  easily  effected ;  and  in 
children  of  a^strongly-marked  lymphatic  temperament,  in  whom  there 
is  a  tendency  to  the  development  of  tubercles  in  the  lungs,  to  a  dis- 
eased condition  of  the  mesenteric  glands,  or  to  tubercular  meningitis 
or  peritonitis,  the  termination  of  the  fever  is  very  generally  fatal. 

Death  may  take  place  at  an  early  period,  from  the  extent  of  the  in- 
testinal inflammation,  or,  in  chronic  cases,  the  child  may  sink  from 
mere  exhaustion.  Often,  however,  even  in  the  more  protracted  cases, 
attended  with  great  emaciation  apd  debility,  a  complete  recovery  may 
be  effected  by  an  appropriate  treatment.  Frequent  relapses,  which 
are  liable  to  be  produced  by  slight  errors  in  diet,  exposure  to  cold  or 
damp,  or  over-exertion  during  convalescence,  produce  ordinarly  a 
chronic  form  of  the  disease,  which  is  particularly  unmanageable,  and 
seldom  permanently  removed. 

The  lesions  discovered  after  death  from  infantile  remittent  fever 
vary,  according  to  the  longer  or  shorter  duration  of  the  disease.  They 
are  chiefly  inflammation,  more  or  less  extended,  of  the  digestive 
mucous  membrane — in  some  instances,  of  the  stomach  and  upper 
portion  of  the  small  intestines — most  commonly  of  the  ileum,  at  its 
lower  part,  and  in  some  instances,  of  both  the  ileum  and  colon.  The 
mucous  membrane  is  either  reddened  in  patches,  points,  or  striae,  and 
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8  generally  thickened  and  softened,  or  ulcerated.  The  isolated  muci- 
parous follicles,  as  well  as  the  follicular  plexuses,  are  often  found 
tumefied,  reddened,  and  ulcerated.  The  mucous  membrane  is  often 
covered  with  a  thick  layer  of  tenacious  mucus.  Dark,  livid  patches 
of  the  lining  membrane  of  the  small,  but  more  commonly  of  the  large 
intestine,  are  frequently  met  with,  and  occasionally  gelatinous  soften- 
ing, with  perforation  of  all  the  coats.  The  mesenteric  glands  are  very 
frequently  enlarged — sometimes  enormously  so.  Occasionally  they  are 
in  a  state  of  suppuration,  but  more  commonly  converted  into  a  cheesy 
n^atter.  Peritoneal  inflammation  is  sometimes  present,  and,  in  chronic 
cases,  the  peritoneum  is  not  unfrequently  thickly  studded  with  tuber- 
cles. In  some  instances  acute  peritoneal  inflammation  seems  to  have 
been  the  immediate  cause  of  death,  and  to  have  resulted  from  perfo- 
ration of  the  intestines.  The  liver  is  usually  enlarged  and  in  a  state 
of  extreme  hypereemia ;  sometimes  changed  in  texture,  aad  at  other 
times,  of  a  lighter  color  than  natural.  In  the  brain  there  is  often 
more  or  less  effusion  between  the  membranes,  and  into  the  ventricles, 
with  opacity  of  the  arachnoid  membrane,  and  tubercles  of  the  sub- 
stance or  meninges.  In  the  thorax,  the  most  common  morbid  appear- 
ance is  increased  redness  of  the  bronchial  mucous  membrane,  the 
bronchial  ramifications  and  air-cells  being  filled  with  mucus.  The 
lungs  occasionally  betray  traces  of  inflammation.  In  protracted  cases, 
tubercles  in  the  lungs,  and  upon  the  surface  of  the  pleura,  are  fre- 
quently met  with. 

Infantile  remittent  fever  is,  in  every  case,  the  result  of  inflamma- 
tion, most  commonly  subacute,  of  some  portion  of  the  digestive  mu- 
cous membrane;  the  inflammation  of  other  organs,  so  frequently  met 
with,  being  a  mere  complication,  occurring  in  the  course  of  the  dis- 
ease. This  is  rendered  evident  by  the  phenomena  which  are  described 
as  constituting  infantile  remittent  fever,  all  of  which,  upon  a  close 
analysis,  will  be  found  to  point  to  the  intestinal  mucous  surface  as  the 
original  seat  of  morbid  action.  The  result  of  numerous  autopsies 
have  placed  this  fact  beyond  the  possibility  of  doubt;  it  is,  therefore, 
chiefly  to  a  morbid  condition  of  the  mucous  membrane  of  the  ali- 
mentary canal  that  we  are  to  look  for  the  pathology  of  the  disease ;  to 
the  removal  of  this  condition  are  our  remedies  to  be  primarily  and 
mainly  directed. 

When  the  stomach  is  the  seat  of  inflammation,  of  a  subacute  char- 
acter, there  will  be  pain  on  pressure  at  the  epigastrium;  a  vivid  red- 
ness of  the  point  of  the  tongue,  extending  some  distance  round  its 
edges;  and  generally  a  loathing  of  food.  Nausea,  retching,  or  vomit- 
ing are  sometimes  observed. 

When  the  inflammation  is  seated  in  the  mucous  membrane  of  the 
^vnall  intestines,  it  is  generally  in  the  lower  part  of  the  ileum.  We 
Have  then  the  same  appearance  of  the  tongue,  with  the  papillae  more 
J>Tominent  and  distinct  than  natural.  Pain  will  be  excited  by  pres- ' 
svire  lower  down  than  when  the  inflammation  is  seated  in  the  stomach; 
tine  discharges  from  the  bowels  will  be  more  or  less  mucous,  often  re- 
sombling  thin  oily  paint,  mixed  occasionally  with  distinct  masses  ot 
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mucus.    Nausea,  retching  or  vomiting  rarely  occur;  excepting  when 
the  stomach  and  upper  portion  of  the  small  intestines  are  also  affected. 

When  the  inflammation  extends  to  the  large  intestines,  its  teat  is 
always  at  the  upper  part  of  the  colon.  The  tongue  will  then  present 
the  same  appearance.  The  same  tenderness  of  the  abdomen  will  be 
present,  as  in  inflammation  of  the  small  intestines,  and  the  discharges 
from-  the  bowels  will  consist  of  a  muddy,  loose,  offensive  feculent 
matter,  or  of  a  little  mucus  mixed  with  blood ;  the  abdomen,  being 
more  or  less  tense  and  hot.  Sometimes  there  is  a  torpid  condition  of 
the  colon,  with  great  distension,  from  retained  fecal  matter. 

From  the  sympathy  which  exists  between  the  skin  and  mucous 
membrane  of  the  digestive  organs,  an  irritation  is  experienced  either 
at  the  external  termination  of  the  mucous  orifices,  or  upon  some  part 
of  the  surface,  and  it  is  to  remove  or  abate  this,  that  the  child  is 
prompted  tp  pick  incessantly  at  the  nose,  mouth,  eyes,  face,  &o. 

When  the  liver  is  affected,  we  have  pain  or  tenderness  when  pres- 
sure is  made  in  the  region  of  that  viscus,  and  the  discharges  from  the 
bowels  will  show  a  deficiency,  or  depraved  state  of  the  biliary  secre- 
tion. 

The  causes  of  infantile  remittent  fever  are  the  same  to  which  we 
have,  in  the  preceding  sections,  referred  the  production  of  gastro-in- 
testinal  inflammation.  In  perhaps  the  majority  of  instances,  it  is  the 
result  of  too  much,  improper,  or  unwholesome  food.  Long  habits  of 
indulgence  in  the  use  of  stimulating  and  indigestible  articles  of  food, 
pastry,  confectionery,  crude  fruits  and  vegetables,  and  various  com- 
pound dishes — also  swallowing  the  food  rapidly,  and  consequently 
without  due  mastication,  are  enumerated  by  writers  upon  the  subject, 
as  the  usual  causes  of  the  disease.  According  to  the  experience  of 
Locock  and  Merriman,  the  acute  form  of  gastric  remittent  fever  is 
most  prevalent  about  the  period  of  Christmas,  when  the  rich  and  in- 
digestible fare  of  the  season  is  partaken  of  to  excess  by  children,  who 
are  too  often  encouraged  in  this  by  the  foolishness  of  parents  and 
friends.  The  disease  may  likewise  be  produced  by  cold  and  damp, 
and  hence  it  very  frequently  occurs  towards  the  close  of  summer,  and 
in  the  early  part  of  autumn,  when  transitions  of  atmospherical  tem- 
perature are  most  frequent,  and  when  the  system  of  the  child  is  more 
liable  to  be  affected  by  them,  in  consequence  of  the  over-stimulation 
of  the  skin  and  of  the  organs  which  sympathize  most  closely  with  it,  by 
the  heat  of  the  preceding  season,  and  by  that  which  often  still  continues 
during  the  middle  portion  of  the  day,  and  contrasts  strongly  with  the 
coolness,  often  chilliness  and  dampness  of  the  night. 

Teething  and  worms  have  been  generally  set  down  among  the  pro- 
ducing causes  of  infantile  remittent  fever.  The  first,  which  is  usually 
attended  with  increased  irritability  of  the  digestive  mucous  mem- 
brane, particularly  of  its  muciparous  glands  and  follicles,  no  doubt 
often  predisposes  to  inflammation  of  the  alimentary  canal,  and  of 
course  to  remittent  fever.  Of  the  agency  of  the  latter  in  its  produc- 
tion, we  have  not,  in  anv  case,  the  slightest  evidence. 

A  common  cause  of  the  disease  is  the  neglect  or  mismanagement  of 
the  bowel  affections  of  children  generally ;  especially  by  the  abuse  of 
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purgatives  on  the  one  band,  and  of  stimulating  remedies  and  diet  on 
on  the  other. 

Infantile  remittent  fever  is  said  to  prevail  occasionally  as  an  epi- 
demic, or,  more  properly  speaking,  as  an  endemic.  Of  this  there  can 
be  little  doubt.  By  some  it  is  supposed,  particularly  in  its  low  ty- 
phoid or  chronic  form,  in  other  words,  when  connected  with  subacute 
inflammation  and  ulceration  of  the  mucous  glands  and  follicles  of  the 
intestines,  to  be  propagated  by  contagion.  The  production  of  disease 
of  the  bowels  in  children  by  an  impure  (ind  confined  atmosphere, 
particularly  when  combined  with  a  neglect  of  personal  cleanliness, 
and  unwholesome  diet,  has  been  too  much  overlooked.  We  have 
known  nearly  all  the  children  of  a  family  or  neighborhood,  to  become 
aflected  from  this  cause,  with  some  of  the  worst  forms  of  intestinal  in- 
flammation, accompanied  with  the  phenomena  ascribed  to  the  low  or 
typhoid  remittent  fever,  the  progress  of  which  could  only  be  stayed 
by  removal  from  the  foul  and  stagnant  air  in  which  it  was  generated,, 
by  an  improved  diet,  and  by  a  strict  enforcement  of  cleanliness  of 
person  and  clothing.  It  is  no  doubt  under  such  circumstances  that 
the  fever  has  been  reputed  contagious ;  in  a  strict  sense,  however,  we 
do  not  believe  that  the  disease  is  ever  propagated  by  contagion. 

Rilliet  and  Barthez,  West,  Willshire,  and  others  of  the  continental 
and  British  physicians,  believe  that  the  form  of  disease  usually  de- 
scribed under  the  name  of  remittent  fever  of  children  is  identical  with 
the  typhoid  fever  of  the  adult.  Taylor  {on  Infantile  Remittent  Fever) 
recognizes  one  of  the  forms  of  the  disease  as  strictly  typhoid — which 
character  it  may  assume  in  the  course  of  an  acute  attack,  or  from  its 
very  onset.  He  describes  the  characteristic  symptoms  of  the  typhoid 
form  as  gradually  augmenting  debility — throughout  the  day  drowsi 
nees,  approaching  to  stupor,  from  which  the  child  is  with  difficulty 
roused— dryness  of  the  tongue,  which  becomes  of  a  brown  color,  and 
glazed — frequently,  when  diarrhoea  is  present,  it  is  red  and  shining. 
The  lips  and  teeth  become  covered  with  sordes — the  pulse  is  quick 
and  feeble,  sometimes  small  and  thready — there  is  a  low  muttering 
delirium  and  picking  of  the  nose  and  lips.  Diarrhoea  is  usually  pre- 
sent, though  not  generally  severe.  The  evacuations  have  a  yellow  ochre 
color.  There  is  sometimes  pain  on  pressure  of  the  abdomen,  more 
especially  towards  the  right  iliac  region.  When  the  stupor  of  the 
patient  augments,  and  he  seems  unconscious,  or  nearly  so,  of  what  is 
occurring  around  him,  the  stools  are  passed  involuntarily.  The  sen- 
sation of  thirst,  so  distressing  in  the  early  stages,  seems  then  to  be 
abolished.  In  some  cases  there  is  a  rejection  of  all  food,  in  others  it 
is  taken  freely.  Petechiaa  occur,  and  sometimes  bullaa  are  observed. 
A  rose-colored  eruption  is  described  by  Rilliet  and  Bartljez  as  ap- 
pearing usually  between  the  sixth  and  tenth  days.  In  the  greater 
number  of  cases  it  is  extremely  scanty.  It  remains  visible  often  for 
only  two  or  three  days,  and  is  not  unfrequently  absent  altogether. 
Taylor  has  met  with  maculae,  but  very  rarely.  The  duration  of  this 
typhoid  form  is  from  two  to  three  weeks.  Its  termination  is  most 
commonly  in  recovery;  the  symptoms  gradually  improving,  the 
bowels  acting  regularly,  and  stools  becoming  more  natural,  the  tongue 
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clean  and  moist,  the  morbid  thirst  disappearing,  and  the  evening  ex- 
acerbation of  fever  shorter  and  less  severe.  Convalescence  is  always 
slow,  and  relapses  occur  from  very  slight  causes. 

Dr.  J.  L.  Sriiith.  of  New  York,  in  a  paper  published  in  the  New 
York  Journal  of  Med,  (Jan.  1857),  has  attempted  to  show  that  the 
remittent  fever  of  infancy  is  always  like  the  remittent  fever  of  adults^ 
a  disease  of  miasmatic  origin.  That  there  is  a  form  of  fever  of  a  re- 
mittent type  produced  in  children  by  exposure  to  miasmatic  influ- 
ences, is  admitted.  Such  a  one  is  described  by  Bouchut  and  Taylor; 
it  is,  however,  a  very  different  disease  from  that  known  as  infantile 
remittent  fever.  The  latter  would  appear,  indeed,  to  be  of  more  fre- 
quent occurrence  in  non-miasmatic  than  in  miasmatic  regions.  In 
many  cases,  it  is  produced  by  causes  which  are  beyond  our  means  of 
detection.  Though  generally  appearing  in  isolated  cases,  it  has^ 
nevertheless,  its  seasons  of  epidemic  /prevalence. 

The  treatment  of  infantile  remittent  fever  will  be  readily  under- 
stood from  what  has  been  advanced  in  relation  to  its  pathology.  De- 
pendent for  its  production  and  continuance  upon  inflammation,  more 
or  less  extensive,  and  of  an  acute,  subacute,  or  chronic  character,  of 
the  mucous  membrane  of  the  alimentary^canal — it  is  to  the  removal  of 
this  inflammation  that  our  remedies  may  be  directed  ;  just  in  propor- 
tion as  they  are  adapted  to  effect  this  object,  will  be  our  success  in 
the  cure  of  the  disease. 

A  proper  regulation  of  the  patient's  diet  is  all-important.  In  the 
more  recent  and  acute  cases,  every  species  of  food  should  be  withheld. 
The  child  may  be  allowed,  however,  some  cold  mucilaginous  fluid  as 
a  drink-r-any  of  those  directed  in  gastro-enteric  inflammation  will  be 
proper — but  even  of  these,  the  patient  should  not  be  allowed  to  par- 
take so  as  to  unduly  distend  the  stomach  ;  this  is  particularly  neces- 
sary, if  the  case  be  attended  with  symptoms  of  gastric  disease.  In  the 
more  protracted  and  chronic  forms  of  the  fever,  in  addition  to  the  mu- 
cilaginous drinks,  a  moderate  portion  of  some  plain  farinaceous  food, 
with  or  without  the  addition  of  milk,  may  be  allowed  at  proper  inter- 
vals. Occasionally,  in  very  chronic  cases,  we  have  found  beef  tea, 
chicken  water,  or  plain  mutton  broth  with  rice,  to  agree  better  with 
the  stomach,  and  to  produce  a  less  amount  of  irritation  than  farina- 
ceous preparations.  On  this  point,  of  course,  the  judgment  of  the 
physician,  guided  by  a  knowledge  of  the  pathology  of  the  disease,  and 
the  particular  circumstances  of  each  case,  must  be  exercised.  The 
only  general  rule  that  can  be  given  is,  to  prohibit  every  article  of  diet 
of  a  stimulating  or  indigestible  character,  as  well  as  all  solid  food ;  and 
not  to  allow  even  that  which  is  proper  to  be  given  at  improper  hours, 
or  in  too  great  quantity. 

In  recetit  cases,  the  treatment  may  be  commenced  by  the  adminis- 
tration of  a  full  dose  of  calomel,  with  magnesia  (five  grains  of  each), 
which  should  be  followed,  in  the  course  of  a  few  hours,  by  an  appro« 
priate  dose  of  castor  oil,  or  a  simple  laxative  enema.  This  will  gene- 
rally bring  away  a  large  amount  of  undigested  matter  and  vitiated 
secretions,  with  a  manifest  improvement  in  the  condition  of  the  pa- 
tient.    As  to  the  propriety  of  repeating  the  purgative,  this  will  depend 
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upon  the  particular  circumstances  of  the  case.  If  the  attack  has  been 
evidently  the  result  of  excess  in  eating,  or  improper  food,  the  evacua- 
tion of  the  undigested  matter  with  which  the  intestines  are,  in  such 
cases,  often  loaded,  and  which  is  a  constant  source  of  irritation  to  the 
mucous  membrane,  is  all-important.  If,  therefore,  pretty  free  dis- 
charges have  not  been  produced  by  the  first  purgative,  an  additional 
dose  of  castor  oil,  or  of  magnesia  and  rhubarb,  may  be  given  on  the 
succeeding  day. 

The  repeated  administration  of  active  purgatives,  so  generally  recom- 
mended m  this  disease,  and  their  continuance  from  day  to  day,  until 
healthy  stools  are  procured,  is  foundjed  upon  incorrect  views  of  the 
pathology  of  the  disease,  and  is  rather  calculated  to  augment  than  to 
remove  its  more  prominent  and  dangerous  symptoms.  The  adminis- 
tration, however,  at  short  intervals,  of  alterative  doses  of  calomel,  com- 
bined with  chalk  and  ipecacuanha,  is  a  practice  from  which,  in  the 
generality  of  cases,  much  good  will  result.  A  gentle  laxative  action 
on  the  bowels  is  kept  up  by  this  prescription :  the  discharges  becoming 
more  natural  in  appearance,  the  skin  softer,  the  tongue  more  moist 
and  clean,  the  pulse  slower  and  more  developed,  the  exacerbations 
of  fever  shorter,  and  the  remissions  more  perfect.  In  protracted  and 
chronic  cases,  we  are  accustomed  to  add  to  each  dose  of  the  calomel 
and  magnesia,  a  small  portion  of  extract  of  hyoscyamus,  which  has 
the  advantage  of  allaying  irritation  without  binding  the  bowels. 

In  every  case  in  which  the  exacerbations  of  fever  are  marked  by 
syoiptoms  of  any  degree  of  intensity,  the  abstraction  of  a  few  ounces 
of  blood  from  the  arm,  in  children  over  five  years  of  age,  will  be  ad- 
visable ;  in  younger  subjects,  leeches  may  be  applied  to  the  abdomen, 
in  numbers  proportioned  to  the  violence  of  the  symptoms  and  age  of 
the  patient.  The  application  of  leeches  will  be  demanded  whenever 
there  is  pain  or  tenderness  upon  pressure,  with  tension  and  heat  of  the 
abdomen.  When  well  timed,  and  in  sufficient  numbers  to  reduce  the 
local  inflammation,  they  are  the  remedy  upon  which  most  dependence 
is  to  be  placed  in  the  treatment  of  these  cases.  Even  in  the  protracted 
and  chronic  forms  of  the  disease,  pain,  heat,  and  tension  in  the  epi- 
gastric, umbilical,  or  hypogastric  regions,  or  in  either  hypochondrium, 
should  be  the  signal  for  their  application,  in  numbers  adapted  to  the 
circumstances  of  each  case.  The  fact  that  the  disease  is  one  attended 
with  so  much  exhaustion,  and  so  liable  to  be  protracted,  has  caused 
the  abstraction  of  any  amount  of  blood  to  be  condemned  by  many ; 
but  an  active  treatment,  judiciously  pursued  in  its  early  stage,  and  in 
its  more  acute  forms,  is  unquestionably  the  best  adapted  speedily  to 
arrest  the  disease,  and  prevent  the  exhaustion  consequent  upon  its 
more  protracted  forms.  The  intermissions  will  usually  become  more 
distinct,  the  tongue  moister,  the  skin  softer  and  more  natural,  and  the 
evacuations  more  regular  and  of  a  better  character,  after  the  local 
abstraction  of  blood.  At  a  later  period^  when  the  indications  for  its 
use  are  present,  it  is  often  followed  by  an  improvement  in  the  pulse, 
the  skin,  and  in  the  appearance  of  the  stools,  the  very  reverse  of  those 
that  would  result  from  increased  depression. 

It  has  been  suggested  by  Dr.  Eberle,  and  with  a  good  deal  of  plau- 
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sibility,  that  the  intestinal  torpor  that  so  commonly  exists  in  the  dis- 
ease, is  often  the  result  of  hypersemia  of  the  brain;  hence  an  efficient 
abstraction  of  blood  almost  always  increases  the  susceptibility  of  the 
bowels  to  the  action  of  mild  aperients. 

In  every  instance  the  tepid  or  warm  bath  is,  as  in  the  case  of  gastro- 
intestinal inflammations  generally,  a  very  valuable  remedy.  When 
the  skin  is  hot  and  parched,  sponging  the  entire  surface  frequently 
with  tepid  water  will  often  produce  a  pleasant  coolness  and  moisture, 
and  relieve  entirely  the  restlessness  of  the  patient.  In  the  intervals 
of  the  paroxysms,  as  well  as  in  those  cases  in  which  the  temperature 
of  the  surface  is  not  increased  or  is  actually  reduced,  the  warm  bath 
by  immersion  should  be  preferred.  Fomentations  to  the  abdomen,  or 
warm  emollient  cataplasms,  perseveringly  employed,  as  well  as  warm 
or  sinapised  pediluvia,  especially  when  there  is  a  tendency  to  coldness 
of  the  extremities,  or  to  irritation  of  the  brain,  will  always  be  found 
to  produce  a  decidedly  beneficial  efiect.  In  protracted  or  chronic 
cases,  blisters  to  the  abdomen,  as  directed  in  enteritis,  will  be  proper, 
and,  in  general,  are  followed  by  a  marked  improvement  in  the  condi- 
tion of  the  bowels. 

When  delirium,  increased  heat  of  the  head,  aversion  from  lights 
injection  of  the  eyes,  or  a  state  of  stupor  ensues,  a  few  leeches  may  be 
applied  behind  the  ears,  and  cold  washes  or  lotions  to  the  scalp,  at 
the  same  time  that  stimulating  pediluvia  or  frictions  to  the  lower  ex- 
tremities are  employed.  Cough,  and  hurried  laborious  respiration,  will 
demand  mucilaginous  drinks,  blisters  to  the  thorax,  and  if  the  symp- 
toms of  bronchial  inflammation  are  distinctly  marked,  and  of  any 
degree  of  severity,  leeches  shpuld  be  applied  about  the  clavicles.  In 
these  cases,  small  doses  of  calomel,  ipecacuanha,  digitalis,  and  extract 
of  hyoscyamus  will  be  found  a  useful  remedy. 

R. — Calomel,  gr.  iij.  ad  iv, 

Ipeoacnanhfe,  gr.  iij. 

Digitalis,  gr.  iij. 

Extract,  hyosojami,  gr.  iv.  ad  viij. — M.  f.  chart.  No.  xij. 
One  to  be  given  every  three  hours. 

In  the  chronic  form  of  infantile  remittent  fever,  attended  with  tym- 
panites, and  vitiated,  mucous,  or  dark,  offensive  discharges,  one  of  the 
remedies  from  which  we  have  derived  the  most  decidedly  beneficial 
effects  is  the  spirits  of  turpentine.  It  may  be  given  in  doses  of  from 
ten  to  fifteen  drops,  three  or  four  times  aaily,  in  a  little  sugar,  or  in 
the  form  of  a  mixture,  as  recommended  in  cases  of  chronic  diarrhoea. 
It  has  not  only  the  effect  of  exciting  the  bowels  to  contract  and  expel 
the  gas  by  which  they  are  distended,  but  exerts  a  beneficial  influence 
upon  the  morbid  state  of  the  intestinal  mucous  membrane,  allaying 
irritation,  and  producing  a  decided  improvement  in  the  excretions. 
We  have  employed  this  remedy  very  extensively,  in  all  the  chronic 
affections  of  the  bowels  in  children,  and  have  always  had  occasion  to 
be  pleased  with  its  operation. 

If  there  be  evidences  of  serous  effiision  within  the  abdomen,  with 
scanty  secretion  of  urine,  the  same  treatment  should  be  pursued  as 
directed  in  cases  of  chronic  peritonitis. 
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The  treatment  of  cases  attended  with  enlargement  of  the  mesenteric 
glands  differs  in  nothing  from  that  already  laid  down.  As  soon, 
however,  as  the  symptoms  of  intestinal  inflammation  are  reduced,  the 
administration  of  some  of  the  milder  preparations  of  iodine  may  be 
entered  upon,  with  the  inunction  of  the  same,  in  the  form  of  ointment 
about  the  groins  and  over  the  surface  of  the  abdomen.  The  iodide  of 
potassium  is  the  preparation  we  have  generally  employed,  and  occa- 
sionally with  great  advantage. 

In  all  cases,  after  the  symptoms  of  the  disease  have  subsided,  the 
discharges  from  the  bowels  have  become  more  regular  and  healthy  in 
appearance,  and  the  tongue  cleaner  and  more  moist,  some  light  bitter, 
as  a  weak  infusion  of  cinchona  or  calomba,  may  be  given,  in  combi- 
nation with  the  sulphuric  or  hydrochloric  acids,  and,  as  convalescence 
advances,  the  sulphate  of  quinia,  the  tincture  of  the  sesquichloride  or 
the  persesquinitrate  of  iron ;  the  bbwels,  at  the  same  time,  being  kept 
regularly  open  by  gentle  aperients,  and  the  diet  slowly  and  cautiously 
improved.  By  this  course,  aided  by  the  tepid  or  warm  bath,  daily 
repeated,  and  followed  by  friction  of  the  surface,  the  functions  of  the 
digestive  organs  will  be  very  rapidly  improved,  and  the  strength  of 
the  patient  promptly  restored.  As  soon  as  the  patient  is  able  to  bear 
it>  gentle  exercise  in  the  open  air,  at  first  passive,  and  subsequently 
of  a  more  active  kihd,  will  confirm  the  cure.  When  the  case  has  been 
of  a  protracted  character,  change  of  air  will  often  produce  the  most 
beneficial  effects. 

Great  caution,  however,  must  be  observed,  not  to  commence  too 
early  upon  the  use  of  tonics,  or  to  improve  too  rapidly  the  diet  of  the 
patient.  During  the  stage  of  convalescence  the  utmost  circumspection 
should  be  observed,  as  well  in  regard  to  the  quantity,  as  to  the  quality 
of  the  food  allowed.  A  slight  excess,  a  premature  indulgence  in  solid 
food,  or  the  use  of  that  which  is  indigestible,  or  which  has  any  ten- 
dency to  oppress  the  stomach,  will  endanger  a  serious  relapse.  The 
surface  of  the  body  should  be  carefully  guarded  from  the  impression 
of  cold  or  damp,  by  appropriate  clothing  and  due  precaution.  The 
proper  temperature,  dryness,  and  purity  of  the  air  of  the  apartment 
occupied  by  the  convalescent,  should  be  maintained  by  due  ventila- 
tion, and  by  artificial  heat  when  necessary. 
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SECTION    II. 

DISEASES  OF  THE  RESPIRATORY  ORGANS. 

1.— Asphyxia. 

Cases  of  still-born  infants  are  very  common.  Although  it  may 
not  be  strictly  correct  to  say  that  the  infant  is,  in  such  cases,  invaria- 
bly in  a  state  of  asphyxia,  yet  the  term  seems  as  little  exceptionable 
as  any  other,  provided  it  be  emplpyed  only  in  its  technical  sense  of 
suspended  animation.  Tanner  {Diseases  of  Infancy  and  Childhood, 
London,  1848)  suggests  the  term  apnoea  neonatorum,  that  is,  absence 
of  respiration  in  the  new-bom  infant,  as  a  much  more  appropriate  one, 
almost  suggesting  the  only  appropriate  remedy  in  such  cases,  the 
renewal  of  respiration  by  artificial  means.  The  absence  of  respiration 
in  the  new-born  infant  may  arise  either  from  the  imperfect  develop- 
ment or  malformation  of  the  heart  and  circulatory  organs,  of  the 
lungs  and  respiratory  apparatus,  or  of  some  portion  of  the  nervous 
system ;  or  it  may  result  from  the  extinction  of  life  previous  to,  or 
during  parturition,  from  congenital  disease,  or  from  injuries  inflicted 
upon  the  foetus  in  its  passage  through  the  pelvis.  In  all  these  cases, 
as  well  as  in  those  in  which  the  powers  of  life  are  too  feeble  to  carry 
on  the  functions  of  the  organism  in  the  independent  state  of  existence, 
no  hopes,  of  course,  can  be  entertained  of  resuscitation  being  effected, 
and  the  duration  of  life  prolonged,  by  any  course  of  treatment.  In  a 
large  proportion  of  the  cases  in  which  the  infant  is  apparently  dead- 
born,  there  is,  however,  merely  a  suspension  of  the  respiratory  func- 
tion, and  by  proper  means,  persevered  in  for  a  sufficient  length  of  time, 
complete  resuscitation  may  be  effected.^ 

The  most  common  causes  of  the  suspension  of  respiration  in  new- 
born infants  are :  tedious  and  protracted  labor,  from  defective  uterine 
efforts,  from  rigidity  of  the  os  uteri,  or  from  a  disproportion  between 
the  size  of  the  foetal  head  and  the  dimensions  of  the  pelvis;  the  cord 
being  twisted  around  the  neck  of  the  infant,  or  around  some  other 
part  of  its  body ;  the  cord,  from  its  prolapsus,  being  subjected  to  pres- 
sure between  the  head  of  the  infant  and  the  walls  of  the  pelvis;  the 
placenta  becoming  partially  or  entirely  detached  before  the  expulsion 
of  the  infant ;  the  os  uteri  or  the  constrictor  muscle  of  the  vagina  being 
spasmodically  contracted  around  the  neck  of  the  infant,  as  is  liable  to 
occur  in  a  first  labor,  particularly  when  ergot  is  injudiciously  admin- 

*  In  the  ten  years  preoeding  1845,  of  the  81,324  children  born,  3679,  or  about  4.5, 
were  dead.  How  many  of  these  latter  were  premature  births,  or  to  what  particular 
cause  the  death  of  the  fostus  was  owing,  we  have  no  means  of  ascertaining.  The  law 
requires  that  in  every  instance  in  which  the  foBtus  has  arrived  at  the  term  of  six 
months,  or  at  the  termination  of  the  full  period  of  utero-gestatiou,  and  is  bom  dead,  it 
shall  be  reported  as  a  case  of  still-birth. 
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istered  to  expedite  delivery;  the  infant  being  born  with'  the  face 
invested  with  the  membranes ;  the  mouth  and  fauces  being  filled  with 
viscid  mucus,  or,  as  sometimes  happens,  the  tongue  falling  backwards, 
and  closing  up  the  fauces ;  *or,  finally,  the  infant  being  exceedingly 
feeble  or  exhausted.  A  suspension  of  respiration  is  likewise  occa- 
sionally observed  in  cases  of  very  rapid  delivery,  where  the  infant  h 
protruded  by  a  quick  succession  of  severe  uterine  contractions. 

Asphyxia  may  occur  immediately  after  birth,  and  even  after  the 
infant  has  breathed  and  uttered  some  feeble  cries,  when,  from  the 
ignorance,  or  the  wilful  neglect  of  the  practitioner  or  attendants,  the 
necessary  measures  are  not  pursued  for  the  preservation  of  its  life ; 
and  occasionally,  from  causes  the  nature  and  operation  of  which  it  is 
very  diflScult  to  understand. 

In  some  cases  the  infant,  when  born,  is  pallid,  with  open  and  flaccid 
mouth,  relaxed  limbs,  and  only  a  feeble,  obscure  pulsation,  sometimes 
none  at  all,  at  the  heart  or  in  the  cord.  'In  other  cases  the  face  is 
swollen,  livid  or  purple,  with  or  without  pulsation  of  the  heart  or  of 
the  cord.  Occasionally,  however,  the  cord  is  tense  and  pulsates 
strongly,  while  the  pulsation  at  the  heart  is  slow  and  feeble. 

The  state  of  asphyxia  may  be  more  or  less  complete.  The  foetus 
may  neither  cry  nor  respire,  and  present  no  appreciable  motion  of  the 
umbilical  arteries  or  heart,  being,  to  all  appearances,  actually  dead; 
or,  while  no  effort  at  respiration  occurs,  the  heart  and  cord  may  pul- 
sate with  more  or  less  vigor,  or,  again,  a  few  ineffectual  respiratory 
efforts  may  be  made,  and  even  faint  cries  uttered,  and  then  a  complete 
state  of  asphyxia  ensue. 

All  the  causes  to  which  the  suspension  of  respiration  in  the  new-born 
infant  is  to  be  immediately  referred,  have  not  been  investigated  with 
suflScient  accuracy.  Some  are,  it  is  true,  very  evident,  being  those 
which  directly  impede  the  passage  of  the  air  into  the  lungs,  as  the  ex- 
istence of  a  quantity  of  thick,  tenacious  mucus  in  the  mouth,  fauces, 
or  windpipe;  or  which  prevent  the  dilatation  of  the  chest  and  the 
other  respiratory  movements,  by  suspending  innervation — as  an  apO' 
plectic  condition  of  the  brain.  In  cases,  however,  of  not  unfrequent 
occurrence,  in  which  there  exists  no  impediment  to  the  entrance  of 
air  into  the  lungs,  and  no  undue  distension  of  the  vessels  of  the  brain, 
it  is  difficult  to  assign  the  real  cause  for  the  non-establishment  of 
respiration.  Some  have  supposed  it,  in  these  cases,  to  arise  from  a 
state  of  extreme  debility ;  others  from  an89mia ;  others  again  from  the 
functions  of  the  placenta  having  become  suspended  a  short  time  pre- 
vious to  delivery,  thus  rendering  the  blood  unfitted  for  the  production 
of  that  degree  of  stimulation  of  the  brain  and  other  organs,  which  is 
essential  to  the  proper  performance  of  their  functions,  rendering  cer- 
tain the  death  of  the  infant  unless  respiration  is  promptly  established 
by  artificial  means,  and  the  due  vitalization  of  the  blood  in  this  man- 
ner effected.  The  latter  opinion,  which  is  that  of  Velpeau,  seems  to 
us  the  most  plausible. 

When  a  new-born  infant  opens  its  eyes,  moves  its  limbs,  and  exhi- 
bits a  few  imperfect  respiratory  efforts,  a  smart  slap  upon  the  buttocks, 
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or  a  few  drops  of  cold  water  sprinkled  upon  the  chest  and  abdomen, 
will  very  generally  cause  it  instantly  to  breathe,  and  to  cry  out  lustily. 

In  all  cases,  immediate  attention  should  be  paid  to  remove  at  once 
any  viscid  mucus  which  may  exist  in  ttie  mouth  and  throat.  This 
may  be  readily  done  with  the  finger,  surrounded  with  a  piece  of  soft 
linen.  The  infant  should  be  subsequently  placed  upon  its  side,  in  such 
a  position  that,  should  any  of  the  mucus  remain,  it  may  flow  from  the 
mouth,  while  at  the  same  time  its  entrance  into  the  trachea  is  pre- 
vented. The  practice  of  turning  the  child  upon  its  face,  slapping  it 
between  the  shoulders,  and  gently  shaking  it,  as  recommended  by  a 
few  highly  respectable  writers,  "with  the  view  of  disengaging  any 
mucus  that  may  be  lodged  in  the  trachea,^'  is  one  neither  safe  nor 
useful. 

In  all  cases  in  which  the  suspension  of  respiration  is  unaccompanied 
with  symptoms  of  cerebral  congestion — a  puffy  and  dark  purple  or 
livid  appearance  of  the  face — it  is  not  proper  to  tie  and  divide  the 
umbilical  cord,  until  its  pulsations  have  ceased,  or  become  quite  feeble. 
The  premature  application  of  a  ligature  to  the  cord  has,  we  believe 
in  many  instances,  given  rise  to  asphyxia. 

The  dashing  of  a  little  cold  water  or  spirits  upon  the  chest  and  ab- 
domen will,  in  many  cases,  almost  immediately  excite  the  respiratory 
action — with  loud  and  vigorous  cries — when  the  cord  may  be  divided, 
and  the  infant  suffered  to  remain  quiet,  until  its  strength  is,  in  some 
degree,  recruited. 

The  plan  pursued  by  Velpeau,  in  imitation  of  Desormeaux,  is  a 
very  excellent  means  of  rousing  the  infant  from  a  state  of  asphyxia. 
A  portion  of  some  spirituous  liquor  being  held  for  a  moment  or  two 
in  the  mouth,  is  then  spirted  with  force,  in  the  form  of  a  douche,  upon 
the  breast  of  the  child. 

Immersion  in  the  warm  bath  is  also  in  many  cases  a  very  successful 
means  of  inducing  respiration  in  the  still-born  infant.  The  use  of  the 
bath  in  these  cases,  however,  requires  some  little  managen^pnt,  to  de- 
rive from  it  any  advantage.  The  object  of  the  bath  is  to  excite  the 
action  of  the  heart  and  respiratory  muscles.  If,  within  a  very  short 
time  after  immersion,  neither  respiration  nor  circulation  ensues,  the 
child  should  be  taken  out,  as  the  effect  of  the  bath  becomes  then  de- 
cidedly injurious.  Even  when  respiration  sets  in,  as  it  often  will,  soon 
after  immersion,  continuance  in  the  bath  should  not  exceed  a  few 
minutes;  or  we  run  the  risk,  by  raising  the  temperature  of  the  infant^ 
of  rendering  it  less  capable  of  enduring  the  state  of  asphyxia,  while,  at 
the  same  time,  the  action  of  the  atmospheric  air  on  the  surface  of  the 
body,  which  always  exerts  a  very  powerful  vivifying  influence,  is  pre- 
vented. When  the  child  is  removed  from  the  bath,  gentle  friction 
should  be  applied  to  the  surface  of  its  body  with  a  warm  dry  flannel 
cloth. 

Cold  affusion  has  been  resorted  to,  in  cases  of  suspended  respiration 
in  new-born  infants,  and  when  judiciously  managed,  there  is  no  doubt 
it  will  often  prove  a  very  powerful  and  successful  means  of  resuscita- 
tion. In  two  cases,  related  by  Dr.  Patterson,  of  Dublin,  in  which  the 
infant  was  placed  in  a  tub,  and  three  quarts  of  water,  at  a  temperature 
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>ut  60°,  were  twice  dashed  over  it,  strong  friction  being  at  the 
lime  applied  to  the  parietes  of  the  chest,  active  respiration  was 
y  established ;  the  infant  was  then  removed  from  the  tub,  well 
and  wrapt  in  flannel.    In  both  cases,  an  entire  recovery  was 

he  Journal  fur  Kinderhrankheiteny  it  is  stated  by  Dr.  Tott,  that 

often  succeeded  in  restoring  life  in  cases  of  asphyxia  asthenica 
um,  after  the  failure  of  the  usual  means,  by  causing  a  person 
ng  on  a  table  to  pour  cold  water  from  the  spout  of  a  tea  kettle 

pit  of  the  infant's  stomach.  In  this  way,  it  is  added,  Professor 
Iberg  has  saved  many  lives. 

all  the  means  that  have  been  employed  in  cases  of  suspended 
ition  in  new-born  infants,  inflation  of  the  lungs  is  the  one  upon 
,  experience  has  taught  us,  the  most  confidence  is  to  be  placed, 
y  resorted  to,  judiciously  practised,  and  persevered  in  for  a  suf- 

length  of  time. 

inflation  is  best  effected  by  the  mouth  of  the  operator  applied 

month  of  the  infant,  the  latter  being  first  covered  with  a  thin 
sindkerchief,  or  soft  napkin ;  the  chilas  nostrils  should  be  closed 
)ne  hand,  while  the  other  is  applied  upon  its  thorax.  By  a 
ate  but  uniform  force  of  insufflation,  the  lungs  will  be  reaaily 
with  air,  when  the  mouth  of  the  operator  is  to  be  withdrawn, 
^ntle  pressure  made  upon  the  chest,  so  as  to  expel  the  air  which 
^n  introduced;  in  this  manner,  artificial  respiration  should  be 
ip  for  some  time.  If  the  cord  be  examined,  at  a  short  distance 
the  abdomen,  it  will  be  often  found  to  pulsate  soon  after  the 
encement  of  the  operation,  or  the  heart  may  be  felt  to  beat  be- 
the  ribs.  The  first  symptom  of  returning  life  is,  generally,  a 
lous  motion  of  the  respiratory  organs ;  the  infant  next  makes  a 

attempt  to  inspire,  and  the  cheeks  begin  to  redden.  When 
phenomena  occur,  if  the  inflation  is  suspended,  the  infant  will 
ntly  be  found  to  make  a  spontaneous  effort  at  respiration ;  a 
igh  is  the  first  breath  it  draws,  and  in  a  few  seconds  it  often 
es  freely.  If  now,  on  suspending  artificial  respiration,  the 
K>minues  to  beat  vigorously,  the  cord  to  pulsate,  and  the  breath- 
•  augment  in  frequency  and  depth,  it  need  not  be  resumed. 
i  the  pulsation  stop  in  the  heart  and  cord,  and  the  breathing 
or  become  more  feeble,  artificial  respiration  must  be  immedi- 
€8umed  and  as  often  as  the  case  requires — at  one  time,  the  natural 
3  of  the  infant  to  carry  on  respiration  being  tested,  at  another, 
jpiration  being  supported  by  artificial  means.  As  the  efforts  at 
neous  respiration  increase,  ammonia,  or  Cologne  water  rubbed 
.he  hand,  and  held  over  the  mouth  of  the  infant  during  inspi- 

will  assist  the  recovery,  and  has  a  better  effect  than  introducing 
ants  into  the  stomach.  A  few  smart  slaps  on  the  gluteal  mus- 
ill  now  generally  complete  the  recovery. 

avor  of  the  efficacy  of  artificial  respiration,  in  cases  of  asphyxia 

ing  at  or  soon  after  birth,  we  have  the  most  incontestable  testi- 

Blundell  trusted  to  it  alone,  with  the  aid  of  the  warm  bath. 

od  declares  that  he  never  found  any  other  means  necessary,  and 
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believes  that,  if  actively  employed,  and  steadily  persevered  in,  it  will, 
in  the  majority  of  cases,  be  successful.  We  may  add  our  own  expe- 
rience, which  is  decidedly  in  favor  of  this  means  of  resuscitation. 
But,  to  be  generally  successful,  it  must  be  persevered  in  until  the  na- 
tural action  of  the  respiratory  organs  is  fully  established,  or  until  the 
recovery  of  the  infant  is  shown  to  be  impossible,  by  unequivocal  signs. 
Toogood  continued  it  for  fortv-five  minutes,  in  several  cases,  before 
respiration  was  fully  established ;  and  in  a  communication  of  Sir 
James  Eyre,  in  the  London  Medical  Cktzelte^  March,  1840,  a  case  is  re- 
ferred to  in  which  the  artificial  means  were  persevered  in  for  from 
thirty  to  forty  minutes,  and  to  two  cases  in  which  they  were  continued 
by  Mr.  Terry,  of  Northampton — in  one  for  one  hour  and  a  half,  and 
in  the  other  for  two  hours  and  a  half,  with  complete  success. 

Blundell  recommends  artificial  respiration  to  be  practised  by  means 
of  a  tube  introduced  into  the  trachea.  We  have  never  had  any  difii- 
culty  in  effecting  it  by  the  mouth  alone ;  this  is  also  the  experience  of 
Mr.  Toogood ;  and  in  the  communication  of  Sir  James  Eyre,  already 
referred  to,  he  remarks,  *'I  uniformly  inflate  with  my  own  breath ;  in 
this  matter  I  perfectly  agree  with  Dr.  Cape,  in  a  sensible  letter  of  his 
which  appeared  in  the  Medical  Gazette  of  October  7,  1837." 

In  cases  of  suspended  respiration,  occurring  in  new-born  infants, 
from  a  congested  state  of  the  brain,  a  somewhat  different  practice  is 
to  be  pursued.  This  form  of  asphyxia  is  usually  met  with  in  large, 
robust,  plethoric  infants,  after  tedious  and  difficult  labors,  where  the 
child  has  remained  for  several  hours  under  the  direct  influence  of  the 
uterine  contractions,  subsequent  to  the  discharge  of  the  waters ;  where 
a  loop  of  the  cord  strictures  the  neck  or  thorax ;  or  where  the  cord  is 
itself  compressed  by  any  means  during  labor.  Its  immediate  cause 
is  the  engorgement  or  compression  of  the  brain  ;  though  in. all  pro- 
bability it  may  also  frequently  result,  like  the  preceding  variety,  from 
the  want  of  proper  revivification  of  the  blood.  It  is,  in  many  cases, 
produced  by  the  too  early  and  injudicious  use  of  ergot. 

In  the  apoplectic  form  of  asphyxia,  the  countenance,  and  often  the 
scalp  and  neck,  present  a  dark  red  or  livid,  and  bloated  appearance, 
the  lips  are  swollen  and  purple,  the  eyes  prominent,  and  the  surface  of 
the  body  warm,  red,  and  somewhat  tense. 

When  an  infant  is  born  in  this  condition,  no  time  is  to  be  lost.  The 
umbilical  cord  should  be  immediately  divided,  and  more  or  less  blood, 
according  to  circumstances,  allowed  to  flow  from  it.  If  the  pulsation 
in  the  cord  has  not  already  ceased,  as  the  blood  flows  from  its  cut 
extremity,  very  generally,  the  lividity  and  turgid  state  of  the  face  and 
neck  will  disappear,  and  respiration  be  very  promptly  established. 
When  the  pulsation  of  the  cord  is  slow  and  feeble,  inflation  of  the 
lungs  should  be  i-esorted  to,  in  addition  to  the  abstraction  of  blood. 
The  infant  may,  at  the  same  time,  be  immersed  in  a  warm  bath  to  the 
hips,  while  cold  water  is  applied  to  its  scalp. 

In  those  cases  in  which  the  child  is  born  without  any  indications 
of  life — its  face  swollen  and  livid,  its  body  flaccid,  and  no  pulsation 
is  perceptible  in  the  cord,  or  at  the  heart — notwithstanding  there  is 
but  little  hope  that  resuscitation  can  be  efiected,  it  is  nevertheless 
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proper  that  suitable  efforts  should  be  made  and  persevered  in  during 
a  reasonable  time,  for  the  establishment  of  respiration. 

It  is  seldom  that  a  sufiQcient  quantity  of  blood  can  in  these  cases 
be  procured  from  the  cord  upon  its  division.  We  have  often,  how- 
ever, found  the  blood  to  commence  flowing,  when  the  infant  is  im- 
mersed in  a  warm  bath,  as  directed  above,  its  head  being  at  the 
same  time  washed  with  brandy  and  water,  and  its  lungs  properly  in- 
flated. It  has  been  suggested  by  Dr.  Eberle,  with  the  view  of  solicit- 
ing the  flow  of  blood  from  the  cord,  to  cut  the  latter  short,  and  apply 
over  the  navel  a  wide-mouthed  cupping-glass,  furnished  with  an  ex- 
hausting syringe.  It  is  supposed  that  by  exhausting  the  cup,  a  flow 
of  blood  may  sometimes  be  obtained  from  the  divided  cord,  even 
after  the  heart  has  ceased  to  act.  The  suggestion  is  a  very  plausible 
one,  and  worth  a  trial.  When  it  is  impossible  to  obtain  blood  from 
the  cord,  Velpeau  directs  leeches  to  be  applied  behind  the  ear. 

In  no  case  of  asphyxia  in  a  new-born  infant  should  we  hastily  pro- 
nounce success  impossible.  Many  a  foetus,  Dr.  Blundell  remarks,  has 
been  laid  aside  as  dead,  which  by  a  diligent  use  of  proper  means 
might,  in  all  probability,  have  been  saved. 

It  is,  indeed,  amazing  the  length  of  time  that  new-born  infants  can 
survive  without  breathing ;  not  merely  for  half  an  hour  or  an  hour, 
but,  as  Dr.  Maschka  has  shown  ( Viertel-Jahrschrift  f.  Prakt,  Seil- 
kunde,  1854)  for  a  much  longer  period,  even  under  circumstances  the 
most  unfavorable.  A  series  of  cases  in  proof  of  this  are  collected  in 
the  Ghizetle  Hebdomadaire  for  December  1,  1854. 

It  often  happens  that  after  we  have  succeeded  in  establishing  respi- 
ration, the  infant  remains  for  many  hours  in  a  feeble  condition ;  the 
slightest  fatigue  or  agitation  being  sufficient  to  extinguish  life.  It  is 
of  the  utmost  importance,  therefore,  in  all  cases  in  which  resuscitation 
has  been  effected,  that  the  infant  be  allowed  to  remain  upon  the  bed 
properly  wrapped  up,  in  a  state  of  perfect  repose,  for  several  hours 
before  any  attempt  is  made  to  dress  it. 

2.— Coryza. 

Simple  catarrh,  or  inflammation  of  the  mucous  membrane  of  the 
nares,  as  it  occurs  in  infants,  has  received  various  appellations.  It  is 
usually  described,  however,  by  medical  writers  under  the  denomina- 
tion of  coryza,  gravedo,  or  snuffiesj  to  which,  occasionally,  the  terras 
malignant  or  morbid  have  been  added,  to  distinguish  the  more  aggra- 
vated form  of  the  disease,  or  that  in  which  the  Schneiderian  membrane 
becomes  covered  with  a  diphtheritic  exudation. 

Coryza,  though  always  troublesome,  is  in  many  cases  a  disease  of 
little  importance,  disappearing  spontaneously  after  a  few  days.  It  is 
occasionally,  however,  productive  of  considerable  suffering  and  dan- 
ger. The  younger  the  infant  is,  in  whom  it  occurs,  the  more  severe 
and  dangerous  it  in  general  proves. 

The  mucous  membrane  of  the  nares  is  particularly  susceptible  of 
irritation  in  the  early  period  of  life;  and  inflammation  is  excited  in 
it  often  by  very  slight  causes.  It  is  not  uncommon  to  hear  an  infant 
sneeze  soon  after  birth,  or  even  immediately  on  the  air  coming  in 
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contact  with  the  membrane.  There  often  occurs,  also,  at  a  very  early 
period,  an  abundant  secretion  of  mucus,  which,  in  some  infants,  flows 
constantly  from  the  nose,  apparently  without  being  attended  by  any 
degree  of  inflammation. 

Coryza  may  be  simple,  or  complicated  with  the  more  or  less  rapid 
formation  of  a  pell.icular  exudation  throughout  the  whole  extent  of 
the  nasal  fossaB ;  or,  it  may  assume  a  chronic  character,  and  occasion 
the  death  of  the  patient,  by  the  disorganization  which  ensues. 

The  first  indication  of  the  disease  is  frequent  sneezing.  The  inner 
surface  of  the  nostril  soon  after  becomes  red,  dry,  and  swollen.  The 
cry  of  the  infant  is  altered,  from  the  impediment  to  the  free  passage 
of  the  air  through  the  nose.  A  watery,  or  thin  muculent  fluid  soon 
begins  to  flow  from  the  nostrils;  in  a  short  time  assuming  a  thick, 
white,  opaque  appearance,  subsequently  changing  to  a  yellow,  and 
becoming  finally  purulent;  exhaling  frequently  a  peculiar  fetid  odor. 
The  child  sleeps  with  its  mouth  open ;  the  respiration  is  difficult  and 
noisy  ;  and,  instead  of  the  usual  rale,  a  whistling  sound  occurs  in  the 
nasal  fossae :  this  becomes  greater,  and  the  difficulty  of  respiration 
increases,  in  proportion  as  the  discharge  from  the  nose  becomes  thicker 
and  more  abundant :  the  nose  acquires  a  red  appearance  externally, 
and  is  somewhat  swollen,  while  the  central  portion  of  the  upper  lip, 
constantly  irritated  by  the  discharges  from  the  nostrils,  becomes  fre- 
quently red,  swollen,  and  excoriated.  Often  it  is  covered  with  a  false 
mjembrane. 

In  severe  cases  the  child  experiences  great  difficulty  in  sucking; 
from  its  inability  to  breathe  through  the  nose,  in  consequence  of  the 
diminution  of  the  nasal  cavities,  caused  by  a  submucous  infiltration, 
of  their  lining  membrane.  As  the  discharge,  by  drying  at  the  ori- 
fices of  the  nostrils,  often  completely  closes  them,  every  attempt  to 
take  the  breast  is  attended  with  the  utmost  anxiety ;  the  countenance 
of  the  infant  becomes  flushed,  and  it  is  obliged  instantly  to  quit  the 
nipple  to  prevent  suffocation.  Its  restlessness  and  cries,  as  well  as 
the  expression  of  its  face,  indicate  the  utmost  distress  and  suffering; 
which  are  increased  by  its  sense  of  hunger,  and  the  impossibility  it 
experiences  of  satisfying  it. 

Worn  down  by  fatigue,  pain,  and  deficient  nourishment,  the  infant 
may  perish  from  inanition ;  or  the  brain  becoming  aftected,  extreme 
prostration  and  drowsiness  may  ensue,  and  sooner  or  later  terminate 
in  death  ;  or  death  may  be  preceded  by  convulsions  or  acute  menin- 
gitis, quickly  terminating  in  effusion.  In  the  more  prolonged,  or 
chronic  form  of  the  disease,  the  mucous  membrane  of  the  nares  may 
become  softened  and  destroyed,  or  the  seat  of  an  extensive  ill-condi- 
tioned ulceration. 

Dr.  C.  D.  Meigs  believes  that  the  chief  danger  to  the  young  infant 
affected  with  coryza  results  from  one  of  two  causes.  The  first  and 
most  common  is  the  filling  up  of  the  nostrils  with  a  plug  of  dried 
viscid  mucus;  the  other,  is  the  submucous  infiltration,  causing  the 
sides  of  the  cavity  to  collapse.  Now  as  the  nostrils  are  the  principal 
— Dr.  Meigs  considers  them  to  be  the  only — instinctive  respiratory 
orifices  in  the  young  infant,  it  is  evident,  that  so  long  as  their  obstruc- 
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tion  from  either  of  the  above  causes  continues,  the  aeration  of  blood 
in  the  lungs  must  be  imperfectly  performed.  As  a  necessary  conse- 
quence, the  vitality  of  every  tissue  becomes  impaired,  and  the  func- 
tions of  the  several  organs  impeded  or  deranged. 

The  difficulty  of  respiration  is  always  greatest  in  those  cases  in 
which  the  inflammation  of  the  nasal  mucous  membrane  gives  rise  to  a 
pseudo-membranous  exudation.  In  such  cases,  also  the  tonsils  and 
fauces  occasionally  present  a  swollen  and  dark  red  appearance,  their 
surface  being  covered  with  a.sh-colored  specks,  terminating,  in  some 
cases,  in  extensive  ulcerations. 

In  violent  cases,  death  may  occur  in  three  or  four  days,  while  in 
other  instances,  the  symptoms  are  mild  from  the  commencement,  the 
inflammation  very  rapidly  abates,  the  secretion  gradually  lessens  in 
quantity  and  consistence,  the  respiration  improves  in  proportion,  and 
in  a  few  days  every  symptom  of  the  disease  disappears. 

The  danger  is  always  in  proportion  to  the  degree  of  tumefaction  of 
the  mucous  membrane  of  the  nares,  and  the  abundance  and  tenacity 
of  the  excreted  fluid.  When  the  inflammation  is  slight,  and  the 
mucus  of  the  nose  is  only  a  little  more  abundant  and  ropy  than  natu- 
ral, the  impediment  to  respiration  is  but  slight,  and  the  infant  is  able 
to  suck  without  much  difficulty. 

The  appearances  discovered"  after  death,  in  those  who  have  fallen 
victims  to  this  disease,  are  increased  redness,  with  thickening  and 
softening  of  the  mucous  membrane  throughout  the  whole  extent  of 
the  nasal  fossae,  the  membrane  being  generally  thickly  coated  with 
pus  or  an  opaque  tenacious  mucus.  In  some  cases,  small  patches  of  a 
pseudo-membranous  exudation  are  scattered  over  its  surface.  In 
other  instances  the  exudation  covers  the  whole  interior  surface  of  the 
nares,  and  extends  from  the  superior  part  of  the  glottis,  upwards, 
towards  the  sinus  and  cornua  of  the  nasal  cavity  ;  the  mucous  mem- 
brane beneath,  to  which  it  firmly  adheres,  being  much  tumefied,  and 
of  a  vivid  red  color ;  softening  of  the  mucous  membrane  and  exten- 
sive  ulceration  are  frequently  present.  In  chronic  cases,  various  mor- 
bific affections  of  the  alimentary  canal,  lungs,  and  brain,  are  frequently 
met  with. 

The  disease,  when  it  occurs  as  a  primary  affection,  is  usually  the 
result  of  exposure  to  a  cold  or  damp  atmosphere,  or  of  neglect  ia 
changing  the  diaper  and  clothing  of  the  infant  when  these  become 
wet  with  the  urine.  Billard  enumerates,  among  its  common  causes,, 
exposure  to  a  strong  fire,  and  particularly  to  the  light  and  heat  of  the 
solar  rays.  When  children  are  taken  out,  he  remarks,  for  the  benefit 
of  the  air,  on  the  return  of  spring,  it  is  almost  always  observed  that 
they  sneeze,  and  are  affected  with  a  discharge  from  the  nose.  We 
apprehend,  however,  that  the  exposure  to  an  atmosphere  many  de- 
grees colder  than  that  to  which  the  child  has  been  accustomed,  has 
more  to  do  in  the  production  of  coryza  in  children,  on  their  first  being 
taken  out  in  the  spring,  than  the  action  of  the  sun's  rays. 

In  light  attacks,  little  treatment  is  necessary  beyond  the  avoidance 
of  the  occasional  causes  of  the  disease,  with  proper  clothing,  and  con- 
finement to  rooms  of  a  warm,  equable  temperature.    The  use  of  the 
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warm  bath,  daily,  will  be  proper,  however,  in  most  cases,  with  the  oc- 
casional use  of  some  mild  aperient,  as  castor  oil,  or  magnesia  and  rhu- 
barb. In  more  violent  cases,  the  application  of  a  few  leeches  to  the 
root  of  the  nose  will  be  advisable,  with  some  gentle  diaphoretic.*  In 
some  instances  we  have  found  the  administration  of  a  few  grains  of 
calomel,  followed  by  a  dose  of  castor  oil,  highly  advantageous.  A 
small  blister  to  the  nape  of  the  neck  will,  also,  often  produce  very 
considerable  relief.  In  all  cases  great  benefit  will  be  derived  from 
anointing  occasionally  the  inner  surface  of  the  nostrils  by  means  of 
a  camel's  hair  pencil,  with  a  few  drops  of  glycerine,  or  the  oil  of  sweet 
almonds. 

1  R. — Hydrochlor.  ammoD{»,  gr.  zzvj.  ad  xzzvj. 
Ipecaouanbse,  gr.  ij — i^. 
Ezt.  hjoscjami,  gr.  iij. — M.  f.  chart.  No.  zij. 
One  to  be  given  every  three  hours,  mized  in  a  little  sugar  and  water. 

Dr.  Meigs'  plan  of  treating  coryza  is  to  keep  the  interior  of  the 
nostrils,  after  they  have  been  carefully  freed  from  mucus,  constantly 
anointed  with  some  of  the  finer  animal  oils,  or  what  he  believes  well 
adapted  to  the  case,  the  cucumber  ointment.  Theeffect  of  this  appli- 
cation will  be,  to  cover*  the  lower  part  of  the  aperture  with  a  thin 
glazing  of  oil,  upon  which  the  viscosities  will  not  rest  and  dry,  but 
fall  outwards  upon  the  lip  whence  they  may  be  readily  wiped  away, 
whereas  upon  the  dry  epithelial  surface  of  the  orifice,  they  are  liable 
to  adhere,  and  becoming  inspissated,  form  hard,  dry,  and  solid  crusts 
or  scabs. 

Dr.  Meigs  also  directs  that  a  light  flannel  cap,  fitting  closely  to  the 
infant's  head,  should  be  applied  and  worn  until  the  coryza  disappears. 
This  he  has  found  to  be  alone  sufficient,  in  a  large  number  of  in- 
stances, to  eft'ect  a  cure.  There  can  be  little  doubt  that  in  the  majority 
of  cases  of  simple  coryza,  occurring  in  young  infants,  the  plan  of 
treatment  here  recommended  will  be  all  that  is  necessary. 

The  infant  should  not  be  put  to  the  breast  during  the  stoppage  of 
the  nostrils,  but  the  nurse's  milk  should  be  given  with  a  spoon,  or 
fresh  cow's  milk  diluted  with  barley  or  rice-water,  or  with  rennet 
whey,  may  be  substituted. 

If,  after  the  inflammation  is  reduced,  there  should  be  formed  any 
pellicular  concretions  in  the  nasal  foss?a3,  Billard  directs  some  fine  calo- 
mel, or  a  mixture  of  sugar  and  alum  finely  powdered,  to  be  gently 
blown  into  the  nostrils. 

In  cases  attended  with  pseudo-membranous  exudation,  the  nitrate 
of  silver  in  solution  constitutes  the  most  efficacious  local  application. 
Five  to  ten  grains  may  be  dissolved  in  an  ounce  of  water — and  ap 
plied  to  the  interior  of  the  nostrils  by  means  of  a  camel's-hair  pencil, 
several  times  a  day,  according  to  the  severity  of  the  case. 

In  chronic  cases,  alterative  doses  of  calomel,  with  ipecacuanha,  pre- 
pared chalk,  and  extract  of  hyoscyamus,'  if  conjoined  with  a  proper 
diet,  the  daily  use  of  the  warm  bath,  and  some  light  tonic,  will,  in 
general,  effect  a  cure.  A  decoction  of  oak  bark  has  been  highly  re- 
commended when  the  disease  has  continued  for  many  weeks,  ana  the 
infant  becomes  pallid  and  very  feeble.     Underwood  states  that  he 
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has  known  it  to  remove  promptly  the  snuffling,  and  to  give  vigor  to 
the  patient  in  the  course  of  a  few  days.  A  weak  infusion  of  bark,  the 
sulphate  of  quinia,  or  the  persesqui nitrate  of  iron,  will,  however,  in 
most  cases  be  found  a  better  tonic  than  the  oak  bark. 

1  B.— Calomel,  gr.  iij. 

Ipecacaaub»,  gr.  iij. 
Crete  ppt.  gr.  zzzvj. 

Ext.  hjoscjamif  gr.  iv, — M.  f.  chart.  No.  zij. 
One  to  be  given  every  three  hoars. 

When,  in  the  course  of  the  disease,  symptoms  of  cerebral  conges- 
tion or  irritation,  or  convulsions  occur,  these  are  to  be  combated  by 
their  appropriate  remedies — leeches  behind  the  ears,  or  to  the  temples, 
warm  sinapised  pediluvia,  cold  applications  to  the  scalp,  blisters  to  the 
nape  of  the  neck,  and  purgative  doses  of  calomel,  followed  by  castor 
oil,  the  sulphate  of  magnesia,  or  purgative  enemata. 

During  convalescence  from  the  more  chronic  cases,  the  restoration  of 
the  patient's  strength  is  to  be  promoted  by  a  well-regulated  diet — 
gentle  daily  exercise  in  the  open  air,  in  mild  weather,  and  appropriate 
clothing. 

3.— Bronchitis. 

Bronchial  inflammation,  varying  in  extent  and  intensity,  is  a  very 
common  disease  throughout  every  period  of  infancy  and  childhood. 
Its  leading  symptoms  are  cough,  hoarseness,  difficulty  of  respiration, 
and  more  or  less  febrile  excitement.  To  these  symptoms,  in  many 
cases,  are  conjoined  soreness  of  the  throat,  running  at  the  nose,  sneez- 
ing, and  a  red  and  watery  appearance  of  the  eyes. 

The  disease  commences,  usually,  with  a  slight  degree  of  chilliness, 
or  a  complete  chill,  and  some  degree  of  languor,  depression  and  drow- 
siness ;  followed,  after  a  short  period,  by  more  or  less  febrile  reaction. 
The  patient,  if  old  enough,  now  complains  of  dull,  aching  pains  in  the 
liead,  back,  and  extremities.  The  pulse  becomes  frequent,  full,  and 
somewhat  tense;  the  face  is  slightly  flushed;  the  surface  is  dry  and 
harsh,  but  seldom  much  increased  in  temperature ;  the  bowels  are,  in 
general,  constipated,  and  the  urine  is  small  in  quantity  and  high- 
oolored.  The  eyes  are  often  red  and  suffused,  and  a  thin  transparent 
mucus  is  discharged  from  the  nostrils,  attended  with  frequent  sneez- 
ing. Cough  and  some  degree  of  hoarseness,  with  soreness  or  a  sense 
of  roughness  in  the  throat,  are  generally  present  from  the  commence- 
ment of  the  attack.  Frequently,  however,  the  cough  is  not  developed 
until  the  second  or  third  day.  While  its  violence  is  alwjays  in  pro- 
portion to  the  extent  and  intensity  of  the  inflammation,  it  generally 
becomes  more  frequent  and  severe  as  the  disease  advances.  In  some 
cases  the  cough  is  attended  with  pain  of  the  thorax,  or  at  the  base  of 
the  sternum.  The  respiration  is,  in  general,  more  or  less  short,  diffi- 
culty and  oppressed,  from  an  early  period  of  the  attack,  and  attended 
with  a  wheezing  or  rattling  sound,  heard  first  in  the  throat,  and  ex- 
tending, subsequently,  over  the  upper  portion,  and  finally,  over  the 
entire  chest.  The  respiration  in  mild  cases  is  but  little  accelerated, 
bat  when  the  inflammation  is  intense  and  extended,  it  is  always  fre- 
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quent,  amounting,  sometimes,  to  one  hundred  in  a  minute.  The  act 
of  inspiration,  in  severe  cases,  is  attended  with  a  dilatation  of  the 
nostrils,  and  a  heaving  motion  of  the  chest.  The  respiration  becomes 
always  more  frequent  in  the  progress  of  the  disease. 

During  the  first  period  of  the  attack,  the  infant  at  the  breast  sucks 
without  much  difficulty ;  subsequently,  although  it  seizes  the  nipple 
with  avidity,  it  can  only  suck  for  ten  or  fifteen  seconds,  when  it  will 
suddenly  quit  the  breast,  and  throw  its  head  backwards  and  continue 
in  this  position  for  some  time,  even  afler  the  cough  has  produced  an 
expulsion  of  mucus. 

The  cough  is  at  first  dry,  frequent,  and  distressing,  but,  in  the  course 
of  the  disease,  is  attended  with  an  expectoration  of  mucus,  at  first 
scanty,  but  subsequently  more  free  and  copious.  The  expectoration 
consists,  at  first,  of  a  thin,  transparent  sero-mucous  fluid,  or  of  a  yel- 
lowish frothy  mucus,  but  subsequently  of  masses  of  a  viscid,  opaqae, 
muco-purulent  matter,  of  a  yellowish  or  greenish  color.  In  young 
children,  the  matter  brought  up  from  the  lungs  is  most  generally 
swallowed,  or  retained  for  some  time  in  the  fauces.  In  some  few 
cases,  the  sputa  are  found  to  contain  thin,  white,  soft  fragments  of  a 
membranous  appearance. 

The  difficulty  of  respiration  is  not  uniform  throughout  the  attack ; 
the  breathing  being,  occasionally,  for  a  short  period,  tolerably  easy, 
and  then  oecoming  suddenly  extremely  oppressed.  The  cough,  like- 
wise, often  occurs  in  occasional  fits,  at  irregular,  but  generally  short 
intervals.  As  the  expectoration  becomes  more  copious,  each  fit  of 
coughing  is  often  attended  by  a  paroxysm  of  suffocation,  ending  in 
vomiting. 

The  cough,  difficulty  of  respiration,  and  febrile  excitement,  gene- 
rally increase  towards  evening.  At  the  commencement  of  the  disease, 
there  is  a  distinct  remission  of  the  fever  in  the  morning,  though  usu- 
ally of  very  short  duration. 

Upon  percussion,  in  the  early  stage  of  the  attack,  the  chest  will 
usually  be  found  sonorous  throiighout ;  at  a  later  period,  a  circum- 
scribed dulness  may  often  be  detected  at  some  part. 

When  the  child  is  old  enough  to  describe  its  sensations,  a  feeling  of 
weight,  tightness,  and  soreness  of  the  chest  is  generally  complained 
of,  but  seldom  any  positive  pain.  When  the  paroxysms  of  cough  are 
severe,  infants  are  often  known  to  scream,  as  if  from  pain,  and  the  in- 
spirations are,  occasionally,  suddenly  arrested,  and  attended  with  an 
expression  of  suffering  in  the  countenance,  probably  caused  by  an 
accompanying  pleuritic  inflammation.  The  countenance,  in  the  milder 
cases,  exhibits  no  particular  change — the  cheeks  are  generally  slightly 
flushed.  In  the  progress  of  the  disease,  however,  the  eyes  become 
surrounded  with  a  dark  circle,  the  countenance  assumes  an  anxious, 
suffering  expression,  and  the  nostrils  are  dry  and  crusted.  The  lips 
are  pale,  but  at  intervals  acquire  a  violet  hue,  especially  after  a  violent 
paroxysm  of  coughing.  Delirium  occasionally  occurs,  particularly 
towards  the  close  of  the  day,  and  at  night. 

With  the  advance  of  the  disease,  the  cough  and  difficulty  of  respi- 
ration increase ;  the  physical  signs,  resulting  from  the  impediment  to 
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e  free  passage  of  the  air  through  the  bronchial  ramifications,  in  con- 
qaenoe  of  the  amount  of  mucus  by  which  they  are  filled,  become 
rident  and  extensive ;  the  child  is  unable  to  assume  the  recumbent 
)eture  without  an  increase  of  suffering ;  he  becomes  drowsy,  his  face 
•quires  a  pale  or  livid  hue,  and  the  expression  of  his  countenance  is 
lat  of  the  utmost  anxiety  and  distress.  Death  finally  occursf,  often 
*eceded  by  a  state  of  complete  coma,  or  by  convulsions. 
In  young  children,  a  certain  ampunt  of  drowsiness  or  stupor  is  pre- 
nt  irom  the  commencement  of  the  attack,  and  by  preventing  the 
itient  from  complaining  or  coughing  is  apt  to  mask  the  disease  of  the 
lest^  which  is  thus  rendered  peculiarly  insidious  and  dangerous. 
.  close  attention  will,  however,  detect  an  augmented  frequency  in 
^  breathing,  and  on  applying  the  ear  to  the  thorax,  the  universal 
lonchi,  sibilant  and  mucous,  will  at  once  declare  the  true  nature  of 
leoase. 

The  physical  signs  of  simple  acute  bronchitis  are,  in  very  youn^ 
ibjects,  a  combination  of  mucous  and  sibilant  rhouchi — slight,  and 

*  short  duration.    In  older  children  these  sounds  are  more  decided 
id  continuous,  with  a  predominance  of  the  mucous  rhonchi.    In  cases 

*  greater  intensity  there  is  a  combination  of  loud  or  sibilant  rhonchi 
id  mucous  rhonchi.  In  some  cases  the  rhonchi  are  sub-crepitant. 
In  infants,  the  epigastrium  and  right  hypochondrium  become,  occa- 
:>Dally,  tumid,  tense,  and  tender  upon  pressure ;  the  discharges  from 
e  bowels  are,  generally,  small  in  quantity,  and  whitish  or  clay- 
Jored  at  first,  but  subsequently  containing  a  large  amount  of  light 
•een  or  dark-colored  bile.  ^  In  some  cases,  the  evacuations  from  the 
>wels  become  thin  and  muddy  or  reddish,  and  contain  more  or  less 
ucous  flocculi,  the  abdomen,  at  the  same  time,  being  greatly  swollen 
id  tympanitic.  This  complication  is  evidently  the  result  of  gastro- 
Ltenc  inflammation,  attended  with  an  engorged  and  torpid  state  of 
e  liver.  It  is  to  this  form  of  bronchitis,  that  the  term  catarrhal  fever 
18  been  generally  applied. 

When  the  inflammation  extends  to  the  more  minute  ramifications  of 
e  bronchi,  giving  rise,  not  unfrequently,  to  a  pseudo-membranous 
:udation,  and  constituting  the  capillary  bronchitis  of  many  writers, 
e  general  symptoms  are  of  a  much  more  severe  character  than  in 
6  fliraple  acute  form  of  the  disease.  There  is  a  greater  degree  of 
stlessness  and  irritability ;  more  decided  febrile  symptoms,  and  a 
Her  and  more  frequent  pulse.  The  face  is  flushed,  the  surface  dry 
id  hot,  the  thirst  urgent,  and  the  appetite  entirely  deficient.  The 
spiration  is  short  and  quick.  The  cough  occurs  in  frequent  short 
iroxysms,  and  is,  occasionally,  attended  by  a  decided  stridulous  or 
oapy  sound,  and  hence,  the  disease  has  been  denominated  by  some 
t^nehial  croup.  The  cough  is  not  unfrequently  painful,  and,  although 
first  very  generally  dry,  it  is  usually  attended,  after  a  few  days,  by 
I  expectoration  of  a  tough,  yellowish  matter,  containing,  occasion- 
ly,  fragments  of  a  pseudo- membranous  appearance. 
If  the  disease  is  protracted,  and  increases  in  intensity,  the  respira- 
f>n  becomes  still  more  oppressed,  frequent  and  irregular,  and  attended 
ith  a  violent  action  of  the  alsa  nasi.    The  pulse  increases  in  fre- 
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quency,  and  becomes  small  and  irregular.  The  face  assumes  a  leaden 
or  a  more  or  less  decidedly  livid  hue,  while  the  temperature  of  the 
entire  surface  of  the  body  is  reduced.  The  paroxysms  of  coughing 
are  frequent  and  distressing,  and  the  expectoration  scanty  and  difficult. 
The  patient  cannot  assume  the  recumbent  position  without  causing 
an  increase  in  the  difficulty  of  respiration. 

In  still  more  protracted  cases,  there  occasionally  occur  irregular  and 
deceptive  remissions  of  the  leading  symptoms,  but,  finally,  the  diffi- 
culty of  respiration  augments,  the  pulse  becomes  almost  imperceptible, 
the  countenance  assumes  a  peculiar  anxious  expression — ^the  extre- 
mities become  cold — while  the  patient  is  in  a  constant  state  of  jactitation 
or  falls  into  a  soporose  condition,  and  death  very  quickly  ensues. 

The  duration  of  capillary  bronchitis  is  various.  When  severe  and 
occurring  in  very  young  infants,  it  may  terminate  fatally  within  a 
few  hours.  In  children  at  the  breast,  its  usual  duration  is  from  two 
to  six  days;  in  older  children  it  may  continue  from  one  to  three 
weeks. 

Capillary  pseudomembranous  bronchitis  presents  symptoms  very 
similar  to  those  of  croup.  Valleix  -presents  the  following  as  the  dis- 
tinctive phenomena  of  the  two  diseases. 

CBOUP.  CAPILLARY  BB0KCR1TI8. 

Dyspnoea  in  more  or  less  marked  paroz-  Continuous  intense  djspno&a.   Inspiratfon 

jsms.     Whistling  inspiration ;  respira-  somewhat  stertorous  ;   respiraUon  ver/ 

tiou  lahored.  short,  rapid,  and  panting. 

Voice  almost  extinct.  Voice  not  altered. 

Expectoration  of  false  membrane  in  the  Expectoration  of  ramified  false  membrane, 

form  of  a  large  tube,  bat  more  frequently  This,  however,  does  not  often  ooour ; 

in  shreds  or  pafches.  when  it  does,  it  is  decisive. 

On  auscultation,  whistling  or  hissing  re-  On  auscultation,  mucous  and   sonorous 

spiration,  with  a  weak  respiratory  mur-  rdiettf  often  over  a  large  part  of  the 

mnr.  chest. 

Bronchitis  in  infants  not  unfrequently  gives  rise  to  that  peculiar 
condition  of  the  lungs,  at  their  lower  and  posterior  portions,  to  which 
the  denomination  of  lobular  pneumonia  has  of  late  been  applied ;  of 
which  the  correct  pathology  will  be  considered  in  the  chapter  on 
pneumonia. 

According  to  Killiet  and  Barthez,  the  anatomical  characters  of  acute 
bronchitis  are  rarely  met  with  in  children  under  five  years  of  age^ 
without  at  the  same  time  traces  of  pneumonia  being  present.     The 
latter  being  sometimes  a  secondary,  at  others  a  primitive  or  concomi- 
tant disease.     Consequently,  the  value  of  the  sub-crepitaut  rhonchus, 
as  a  diagnostic  sign  of  bronchitis,  differs  with  the  age  of  the  child. 
If,  in  those  under  five  years  of  age,  the  sound  is  heard  on  one  or  both. 
sides  of  the  chest,  there  is  danger  that  the  bronchitis  is  complicated 
with  lobular  pneumonia — while,  in  older  children,  there  is  less  proba- 
bility of  such  being  the  case,  though  from  the  still  existing  tendency 
to  pneumonia,  its  presence  may  be  suspected.     When  the  crepitant 
rhouchus  is  heard,  Rilliet  and  Barthez  have  found,  with  only  ono 
exception,  that  portions  of  the  lungs  were  aftected  with  pneumonia. 

In  young  children  it  will  be  found  that,  in  the  majority,  if  not  in 
all  cases,  the  condition  of  lung  which  is  supposed  to  result  from 
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hepatization  of  the  lobules,  the  product  of  preceding  inflammation,  is 
only,  in  fact,  a  collapse  of  the  air-cells,  resulting  from  a  clogging  up 
of  one  or  more  of  the  smaller  bronchial  tubes  by  a  portion  of  adhesive 
mucus. 

The  bronchitis  of  children  occasionally  assumes  a  chronic  form,  at- 
tended with  copious  perspiration  and  hectic  fever,  the  exacerbations 
occurring  in  the  evening ;  the  symptoms  then  closely  resemble  those 
of  phthisis. 

A  very  common  and  dangerous  form  of  bronchitis  occurring  in 
young  children  is  referred  by  Mackintosh  to  a  subacute  inflammation 
of  the  bronchial  mucous  membrane  throughout  both  lungs.  .  The 
cough  and  dyspnoea  are  but  slight,  and  attract  but  little  attention,  so 
long  as  the  expectoration  is  free,  and  the  excreted  matter  is  discharged 
with  ease;  if,  from  any  cause,  the  secretion  of  mucus  in  the  bronchi  is 
increased,  and  the  cough  arrested,  speedy  death  from  suffocation  will 
inevitably  result,  unless  the  air-passages  can  be  freed  from  the  accu- 
mulated mucus,  by  the  administration  of  an  emetic.  An  unfavorable 
change  in  these  cases  is  often  produced  by  accidental  exposure  to  cold. 
This  form  of  bronchitis  we  have  repeatedly  met  with.  It  is  one  often 
neglected  by  parents  in  its  early  stage ;  even  the  practitioner  will  be 
apt  to  be  misled  in  his  prognosis  unless  he  early  makes  himself 
acquainted  with  its  true  character,  by  an  attention  to  the  physical 
signs  to  be  derived  from  a  careful  examination  of  the  chest. 

The  prognosis  in  bronchitis  is  to  be  drawn  from  a  careful  estimate 
of  the  general  and  local  symptoms ;  the  age  and  condition  of  the  child 
in  whom  it  occurs,  and  the  hygienic  circumstances  under  which  it  is 
placed.  In  many  cases  the  inflammation  is  slight,  and  of  little  extent, 
and  readily  yields  to  an  appropriate  treatment.  In  attacks  of  greater 
intensity,  the  disease  is  often  more  protracted — even  when  the  termi- 
nation is  favorable.  The  respiration  becoming  less  frequent  and  labo- 
rious; the  febrile  symptoms  abating;  the  skin  becoming  softer  and 
moist;  the  cough  less  frequent,  less  prolonged,  and  less  suffocative, 
and  attended  with  a  free  expectoration,  are  the  general  indications  of 
the  decline  of  the  disease.  The  occurrence  of  convulsions,  and  of 
great  somnolency  or  drowsiness,  with  increased  difficulty  of  respira- 
tion, accompanied  with  a  feeling  of  suffocation,  and  with  lividity  of 
the  cheeks  and  lips,  and  coldness  of  the  extremities,  are  all  unfavor- 
able symptoms,  which  generally  are  quickly  followed  by  a  fatal  termi- 
nation. 

From  the  facility  with  which  the  inflammation  extends  to  the  whole 
of  the  bronchial  tubes,  even  to  the  minutest  ramifications,  and  the 
danger  of  its  becoming  complicated  with  lobular  or  lobar  pneumonia, 
bronchitis  is  always  to  be  considered  a  serious  affection,  requiring  to 
be  carefully  watched  and  promptly  treated.  Capillary  Bronchitis,  or 
that  form  of  the  disease  in  which,  from  the  commencement  of  the 
attack,  the  entire  extent  of  the  bronchi  are  inflamed,  even  to  their 
smallest  ramifications,  is  invariably  attended  with  very  considerable 
danger.  When  there  is  intense  fever,  great  acceleration  of  the  respi- 
ration, and  severe  dyspnoea,  with  a  copious  purulent  or  pseudo-mem- 
branous secretion,  it  is  an  extremely  unmanageable  affection.     Under 
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such  circumstances,  according  to  the  experience  of  Rilliet  and  Bar- 
thez,  as  well  as  that  ot"  Fauvel,  its  termination  is  very  generally  in 
death. 

The  appearances  discovered  after  death  from  bronchitis,  are  a  bright 
redness  of  the  bronchial  mucous  membrane,  either  in  patches,  and 
partial  in  extent,  or  more  diffused,  and  of  a  brownish  or  violet  shade, 
with  more  or  less  thickening  and  roughness  of  the  membrane,  and 
occasionally,  softening.  The  bronchial  ramifications  are  generally 
filled  with  frothy  viscid  mucus,  sometimes  transparent,  at  others 
opaque  and  yellow,  and  occasionally  sanguinolent,  or  they  contain  a 
muco-purulent  fluid,  the  presence  of  which,  by  preventing  the  esoape 
of  the  air,  is  the  reason  why  the  lungs  in  many  cases  do  not  collapse 
when  the  thorax  is  opened. 

In  some  cases,  the  more  minute  ramifications  of  the  bronchi  are 
lined  with  a  pseudo-membranous  concretion,  very  soft,  and  slightly 
adherent;  of  a  white  color,  and  of  variable  thickness.  This  occurs, 
in  some  cases,  only  at  certain  portions  of  the  bronchial  tubes,  while 
in  others  it  occurs  throughout  all  the  bronchial  ramifications.  Beneath 
this  membraniform  excretion,  the  mucous  tissue  is  occasionally  firm, 
and  remarkably  pale:  at  other  times  it  is  red,  softened,  and  rugous. 
It  is  in  the  bronchi  of  the  inferior  lobes  that  the  fluid  products  of 
inflammation  are  ordinarily  most  abundant. 

The  bronchi  are  in  many  cases  dilated,  either  in  some  portion  of 
their  branches  or  at  their  extremities.  The  dilatation  is  occasionally 
very  considerable.  This  dilatation,  which  is  met  with  only  in  cases 
of  long  standing,  may  readily  be  accounted  for  on  physical  principles. 
In  consequence  of  an  accumulation  of  mucus  in  the  bronchial  tubes, 
a  considerable  obstacle  is  presented  to  the  escape  of  air,  which  is  in 
consequence  retained  in  the  pulmonary  cells;  at  each  inspiration  a 
fresh  portion  of  air  is  added  to  that  already  present;  there  is  in  con- 
sequence a  continual  pressure  made  by  the  imprisoned  air  on  the 
parietes  of  the  tubes,  causing  more  or  less  dilatation  of  some  portion 
of  them,  usually,  of  their  extremities.  Such  is  the  rational  hypothe- 
sis explanatory  of  the  production  of  bronchial  dilatation  in  cases  of 
bronchitis;  it  has  for  its  support  the  authority  of  Rilliet  and  Barthez, 
Barrier,  Fauvel,  and  Grisolle.    {Bouchuty  Diseases  of  Children) 

When  the  bronchi  are  dilated  at  their  extremities,  a  section  of  the 
lung  presents  an  areolated  surface,  formed  by  the  presence  of  a  num- 
ber of  small  rounded  cavities,  communicating  with  each  other,  and 
with  the  bronchi  of  which  they  appear  to  be  the  continuation.  The 
most  part  of  these  cavities  are  central ;  some  of  them,  however,  are 
to  be  seen  at  the  surface  of  the  lungs,  formed  by  the  pleura,  lined  by 
the  thinned  membranes  of  the  dilated  bronchi.  They  produce  upon 
the  exterior  of  the  lung  slight  rounded  transparent  projections,  which 
collapse  when  punctured,  stimulating  emphysema.  Their  cavities  con- 
tain the  same  fluid  as  is  found  in  the  bronchi.  Their  parietes  are 
smooth  and  thin,  and  they  are  lined  by  a  continuation  of  the  lining 
membrane  of  the  bronchi. 

In  cases  of  vesicular  bronchitis,  the  lungs  are  flaccid  and  soft  at  their 
surface,  and  more  or  less  shrunken,  according  to  the  extent  of  the  dis- 
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ease.  A  section  presents  a  large  number  of  granulations  about  the 
size  of  a  millet  seed,  of  a  grayish  color,  inclining  slightly  to  yellow. 
These  may  at  first  view  be  readily  mistaken  for  miliary  tubercles ; 
from  these,  however,  they  are  reaciily  distinguished  by  their  giving 
discharge  to  a  drop  of  purulent  liquid,  and  becoming  immediately 
efiaced,  when  punctured  by  the  point  of  the  scalpel,  leaving  in  their 
centre  a  small  depressed  point;  sometimes,  however,  this  is  difficult  to 
detect.  Often  a  very  narrow  canal  with  smooth  parietes  may  be 
traced  for  some  lines,  being  no  doubt  a  small  bronchial  tube,  the  ter- 
mination of  which  is  at  the  central  depression  of  the  granulation. 

In  these  cases  it  is  probable  that  the  inflammation  is  seated  only  in 
the  extremities  of  the  bronchial  tubes,  and  that  a  certain  number  of 
pulmonary  vesicles,  separately  inflamed,  have  become  filled  and  di- 
lated by  a  puriform  fluid,  without  the  surrounding  cellular  tissue 
being  involved  in  the  disease. 

If  several  neighboring  vesicles  become  inflamed,  the  inflammation 
may  extend  also  to  the  intermediate  tissue ;  there  will  then  result  a 
small  induration,  of  the  size  sometimes  of  a  lentil,  the  section  of  which 
presents,  after  the  discharge  of  a  fluid,  a  number  of  granulations  or  of 
depressed  points.  This  constitutes  lobular  pneumonia,  forming  the 
connecting  link  between  bronchitis  and  pneumonic  inflammation. 
{Billiet  and  Barthez) 

When  the  disease  succeeds  to  the  pustular  exanthemata,  the  lining 
membrane  of  the  bronchi  often  presents  traces  of  follicular  inflam- 
mation—oft»n  ulceration.  In  severe  and  protracted  cases  it  is  not 
uncommon  to  meet  with  distinct  patches  of  red  hepatization,  particu- 
larly at  the  lower  and  posterior  portion  of  the  lungs. 

Bronchitis  is  generally  produced  by  exposure  to  cold  and  damp; 
it  is  hence  most  liable  to  occur  during  the  raw,  variable,  and  humid 
weather  so  frequently  prevalent  late  in  autumn,  or  in  the  commence- 
ment of  spring.  It  is  frequently  produced  also  in  winter,  from 
accidental  exposure,  especially  when  the  season  is  mild  and  damp. 
It  often  occurs,  likewise,  during  the  summer  when  there  is  a  sudden 
fall  of  rain,  or  of  damp  cloudy  weather,  attended  with  a  reduction  of 
the  atmospherical  temperature,  occurring  after  a  long  continuance  of 
intense  heat  and  dryness.  It  may  result,  also,  from  the  application 
of  cold  and  damp  to  the  surface  of  the  child's  body,  by  wet  clothing, 
or  from  exposure  to  a  draft  of  air  while  it  is  in  a  state  of  profuse 
perspiration.  It  is  an  almost  constant  symptom  in  measles,  and 
probably  in  pertussis,  and  not  unfrequently  supervenes  on  variola  and 
scarlatina,  and  occasionally,  upon  gastro-enteric  inflammation.  It 
sometimes  prevails  epidemically,  affecting  both  children  and  adults, 
or  being  confined,  in  a  great  measure,  to  the  former. 

The  treatment  of  bronchitis  will  differ  according  to  the  violence  of 
the  disease,  and  in  its  several  stages.  In  mild  cases,  an  emetic  ad- 
ministered in  the  commencement  of  the  attack,  particularly  if  followed 
by  a  warm  pediluvium,  will  very  oftien  be  sufficient  to  arrest  the 
disease.  In  all  cases  an  emetic  given  upon  the  first  occurrence  of 
the  bronchitis  will  be  found  decidedly  beneficial,  even  at  a  later 
period,  when  great  oppression  at  the  chest,  with  severe  dyspnoea  are 
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caused  by  the  clogging  up  of  the  bronchial  tubes  with  mucus,  nothing 
will  be  found  to  afford  more  prompt  relief.  In  infants  and  young 
children  we  invariably  prefer  the  ipecacuanha  as  an  emetic,  to  the 
tartarized  antimony ;  the  effects  of  the  latter  being,  in  early  life,  often 
peculiarly  prejudicial.  The  ipecacuanhia  in  powder,  mixed  with  sugar 
and  water,  or  the  wine  or  syrup  of  ipecacuanha,  may  be  employed ;  the 
dose  being  proportioned  to  the  age  of  the  patient. 

Whenever  bronchial  inflammation  is  attended  with  symptoms  of 
any  degree  of  severity,  more  especially  when  it  occurs  in  robust^ 
plethoric  infants,  bloodletting  by  cups  or  leeches  is  the  remedy  upon 
which  alone  our  chief  reliance  should  be  placed.  It  should  be  resorted 
to  as  soon  after  the  inflammation  is  developed  as  possible.  If  it  be 
delayed  until  a  copious  secretion  from  the  lining  membrane  of  the 
bronchi  has  taken  place,  it  is  always  far  less  efficacious,  while  in  some 
cases  its  effects  will  be  even  decidedly  prejudicial. 

In  children,  over  two  years  of  age,  particularly  when  the  pulse  is 
full  and  active,  and  the  disease  is  attended  with  great  acceleration  of 
respiration,  a  dry,  hard  cough,  dyspnoea,  and  much  febrile  excitement, 
blood  should  be  taken  from  the  arm  to  an  extent  proportioned  to  the 
condition  of  the  child,  and  the  violence  of  the  case.  Subsequently, 
if  rendered  necessary  by  the  continuance  of  the  inflammation,  leeches 
may  be  applied  upon  the  fore  part  of  the  chest,  or  cups  between  the 
shoulders.  It  is  better,  however,  in  most  cases,  to  carry  our  first 
bleeding  to  a  sufficient  extent  to  make  a  decided  impression  upon  the 
action  of  the  heart.  We  shall  be  much  more  likely,  in  this  maimer, 
to  cut  short  the  disease,  than  by  a  repetition  of  the  bleeding  from  the 
arm,  or  by  the  application  of  leeches. 

Although,  as  a  general  rule,  bleeding  is  not  advisable  in  the  ad- 
vanced stages  of  bronchitis,  still  there  occasionally  takes  place  a  sud- 
den recurrence  of  inflammatory  symptoms,  or  a  congested  condition  of 
the  lungs,  in  which  a  prompt  and  judicious  application  of  leeches  or 
cups  to  the  chest  will  be  productive  of  the  very  best  effects.  In  some 
cases,  where  any  amount  of  direct  depletion  would  appear  inadmissi- 
ble, the  application  of  a  few  dry  cups  to  the  parietes  of  the  chest  will 
generally  be  found  advantageous. 

The  employment,  extent,  and  repetition  of  bloodletting  in  cases  of 
bronchitis,  whether  by  the  lancet  or  by  local  means,  demand  the  utmost 
judgment  on  the  part  of  the  practitioner.  Whilst  in  severe  attacks, 
the  safety  of  the  patient  can  be  certainly  secured  only  by  the  abstrac- 
tion of  blood  in  the  early  stage  of  the  disease,  still  numerous  cases 
occur  in  which  no  amount  of  bloodletting  is  absolutely  demanded, 
whilst  in  others  again  it  would  be  highly  injudicious  if  not  abso- 
lutely prejudicial. 

When  the  disease  is  complicated  with  gastro-intestinal  inflamma- 
tion, the  application  of  a  few  leeches  to  the  epigastrium  will  always 
be  found  beneficial. 

By  most  writers,  tartarized  antimony  is  recommended  as,  next  to 
.  bloodletting,  the  most  efficacious  remedy  in  the  bronchitis  of  chil- 
dren.    It  is  probable  that,  in  severe  cases,  after  the  immediate  effects 
of  bloodletting  have  subsided,  should  the  fever  and  dyspnoea  not  be 
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materially  relieved,  a  twelfth  to  a  tenth  of  a  grain  of  tartarized  anti- 
mony, according  to  the  age  of  the  patient,  given  every  few  hours 
until  vomiting  or  faintness  is  produced,  may  render  a  repetition  of  the 
bleeding  unnecessary.  It  is  under  these  circumstances  only,  that  we 
should  be  inclined  to  recommend  the  employment  of  tartar  emetic 
in  infantile  bronchitis ;  experience  has  taught  us  that  it  is  a  remedy, 
the  eflfects  of  which  are  borne  with  great  diflSculty  during  the  earlier 
periods  of  life.  In  the  generality  of  cases  we  prefer  the  administra- 
tion of  small  doses  of  ipecacuanha ;  of  which,  after  the  first  bleeding, 
we  are  accustomed  to  direct  from  a  fourth  to  half  a  grain,  in  combina- 
tion with  a  quarter  of  a  grain  of  calomel,  and  from  four  to  five  grains 
of  hydrochlorate  of  ammonia ;  we  have  always  found  this  to  produce 
a  very  decided  impression  upon  the  symptoms  of  the  disease.  When 
the  cough  continues  dry,  and  the  surface  hot,  with  quickness  and  fre-. 
quency  of  pulse,  we  are  accustomed  to  add  to  this  prescription  a  sixth 
to  a  quarter  of  a  grain  of  digitalis.  Notwithstanding  the  general  con- 
demnation of  the  last  mentioned  article,  we  are  persuaded  that,  under 
the  circumstances  referred  to,  it  will  in  most  cases  be  found  a  highly 
useful  remedy. 

After  the  occurrence  of  expectoration  the  ipecacuanha  may  also  be 
employed,  combined  with  extract  of  hyoscyamus,  which  latter,  while 
it  has  a  tendency  to  relieve  irritation,  is  unattended  with  any  of  the 
disagreeable  effects  that  so  frequently  result  from  the  employment  of 
opiates  in  the  diseases  of  young  children. 

The  warm  bath,  especially  when  confined  to  the  lower  extremities, 
the  child  being  immersed  only  to  the  hips,  is,  in  all  cases  of  bron- 
chitis, productive  of  the  best  eflects.  In  mild  cases  it  may  be  em- 
ployed at  the  very  commencement  of  the  attack,  subsequent  to  the 
operation  of  an  emetic.  In  cases  of  considerable  severity,  it  should 
invariably  be  preceded  by  bleeding,  or  the  application  of  leeches. 

After  bleeding,  either  general  or  local,  has  been  carried  as  far  as  is 
thought  advisable,  there  is,  perhaps,  no  remedy  from  which  more  de- 
cided relief  will  be  derived  than  a  blister  applied  to  the  upper  part 
of  the  chest,  or  between  the  shoulders.  It  should  be  allowed  to  remain 
on  only  so  long  as  is  necessary  to  render  the  skin  uniformly  red,  and 
then  replaced  by  a  large  emollient  cataplasm. 

In  the  generalitv  of  cases,  the  bowels  are  constipated,  or  at  least 
inactive;  occasionally,  however,  when  the  disease  is  accompanied  with 
intestinal  inflammation,  there  is  more  or  less  diarrhoea,  with  vitiated 
discharges.     In  the  commencement  it  will  be  proper  to  administer 
some  purgative,  and  perhaps  the  best  is  a  full  dose  of  calomel,  fol- 
lowed by  a  portion  of  castor  oil.     The  use  of  the  combination  of  ipe- 
cacuanha and  calomel,  already  recommended,  will  render  the  repetition 
of  purgatives  unnecessary. 

The  administration  of  expectorants  will  seldom  be  found  of  any 

l>enefit  in  the  first  stages  of  the  disease,  but  in  the  latter  period,  after 

the  inflammatory  symptoms  have  been  reduced,  and  a  copious  secretion 

It  as  taken  place  in  the  bronchi,  they  are  occasionally  of  advantage. 

TT'he  mel  scillse  compositum  of  the  United  States  Pharmacopoeia  may 

employed,  or  the  following  combination.*     When  the  oppression 


• 
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of  the  chest  is  very  considerable,  from  the  amount  of  mucas  filling 
the  bronchial  tubes,  an  occasional  emetic  will  produce  far  more  prompt 
and  decided  relief  than  will  be  derived  from  any  other  expectorant. 

'  ^. — Infas.  poljgalte,  ]^iv, 
Vin.  ipeoaouanhae,  5U* 
Ozj.  soillte,  3iij. 
Tinct.  hyosojami,  5J« — M. 
A  teaspooDful  to  be  given  every  three  hoars. 

Valleix  {L*  Union  Medicale,  No.  48)  directs  attention  to  the  import- 
ance of  mechanically  removing  the  mucus  from  the  throat  of  the 
patient,  in  the  suffocative  paroxysms  that  occur  in  generalized  bron- 
chitis so  fatal  to  young  children.  As  soon  as  the  infantas  countenance 
assumes  a  violaceous  aspect,  and  the  suffocation  seems  imminent^  the 
little  finger  should  be  passed  along  the  back  of  the  tongue.  The  child 
will  close  its  jaws  and  resist  violently,  but  the  finger  should  be  gradu- 
ally aidvanced.  When  it  reaches  the  isthmus,  the  child  opens  its 
mouth,  and  then  the  finger  should  be  passed  behind  the  epiglottis,  so 
as  to  bring  its  pulp  several  times  over  the  orifice  of  the  larynx.  This 
will  produce  efforts  at  coughing  and  vomiting,  by  which  the  mucus  is 
expelled  from  the  air-passages,  a  part  of  which  is  drawn  out  by  the 
finger,  and  the  rest  swallowed.  The  child,  after  the  operation,  is 
much  flushed  and  agitated ;  almost  suffocated,  but  soon  becomes  calm. 
Renewed  signs  of  asphyxia  will  call  for  a  repetition  of  the  procedure. 
In  a  case  related  by  Valleix,  apparent  death,  after  one  of  Xne  suffoca- 
tive paroxysms  referred  to,  was  successfully  treated  by  artificial  res- 
piration, the  employment  of  which  is  strongly  recommended  in  similar 
cases. 

When«there  is  much  prostration,  with  a  small  and  feeble  pulse,  and 
a  degree  of  drowsiness,  the  carbonate  of  ammonia  will  often  produce 
.  relief.*  In  such  case,  wine  whey,  in  small  quantities,  judiciously 
administered,  will,  also,  be  occasionally  serviceable;  in  order  to  rouse 
the  patient  from  a  state  of  weakness  and  languor  that  prevents  him 
from  making  any  voluntary  effort  to  cough,  upon  which  act,  perhaps, 
his  life  depends.  Hoffmann  and  some  other  of  the  German  practitioners, 
speak  very  favorably  of  a  combination  of  benzoin  and  camphor,*  in 
cases  attended  with  great  debility;  it  is  said  to  have  produced  com- 
plete relief,  under  circumstances  to  all  appearances  hopeless. 

'  ^. — Carb.  ammoniiB,  ))ij.  Or,  ]^. — AssafoBtidse,  ^ss. 

Ext.  glycyrrh.  5ij.  Liq.  ammoniie  acetat. 

Aqafe,  §iv.  *  Aquie  menth.  &&  .^ij. — M. 

Oxymel  BciU»,  .^^iv. — M.  A  teaspoonful  to  be  given  every  three 

A  teaspoonful  to  be  given  every  two  or  hoars, 

three  hours. 

'  R. — Flor.  benjoin.  gr.  iij.  ad  iv. 
Camphor,  gr.  iv.  ad  vj. 
Sacch.  alb.  ^ss, — M.  f.  chart.  No.  zij. 
One  to  be  given  every  two  or  three  hours. 

The  diet,  throughout  the  early  stages  of  the  disease,  should  be  mild 
and  unirritating.  Infants  at  the  breast  may  be  allowed,  occasionally, 
fresh  whey,  or  gum  or  barley-water  sweetened  with  loaf  sugar,  and 
they  should  be  prevented  from  sucking  more  than  once  or  twice  in  the 
course  of  the  day.     The  diet  of  older  children  may  consist  of  thin 
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water  gruel,  barley  or  rice-water,  or  fresh  whey ;  as  a  drink,  cold 
toast-water  or  weak  lemonade.  D'uring  convalescence,  the  diet  should 
be  gradually  and  cautiously  improved.  Milk  and  preparations  of  the 
usual  farinaceous  substances  must,  however,  constitute  the  chief  food 
of  the  patient,  for  a  considerable  period  after  the  disease  has  been 
removed.  The  child  should  be  carefully  guarded  from  exposure  to 
cold  or  dampness,  and  from  any  sudden  alternations  of  temperature ; 
the  air  of  the  apartment  he  occupies  should  be  kept  perfectly  pure, 
by  attention  to  strict  cleanliness  and  free  ventilation.  As  soon  as  he  is 
sufficiently  recovered,  much  benefit  will  be  derived  from  gentle  exer- 
cise in  the  open  air,  during  dry  mild  weather,  the  patient's  body  being 
protected  by  appropriate  clothing. 

During  convalescence,  the  same  directions  are  applicable  as  were 
given  when  treating  of  coryza. 

4.~Pneumonia. 

Inflammation  of  the  substance  of  the  lung  ranks  among  the  most 
frequent  diseases  of  children.  As  either  a  primitive  or  secondary 
affection,  it  may  occur  at  any  period,  from  birth  upwards,  differing 
greatly  in  its  extent  and  violence  in  different  cases.  It  may  be  con- 
fined to  a  very  small  portion  of  one  lung,  or  involve  nearly  the  whole 
of  one  or  both.  In  young  children,  or  those  under  six  years  of  age, 
the  disease  would  appear,  in  a  large  number  of  cases,  to  be  the  con- 
sequence of  extensive  bronchitis,  very  generally  by  an  extension  of 
inflammation  from  the  extreme  ramifications  of  the  bronchi  to  the 
substance  of  the  lung.  In  very  many  instances,  however,  the  in- 
flammation of  the  bronchi  and  of  the  lung  is  unquestionably  simul- 
taneous. In  older  children,  the  disease  more  commonly  commences 
in  the  lung,  and  the  circumscribed  bronchial  inflammation,  which  so 
generally  attends  it,  is,  in  all  probability,  a  secondary  affection. 

The  general  symptoms  of  pneumonia,  in  very  young  children,  are 
often  extremely  obscure  in  the  onset  of  the  disease ;  even  when  most 
strongly  marked,  they  differ  but  little  from  those  of  bronchitis.  There 
is  invariably  more  or  less  cough,  some  degree  of  dyspnoea,  increased 
frequency  of  respiration,  and  fever.  There  is  seldom  any  very  de- 
cided pain  of  the  thorax. 

The  attack,  which  is  most  generally  preceded,  in  infants,  by  symp- 
toms of  a  slight  bronchitis,  usually  commences  with  a  chill,  more  or 
less  severe  and  prolonged,  followed  by  increased  heat  and  dryness 
of  the  skin,  increased  frequency  of  pulse,  accelerated  respiration, 
dyspnoea,  and  a  slight  dry  cough.  These  symptoms  very  quickly  in- 
crease in  intensity.  Often  at  the  very  onset  of  the  disease  there  is 
vomiting,  and  in  young  children  diarrhoea.  Many  cases  are  attended 
^ith  considerable  agitation  and  anxiety,  or  drowsiness,  more  rarely 
Krith  convulsions.  According  to  the  observations  of  Rilliet  and  Bar-' 
fchez,  it  is  in  pneumonia  occurring  at  the  summit  of  the  lung,  in 
young  infants,  that  the  attack  commences  with  convulsions,  sometimes 
violent  and  repeated,  and  followed  often  by  loss  of  consciousness. 
Ihe  lips  are  usually  of  a  bright  red,  the  tongue  of  a  florid  hue,  some- 
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what  dry,  and  frequently  coated  along  its  centre  with  a  thick  white 
fur. 

Dr.  West  describes  a  peculiarity  in  the  mode  of  sucking  and  respi- 
ration, which,  in  the  early  stage  of  the  disease,  when  it  occurs  in  in- 
fants at  the  breast,  affords  a  valuable  indication  of  its  true  character. 
So  soon,  he  remarks,  as  the  lungs  become  aflfected,  even  when  no  other 
symptom  exists  than  general  febrile  disturbance,  and  perhaps  vomit- 
ing, the  infant  will  be  seen  no  longer  to  breathe  solely  through  the 
nose,  as  in  health,  but  to  lie  with  the  mouth  partly  open,  and  drawing 
in  air  through  it.  This  imparts  to  the  tongue  its  preternatural  dry- 
ness, and  the  same  inability  to  respire  through  the  nares  causes  the 
child  to  suck  by  starts.  The  infant  seizes  the  breast  eagerly,  sucks 
for  a  few  moments  with  greediness,  and  then  suddenly  drops  the  nip- 
ple, and  in  many  instances  begins  to  cry. 

The  respiration  in  pneumonia  is  invariably  accelerated,  the  number 
of  inspirations  being  generally  upwards  of  thirty,  sometimes  beyond 
seventy,  in  a  minute;  there  is  also  a  peculiar  abruptness  in  the  in- 
spiration, it  occurring  suddenly,  before  the  expiratory  movement  is 
completed;  the  nostrils  during  the  act  of  inspiration  being  more  or 
less  dilated.  The  acceleration  of  respiration  does  not  always  corres- 
pond in  extent  with  the  violence  of  the  disease,  nor  does  it  in  all  cases 
progressively  increase  from  the  onset  of  the  attack  to  its  fatal  termi- 
nation. It  is  often  absent  or  very  slight  in  the  pneumonia  that  fre- 
quently occurs  in  the  course  of  chronic  enteritis,  and  it  m^yte  masked 
by  the  symptoms  of  abdominal  or  cerebral  disease.  Acceleration  of 
respiration  is  often  strongly  marked  in  cases  of  broncho-pneumonia, 
the  dyspnoea  being  so  great  in  some  cases  as  to  threaten  suffocation. 
This  symptom  follows  ordinarily  the  same  course  as  the  pulse,  in- 
creasing with  it,  and  diminishing  at  the  period  when  it  diminishes. 

In  cases  of  primitive  pneumonia,  the  acceleration  of  the  pulse  and 
respiration  obtain  their  greatest  intensity  generally  by  the  end  of  the 
fourth  or  fifth  day.  By  the  seventh,  or  at  the  furthest  by  the  ninth 
day,  in  favorable  cases,  the  heat  of  the  skin  and  frequency  of  the 
pulse  diminish,  the  inspiratory  movements  become  less  frequent  and 
unattended  with  dilatation  of  the  nostrils,  and  the  cough  more  free 
and  moist.  The  fever  now  quickly  disappears,  the  face  becomes  paler, 
and  the  expression  of  the  countenance  more  natural.  The  respiration 
assumes,  finally,  its  normal  rhythm,  the  appetite  returns,  the  cough 
rapidly  diminishes,  and  in  a  few  days  convalescence  is  fully  established. 

In  all  the  cases,  except  one,  which  fell  under  the  notice  of  Billiet 
and  Barthez,  and  terminated  favorably,  the  earliest  period  at  which 
the  acceleration  of  respiration  disappeared  was  the  sixth  day,  and  the 
latest  the  twelfth ;  the  general  period  of  its  disappearance  being  the 
seventh,  eighth,  or  ninth. 

In  pneumonia  of  the  summit  of  the  lungs,  occurring  in  infants, 
according  to  the  last- mentioned  authors,  there  is  an  inequality  to  be 
observed  in  the  respiration,  it  being  e&ected  by  short,  abrupt,  broken 
efforts. 

There  is  always  more  or  less  dyspnoea,  which  is  proportionate  to 
the  violence  and  extent  of  the  pulmonary  affection,  and  goes  on  in- 
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creasing  with  the  progress  of  the  disease ;  is  often  attended  with  great 
anxiety,  and,  in  severe  cases,  with  a  sense  of  impending  sufibcation, 
rendering  a  recumbent  position  insupportable. 

The  cough,  which  is  at  first  frequent,  short,  dry,  and  painful,  soon 
becomes  moist.  The  expectoration,  when  it  occurs,  which  is  seldom 
the  case  in  young  children,  is  at  first  slight,  and  consists  of  a  whitish, 
viscid  mucus,  but  becomes  subsequently  reddish ;  it  is  rarely,  how- 
ever, rust-colored.  Pain  of  the  chest  is  not  invariably  present.  When 
it  occurs  it  is  generally  acute,  though  sometimes  dull ;  it  is  commonly 
felt  according  to  Dr.  Gerhard,  at  the  anterior  margin  of  the  axillce ; 
it  id  augmented  by  the  cough,  and  often  declines  long  before  the  other 
symptoms  disappear. 

There  is  generally  a  diminution  or  entire  loss  of  appetite,  and  in- 
creased thirst.  The  bowels  are  commonly  torpid ;  though,  occasion- 
ally, when  the  disease  is  complicated  with  intestinal  inflammation, 
profuse  diarrhoea  may  be  present  throughout  the  disease.  There  is 
often  an  anxious  expression  of  the  countenance.  In  cases  occurring 
in  the  course  of  chronic  enteritis,  the  skin  becomes,  occasionally, 
covered  with  furunculi  or  ecchymoses,  while  the  parts  to  which  blisters 
have  been  applied  are  liable  to  become  ulcerated.  When  the  pneu- 
monia is  severe  and  extensive,  the  patient  exhibits  considerable  dulness 
or  drowsiness,  often  amounting  to  complete  stupor.  Delirium  is  not 
oft;en  observed,  and  when  it  is,  we  have  generally  found  it  to  be  an 
unfavorable  symptom. 

The  cough  varies  greatly  in  violence  and  frequency,  according  to 
the  extent  and  intensity  of  the  pulmonary  inflammation,  the  stage  of 
the  disease,  and  various  concomitant  circumstances.  It  usually  aug- 
ments from  the  first  day,  but  as  it  becomes  more  moist,  in  favorable 
cases,  it  gradually  declines  in  violence,  until  towards  the  eighth  or 
ninth  day,  when  it  diminishes  rapidly,  and  finally  disappears.  Should, 
however,  the  pneumonia  become  more  diffused,  or  occur  in  the  course 
of  some  acute  affection,  and  in  children  not  much  debilitated,  the 
cough  is  very  frequent  and  intense,  and  is  rarely  attended  with  a  free 
expectoration. 

In  some  cases,  in  which  the  inflammation  of  the  lungs  is  extensive, 
there  is  a  sense  of  suffocation,  with  a  dark  violet  hue  of  the  lips  and 
tongue,  analogous  to  what  is  observed  in  capillary  bronchitis.  In  the 
attacks  of  pneumonia  that  so  frequently  occur  in  the  course  of  chronic 
enteritis,  there  is  seldom  much  cough ;  occasionally,  indeed,  it  is 
entirely  absent :  the  skin  in  these  cases  is  pale  and  cool,  the  pulse 
small,  and  the  face  and  extremities  oedematous.  The  disease,  in  fact, 
is  oft;en  so  destitute  of  leading  symptoms,  that  its  existence  might  be 
overlooked,  were  it  not  for  the  physical  signs  revealed  by  auscultation. 

The  peculiarities  which  distinguish  the  form  of  pneumonia  preceded 
by  bronchitis,  are  very  accurately  sketched  by  Dr.  West,  of  London. 
The  disease  often  comes  on  insidiously,  and  develops  itself  gradually 
without  its  being  possible  for  us,  in  most  cases,  to  fix  the  exact  date  of 
its  attack.  Occasionally,  however,  there  is  a  well- marked  accession  of 
fever  and  dyspnoea,  and  an  aggravation  of  all  the  symptoms,  sufficient 
to  mark  the  time  when  the  pneumonia  supervenes.     The  fever  and 
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heat  of  the  skin  are  less  than  in  other  forms  of  the  disease,  but  the 
dyspnoea  and  distress  are  usually  greater,  and  the  face  presents^  from 
the  first,  a  more  livid  hue.  The  cough  is  less  hard,  but  often  comes 
on  in  paroxysms,  which  greatly  distress  the  patient.  The  respiration 
is  more  hurried  and  more  irregular ;  the  irregularity  coming  on  at  an 
earlier  stage  of  the  disease.  Head  symptoms  are  more  frequent.  The 
patient's  sleep  is  disturbed,  and  he  often  mutters  in  his  sleep,  and  has 
far  more  restlessness  and  jactitation  when  awake.  Convulsions  and 
coma  more  frequently  precede  death,  and  death  occurs  at  an  earlier 
period  than  in  the  other  forms  of  pneumonia. 

It  is  almost  exclusively  from  the  physical  condition  of  the  chesty 
that  our  diagnosis  is  to  be  derived  in  this  disease.  The  physical  signs 
are  the  same  as  in  the  pneumonia  of  adults,  crepitant  rhonchus,  bron- 
chial respiration,  and  a  flat  sound  upon  percussion.  Fine,  crepitant 
rhonchus  is  seldom,  if  ever,  present  without  bronchial  respiration ; 
while  these,  with  diminished  sonorosity  of  the  chest,  are  always  at- 
tended with  bronchophony.  The  crepitus  is  generally  larger  in  chil- 
dren ;  and  if,  for  a  short  time,  it  is  not  heard,  it  may  generally  be 
reproduced  by  causing  the  child  to  cough,  when  it  is  again  distin- 
guished, in  the  strong  inspiration  that  succeeds  the  cough,  giving  rise 
to  a  sound  like  the  cracking  of  a  whip.    {Gerftard.) 

In  simple  primitive  pneumonia,  if  of  the  lobar  form,  even  from  the 
very  onset  of  the  disease,  crepitant  or  subcrepitant  rhonchi  may  be 
detected,  and  often  bronchial  respiration  on  one  side  of  .the  thorax 
towards  its  base.  In  the  lobular  form,  the  subcrepitant  rhonchi  are 
more  generally  diflfused,  while  the  bronchial  respiration  is  rarely 
heard ;  the  extent  of  the  latter  increasing  with  the  increase  of  the  dis- 
ease, while  the  rhonchi  decrease.  When  the  acceleration  of  the 
respiration  and  of  the  pulse  has  attained  its  maximum  the  bronchial 
respiration  becomes  intense,  and  is  accompanied  with  bronchophony, 
or  with  a  ringing  sound  of  the  voice,  and  extensive  dulness  of  the 
chest.  As  the  symptoms  diminish  in  intensity,  and  the  cough  becomes 
more  moist,  the  subcrepitant  rhonchi  are  very  abundant,  the  ringing 
sound  of  the  voice  is  heard  over  a  greater  space,  the  bronchial  expi- 
ration continues,  but  the  dulness  of  the  chest  is  much  less  marked. 
Even  after  convalescence  has  been  established,  a  slight  prolongation 
of  the  expiration  is  still  to  be  detected,  as  well  as  a  diffused  ringing 
sound  of  the  voice.  The  respiration  continues  feeble  for  several  daysy 
and  does  not  for  a  long  time  recover  its  proper  vesicular  tones. 

When  the  inflammation  is  of  a  still  more  violent  character  from  the 
first,  humid  rhonchi  are  heard  throughout  the  chest,  intermixed  with 
others  of  a  drier  character,  or  with  bronchial  expfration  and  a  diffused 
ringing  of  the  voice.  Bronchial  respiration,  as  Dr.  West  has  remarked, 
must  always  be  regarded  as  a  very  grave  sign. .  In  eleven  out  of 
twenty  cases  of  pneumonia  in  children  where  it  was  detected,  the 
disease  had  a  fatal  termination. 

The  mucous  rhonchus  is  heard  in  most  cases  of  broncho-pneumonia, 
and  in  cases  of  lobar  pneumonia,  in  the  neighborhood  of  the  subcre- 
pitant rhonchus,  and,  occasionally,  where  distinct  bronchial  respiration 
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exists.    It  often  persists  for  a  long  time  after  every  other  sign  of  dis- 
ease has  disappeared. 

The  physical  signs  of  lobular  pneumonia,  as  it  usually  occurs  in 
young  children,  are  at  first  limited  to  the  mucous  and  subcrepitant 
rhonchus,  dependent  upon  the  secretion  of  mucus  in  the  bronchi.  The 
flubcrepitant  rhonchus  is  frequently  continued  throughout  the  disease, 
being  often  the  only  stethoscopic  symptom  present :  it  is  rarely  re- 
placed by  the  fine  crepitant  rhonchus,  as  in  the  pneumonia  of  aaults. 
w  hen  induration  has  extended  to  a  considerable  portion  of  the  paren- 
chyma of  the  lung,  bronchial  respiration  becomes  developed,  chiefly 
at  the  upper  and  middle  portions  of  the  posterior  part ;  it  is  rarely 
heard  in  the  lower  lobe,  from  the  comparative  smallness  of  the  bronchi, 
and  their  early  obliteration.  The  respiratory  sounds  are  very  peculiar ; 
the  inspiratory  murmur,  instead  of  being  full  and  expansive,  as  in  a 
healthy  child,  is  short,  obscure,  and  almost  without  the  vesicular 
murmur ;  it  may  or  may  not  be  accompanied  with  the  mucous  or 
subcrepitant  rhonchus.  The  expiration  is  rarely  distinct,  unless  the 
bronchial  respiration  is  fully  developed,  when  it  is  usually  louder  than 
the  inspiration.  The  signs  indicative  of  inflammation  of  the  paren- 
chyma of  the  lung  are  often  entirely  obscured  by  the  mucous  rhonchi 
of  bronchitis.    (  Gerhard.) 

When  lobular  inflammation  of  the  lungs  is  more  generally  diffused, 
upon  percussion,  the  sound,  on  both  sides  of  the  chest,  posteriorly,  will 
be  dull,  compared  with  that  of  a  healthy  child;  more  or  less  so,  ac- 
cording to  the  extent  of  the  induration. 

The  duration  of  pneumonia  in  children  will,  in  a  great  measure,  de- 
pend upon  the  severity  of  the  attack;  the  extent  of  the  inflammation; 
the  nature  of  the  treatment,  and  the  period  at  which  it  is  commenced. 
In  very  violent  attacks,  the  disease  implicating  a  considerable  portion 
of  the  lung,  death  may  take  place  very  promptly ;  in  other  cases,  the 
fatal  termination  may  occur  at  a  much  later  period,  from  extensive 
disorganization  of  the  lungs.  We  have  seen  the  disease,  in  what  were 
evidently  very  severe  attacks,  promptly  cut  short  by  appropriate  re- 
medies ;  but  in  general,  even  in  cases  where  recovery  takes  place,  the 
disease  is  of  some  continuance.  In  the  case  reported  by  Dr.  Gerhard 
in  which  the  commencement  and  termination  of  the  symptoms  were 
ascertained,  the  mean  duration  of  the  pneumonia  was  nearly  fifteen 
^days. 

In  the  more  severe  and  unfavorable  cases  dyspnoea  is  very  intense 
from  the  onset  of  the  disease — the  pulse  is  extremely  small,  the  face 
pallid,  with  a  violet  tinge  of  the  lips,  and  at  the  summit  of  the 
cheeks.  The  general  symptoms  augment  with  the  progress  of  the 
local  disease,  and  death  may  occur  upon  the  third  or  fourth  day.  In. 
other  cases,  after  the  fifth  or  sixth  day,  the  symptoms  exhibit  no  far- 
ther increase,  but  remain  stationary;  or,  more  generally,  while  the  ac^ 
celeration  of  the  pulse,  and  a  frequent,  difficult,  and  painful  cough,  wiA 
loss  of  appetite  and  some  degree  of  thirst  continue,  the  fever  abates, 
the  face  becomes  pale,  a  wasting  diarrhoea  sets  in,  the  child  becomes 
rapidly  emaciated,  and,  in  a  state  of  the  utmost  debility,  at  the  termi- 
nation of  perhaps  three  or  four  weeks,  expires.  The  fatal  terminatiQa 
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may  be  hastened  by  the  occurrence  of  pleurisy,  measles,  gangrene  of 
the  mouth,  &c. 

Acute  pneumonia,  occurring  in  the  course  of  some  other  acute  dis- 
ease, was  found  by  Billiet  and  Barthez  to  seldom  continue  beyond  the 
twenty-fifth  day.  The  progress  of  chronic  pneumonia  is  very  gener- 
ally slow;  the  disease  may  continue  for  three  or  four  weeks  or  even 
longer. 

Occasionally  in  depressed  constitutions  pneumonia  has  been  known 
to  terminate  in  gangrene.  Such  a  termination  is,  however,  very  rare 
in  children.  Eilliet  and  Barthez  met  with  eleven  cases,  and  Dr.  West 
with  but  one.  Unless  the  gangrenous  portion  of  the  lungs  be  extremely 
small,  death  will  be  the  inevitable  result. 

The  pathological  anatomy  of  pneumonia  in  children  has  of  late  years 
attracted  much  attention.  Among  those  who  have  investigated  it  with 
the  greatest  care  are  to  be  ranked,  Bufz,  Valleix,  Lanoix,  La  Berge, 
Barrier,  Becquerel,  Billard,  Eilliet  and  Barthez,  Bailly  and  Legendre, 
of  France,  West,  Gairdner,  and  Hewitt,  of  Endand,  Albers,  Jorg, 
Fuchs,  and  Succow,  of  Germany,  and  Dr.  Gerhard,  of  Philadelphia. 

The  anatomical  lesions  difier  very  materially,  according  as  the  pneu- 
monia is  lobular  or  lobar,  and  according  to  the  period  of  the  disease 
when  death  takes  place. 

The  lung  affected  with  lobular  pneumonia  is  generally  soft  and 
flaccid;  externally  it  presents  a  mottled  appearance;  portions  of  a 
deep  red  or  violet  color  being  interspersed  in  the  midst  of  others 
having  the  natural  grayish-red  tint.  The  dark  red  or  violet  patches 
are  usually  distinctly  circumscribed,  and  of  a  circular  or  oval  form, 
slightly  projecting,  and  hard  to  the  touch.  They  are  most  commonly 
situated  at  the  inferior  edge  of  the  lung,  but  may  occur  at  other  por- 
tions of  its  surface.  The  part  they  occupy  does  not  collapse  upon  the 
chest  being  opened.  In  some  cases  there  is  an  absence  of  this  marbled 
appearance,  but  spots  of  induration,  more  or  less  deeply  seated,  may 
be  detected  by  the  finger,  the  lung  having  an  uneven  or  knotted  feel. 

A  section  of  the  diseased  lung  presents  the  same  marbled  appear- 
ance as  the  exterior.  In  the  first  stage  of  the  disease,  the  dark  red  or 
violet  portions  are  more  or  less  accurately  circumscribed;  they  are 
somewhat  firmer  than  the  surrounding  parts,  swim  when  thrown  into 
water,  crepitate  beneath  the  finger,  and  however  carefully  separated 
from  the  sound  portions  of  the  lung,  they  yield,  upon  pressure,  a  red- 
dish fluid  intimately  mixed. with  air.  In  the  second  stage,  the  dark 
red  portions  form  nodules  of  a  firmer  and  more  compact  consistence. 
Their  cut  surface  is  smooth,  and  when  carefully  detached  from  the  sur- 
rounding parts,  they  do  not  crepitate,  or  but  slightly,  and  sink  rapidly 
when  placed  in  water.  When  only  the  central  portion  of  the  nodule 
is  subjected  to  pressure,  a  red  sanious  fluid  escapes,  without  any  ail- 
mixture  of  air.  It  is  comparatively  rare  that  single  lobules  are  found 
affected,  the  indurated  portions  usually  comprising  four  or  five,  which 
together  form  a  mass  of  the  size  of  a  nut  or  almond.  If  death  does 
not  take  place  early,  the  intervening  substance  usually  becomes  af- 
fected, and  the  lobular  is  thus  converted  into  lobar  pneumonia.  This 
change  does  not  appear  to  take  place  from  the  gradual  extension  of 
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disease,  from  each  inflamed  lobule,  as  from  so  many  distinct  centres ; 
bat  sooner  or  later,  the  whole  intervening  pulmonary  substance  seems 
to  become  at  once  the  seat  of  inflammatory  action,  which  runs  its 
course,  as  in  ordinary  lobar  pneumonia. 

In  the  third  stage  of  the  disease,  the  section  of  the  lung  presents  a 
grayish  color,  inclining  in  different  cases,  more  or  less  to  yellow. 
The  pulmonary  tissue  is  very  friable ;  when  pressed  it  gives  discbarge 
to  a  purulent  fluid,  its  tissue  being  infiltrated  with  pus.  If  the  in- 
flamed portions  of  lung  are  attentively  examined,  it  will  be  seen  that 
some  of  the  lobules  are  more  projecting  than  others,  and  that  here  the 
vesicles  are  not  compressed  as  in  the  surrounding  parts. 

Eilliet  and  Barthez  describe  two  forms,  or  rathe^  varieties  of  lobu- 
lar pneumonia,  the  mammehnnated  and  the  partial.  In  the  first,  there 
exists  a  nodule  of  hepatization,  differing  but  little  in  color  or  appear- 
ance from  the  surrounding  tissue.  Its  limits  are  clearly  circumscribed, 
even  when  the  neighboring  tissue  is  engorged.  It  is  sometimes  com- 
pletely surrounded  by  a  layer  of  about  half  a  line  in  thickness,  white, 
firm,  and  of  a  fibrous  appearance.  The  hepatized  nodule  slightly 
projects  above  the  surface  of  the  incised  lung,  from  the  collapse  of  the 
surrounding  air-cells.  It  varies  in  size  from  that  of  a  hemp  seed  to 
that  of  a  pigeon^s  egg.  It  is  spheroidal  in  form,  and  has  usually  a 
regular  surface.  There  may  exist  but  a  single  nodule  in  one  lung, 
or  there  may  be  present  twenty,  thirty,  or  even  more. 

This  form  of  lobular  pneumonia  results,  according  to  Eilliet  and 
Barthez,  from  the  inflammation  being  confined  to  one  or  more  lobules. 
The  have  found  invariably  the  hepatized  nodules  to  be  surrounded 
by  a  circle  of  pulmonary  tissue  in  a  state  of  engorgement.  The  dis- 
ease very  generally  runs  on  to  the  third  stage,  and  terminates  in  the 
formation  of  an  abscess.  In  the  same  lung  there  may  be  detected  cir- 
cumscribed nodules  of  hepatization  in  the  first  and  second  stages,  and, 
also,  rounded  masses  of  a  straw  color,  very  humid  when  cut  into.  At 
a  more  advanced  stage,  the  pus,  which  was  at  first  deposited  in  the 
interstices  of  the  pulmonary  tissues,  becomes  collected  in  the  centre 
of  the  nodule.  This  minute  collection  of  pus  is  surrounded  by  two 
concentric  zones,  the  internal  one  yellow — hepatization  of  the  third 
degree ;  the  external  one  red — hepatization  of  the  second  degree.  At 
a  later  period,  the  exterior  zone  passes  into  suppuration,  while  the  size 
of  the  central  cavity  is  increased  at  the  expense  of  the  inner  zone.  At 
a  later  period,  an  incision  through  the  diseased  part  reveals  cavities 
varying  in  size  from  a  few  lines  to  four  or  six.  They  are,  in  general, 
round,  more  rarely  oval,  and  contain  usually  a  thick  tenacious  yellow 
or  greenish  pus,  perfectly  free  from  any  admixture  of  air.  Sometimes 
small  coagula  of  blood  are  mixed  with  the  pus. 

These  cavities  are  formed,  at  first,  by  a  layer  of  hepatized  pulmo- 
nary tissue,  lined  with  a  layer  of  concrete  pus,  or,  in  some  cases,  with 
a  false  membrane,  yellow,  soft,  and  readily  detached.  Subsequently 
this  membrane  becomes  changed  into  a  thin,  smooth,  polished  tissue, 
analogous  to  a  serous  membrane.  The  abscesses  sometimes  freely 
communicate  with  each  other,  at  the  point  where  a  bronchus  pene- 
trates their  cavity,  its  mucous  membrane  presenting  a  true  solution 
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of  continuity.  When  the  inflammation  aflfects,  separately,  several 
neighboring  nodules,  the  cavity  of  the  abscess  is  raultilocular,  each 
cell  being  isolated  by  a  lamina  of  hepatized  pulmonary  tissue,  a  rup- 
ture of  which  causes  the  different  abscesses  to  communicate  with  each 
other. 

These  abscesses  may  occur  in  different  parts  of  the  lung;  they  have 
generally,  however,  a  tendency  to  approach  the  surface.  It  often  hap- 
pens that  an  adhesion  takes  place  between  the  opposing  surfaces  of 
the  pleura,  or  the  pleura  of  the  lung  becomes  gradually  thinned,  and 
finally  perforated,  giving  rise  to  a  true  pneumothorax.  In  a  single 
case,  Billiet  and  Barthez  have  seen  an  adhesion  take  place  between 
the  base  of  the  left  lung  and  the  diaphragm,  and  the  abscess  of  the 
lung  communicating  by  a  perforation  of  the  diaphragm,  with  the  peri- 
toneal cavity.  The  pulmonary  abscesses  are  often  completely  isolated, 
and,  with  the  exception  of  a  thin  layer  of  hepatized  parenchyma,  in 
their  immediate  vicinity,  surrounded  by  perfectly  healthy  pulmonary 
tissue.  Occasionally,,however,  the  greater  portion  or  the  whole  of  one 
of  the  lobes  may  be  invaded  by  the  inflammation. 

The  number  of  abscesses  is  very  variable ;  sometimes  there  is  but 
one ;  at  others,  but  very  rarely,  they  are  too  numerous  to  be  counted* 
Their  size  is  usually  in  inverse  proportion  to  their  numbers.  They 
are,  in  the  great  majority  of  cases,  confined  to  a  single  lung;  tnore 
frequently  to  the  left  than  to  the  right.  They  are  met  with  most  com* 
monly  in  subjects  under  six  years  of  age. 

Partial  lobular  pneumonia  is  much  less  circumscribed  than  the 
preceding  variety.  There  is  no  distinct  limit  between  the  healthy 
and  diseased  portions.  In  extent,  the  disease  very  generally  exceeas 
the  mammelonnated.  Its  form  is  not  always  regular.  All  the  dis- 
eased portions  may  have  reached  the  second  stage,  or  the  centre  alone, 
the  circumference  being  still  in  the  first  stage.  The  circumference 
may  then  be  in  contact  with  other  parts  of  the  lung  in  a  diseased 
condition,  so  that  nearly  the  whole  of  an  entire  lobe  may  present 
an  intermixture  of  the  characteristics  of  pneumonia  in  the  first  and 
second  stages.  This  Billiet  and  Barthez  denominate  generalized  lobtA- 
lar  pneumonia^  which,  when  it  has  reached  the  third  degree,  is  strictly 
lobar. 

According  to  the  observations  of  Rilliet  and  Barthez,  there  is  a 
difference  between  lobar  pneumonia,  and  generalized  partial  pneumo- 
nia. In  both  there  is  a  union  of  the  several  stages,  but  they  are 
differently  disposed.  In  ordinary  lobar  pneumonia,  when  the  inflam- 
mation commences  at  the  base,  it  successively  invades  the  superior 
portions  of  the  lung,  and  while  the  base  passes  to  the  second  stage,  the 
superior  portions  are  in  the  first,  and  when  these  last  have  arrived  at 
the  second,  the  first  have  attained  the  third,  while  in  generalized  par- 
tial pneumonia,  many  lobules,  indiscriminately  disseminated,  become 
inflamed  and  finally  unite.  Sometimes,  however,  the  partial  pneu- 
monia, in  becoming  general,  does  not  pass  to  the  third  stage.  But 
even  here  we^find  ordinarily  in  the  same  lung,  or  in  that  of  the  oppo- 
site side,  lobules  in  the  second  stage  of  inflammation,  the  remains  of 
well-marked  lobular  pneumonia. 
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Lobular  pneumonia  is  of  much  more  frequent  occurrence  than  lobar 
pneumonia ;  partial  and  generalized  lobular  pneumonia  is  more  fre- 
quent than  the  mammelonnated  ferm;  partial  pneumonia  is  more 
common  than  generalized  pneumonia. 

In  the  great  majority  of  cases  lobular  pneumonia  is  double ;  but 
frequently  the  pneumonia  is  much  more  extensive  on  one  side  than 
on  the  other.  Thus  it  is  partial  in  one  lung,  generalized  lobular  in 
the  other.  A  union  of  the  three  forms  of  pneumonia — mammelonnated, 

1)artial,  and  general — is  often  found  in  the  same  patient.  Marame- 
onnated  pneumonia  is  equally  frequent  in  every  portion  of  both 
lungs,  while  generalized  pneumonia  is  far  more  frequent  in  the  infe- 
rior than  the  superior  lobes.  Partial  pneumonia  is  often  disseminated 
through  all  the  three  lobes ;  it  is  more  frequently  met  with,  however, 
in  the  inferior.  Mammelonnated  pneumonia  is  ordinarily  equally 
diffused  in  both  the  right  and  left  lung,  while  generalized  pneumonia 
predominates  in  the  left.  Mammelonnated  pneumonia  is  of  much 
more  rare  occurrence  beyond  the  sixth  year  than  partial  pneumonia, 
while  generalized  pneumonia  is  still  more  rare  than  the  former  be- 
tween the  sixth  and  fifteenth  years.    {Maladies  des  En/ana.) 

It  has  been  doubted  whether  all  the  changes  in  the  texture  of  the 
lungs  described  as  characteristic  of  lobular  pneumonia  are  really  the 
•^result  of  inflammation.  Hasse,  in  his  Pathological  Anatomy^  refers 
many  of  them  to  a  persistence  of  the  foetal  state  of  the  lung  subse- 
quent to  birth ;  a  condition  which  Jdrg  has  described  under  the  name 
of  ateleclasis  pulmonum;  the  distinction  between  which,  and  those 
changes  in  the  pulmonary  tissue  produced  by  inflammation,  he  has 
pointed  out. 

In  atelectasis,  the  color  of  the  diseased  portions  of  the  lung  always 
approaches  more  or  less  to  violet,  their  exterior  appearing  smooth 
ana  shining,  and  thus  contrast  with  the  dull,  brown-red  surface  of 
inflammation.  In  inflammation,  again,  the  diseased  portions  are  preter- 
naturally  distended,  whilst  in  atelectasis  they  are  collapsed,  and  infe- 
rior in  volume  even  to  the  healthy  texture,  but  susceptible,  provided 
the  condition  has  not  lasted  too  long,  of  artificial  inflation,  and  in  this 
manner,  of  assuming  a  perfectly  natural  appearance.  In  inflammation, 
the  pulmonary  tissue  is  softened ;  in  atelectasis  it  is  hard,  and  the  cut 
surface  is  smooth,  not  granular.  In  short,  we  have  nothing  like  pneu- 
monia, excepting  the  solid,  non-crepitant  mass,  which  has  been  con- 
founded with  red  hepatization. 

Views  similar  to  those  of  Hasse  are  adopted  by  Dr.  West  in  his 
very  excellent  monograph  on  the  pneumonia  of  children.  More  re- 
cently, the  subject  has  been  minutely  investigated  by  Bailly  and 
Ij^endre,  the  results  of  whose  observations  are  published  in  the 
Archives  Gen.  de  Med.  for  February  and  March,  1844. 

The  supposed  lobular  pneumonia  of  children  they  refer  in  every 
instance,  to  a  peculiar  state  of  condensation  of  the  lung,  similar  to 
that  of  the  fcetal  state.  The  condensation  resulting  from  an  occlusion 
of  the  pulmonary  vesicles,  caused  by  the  mere  contractility  of  the 
tissues^  or  from  a  congestion  of  the  vascular  network  exterior  to  the 
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vesicles.  The  former  constituting  the  simple,  the  latter  the  congestive 
form  of  the  affection.  The  congestive  form  is  usually  met  with  along 
the  posterior  border  of  the  lungs?  and  is  generally  an  accompaniment 
of  catarrhal  inflammation  of  the  vesicles.  In  either  of  these  forms, 
insufSation  reproduces,  more  or  less  completely,  the  natural  oondition 
of  the  lobules.  Though  occasionally  met  with  unassociated  with  in- 
flammation, yet.  in*  by  far  the  majority  of  cases,  this  condition  of  lung 
becomes  developed  under  the  influence  of  catarrh  and  ca^rrhal  pneu- 
monia. When  unattended  with  catarrh,  and  involving  only  isolated 
lobules,  it  cannot  be  detected  until  after  death.  In  the  new-bom  in- 
fant it  usually  assumes  the  lobar  form,  and  is  attended  by  the  physical 
signs  of  deficient  respiration,  but  with  an  absence  of  all  signs  of  con- 
stitutional reaction.  Lobular  pneumonia,  according  to  Bailly  and 
Legendre,  has,  strictly  speaking,  no  existence ;  the  action  of  inflam- 
mation never  being  confined  to  a  single  lobule.  Partial  pneumonia 
would  therefore  be  a  fitter  term.  Insufflation  does  not  modify  the 
patches  of  true  hepatization,  and  the  bronchi  leading  to  such  hepa- 
tized  nodules  are  exempt  from  catarrh ;  two  characters  which  distin- 
guish partial  pneumonia  from  the  lobular  engorgements  of  partial 
broncho-pneumonia.  True  partial  pneumonia,  according  to  these  gen- 
tlemen, is  by  no  means  common  in  children,  though  when  hepatizsa- 
tion  does  occur  in  those  under  five  years  of  age,  it  almost  always 
assumes  the  partial  form.  The  statements,  therefore,  that  have  been 
made  with  reference  to  the  variety  of  lobar  pneumonia  in  infancy  are 
correct ;  while  nearly  all  that  has  been  said  about  the  extreme  fre- 
quency of  lobular  pneumonia  at  that  age,  refers  in  fact  to  the  foetal 
state  of  the  lung. 

Broncho-pneumonia  may  affect  healthy  lobules,  or  those  in  the 
foetal  state.  In  the  latter  case  it  gives  rise  to  appearances  which  have 
led  to  the  supposition  that  these  lobules  were  the  seat  of  a  parenchy- 
matous inflammation.  Dr.  West  has  repeated  the  experiments  of 
Bailly  and  Legendre  on  many  occasions,  and  fully  substantiates  the 
correctness  of  their  statements. 

Dr.  Fuchs,  in  his  very  excellent  monograph  on  the  Bronchitis  of 
Children,  published  at  Leipzig,  in  1849,  declares  that,  in  children 
under  five  years  of  age  he  has  never  met  with  an  instance  of  true 
pneumonic  (inflammatory)  condensation.  He  adduces  conclusive  evi- 
dence of  the  connection  of  what  has  been  denominated  lobular  pneu- 
monia with  bronchitis,  accompanied  with  bronchial  obstruction.  This 
has  been  ably  illustrated  in  a  treatise  On  the  Pathohg^ical  Anatomy 
of  Bronchitis,  and  the  Diseases  of  the  Lung  connected  with  Bronchial 
Obstruction,  by  Dr.  W.  T.  Gairdner,  of  Edinburgh.  He  has  indi- 
cated the  manner  in  which,  in  a  case  of  bronchitis,  a  collapse  of  the 
air-cells  may  occur,  and  give  rise  to  the  lobular  condensation  so  fre- 
quently met  with  in  the  lungs  of  children  who  have  suffered  from 
what  has  been  termed  broncho-pneumonia. 

The  general  results  to  which  Dr.  Gairdner  has  been  led  fVom  a 
careful  series  of  observations  are,  1st,  in  all  cases  of  collapse  of  the 
lung,  as  well  in  the  adult  as  in  children,  not  caused  by  external  pres- 
sure, the  bronchi  have  presented  unequivocal  appearances  of  obstruo- 
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tion ;  2d,  in  most,  if  not  all,  the  instanc5es  of  severe  and  fatal  bronchitis, 
especially  if  the  secretions  had  become  ropy  or  inspissated,  more  or 
f  less  collapse  of  the  pulmonary  texture  has  been  present.  Under 
peculiar  circumstances,  an  amount  of  obstruction  may  be  attended 
with  collapse  of  the  pulmonary  texture,  when  the  symptoms  will  pro- 
bably attract  little  attention. 

In  reference  to  the  mechanism  and  causes  of  pulmonary  collapse 
Dr.Gairdner  considers  it  to  be  clear,  from  experiment,  as  well  as  from 
pathological  observation,  that  the  most  usual  and  most  direct  effect  of 
obstruction,  or  of  diminished  caliber  of  the  bronchi,  however  caused, 
is  not  an  accumulation,  but  a  diminution  in  quantity,  of  air  beyond 
the  obstructed  point.  This  is  probably  due  in  part  to  the  compara- 
tive weakness  of  the  inspiratory  power;  but  there  is  also  another  me- 
chanical condition  which  comes  into  play  in  producing  collapse  from 
obstruction,  especially  when  there  is  present  a  viscid  plug  of  mucus; 
this  being  the  most  common  source  of  the  affection.  This  results 
from  the  form  of  the  tubes. 

"  The  bronchi  are  a  series  of  gradually  diminishing  cylinders,  divid- 
ing, for  the  most  part,  dichotomously.  If  a  plug  of  any  kind,  but 
especially  one  closely  adapted  to  the  form  of  the  tube,  and  possessing 
considerable  tenacity,  be  lodged  in  any  portion  of  such  a  cylinder,  it 
will  move  with  much  more  diflSculty  towards  the  smaller  end,  and  in 
doing  so  will  close  up  the  tapering  tube  much  more  tightly  against 
the  passage  of  air,  than  when  moved  in  the  opposite  direction  into  a 
wider  space."  "The  consequence  of  this  mechanical  arrangement 
must  inevitably  be,  that  at  every  expiration  a  portion  of  air  will  be 
expelled,  which  in  inspiration  is  not  restored,  partly  owing  to  the  com- 
parative weakness  of  the  inspiratory  force,  and  in  part  to  the  valvular 
action  of  the  plug.  If  cough  supervene,  the  plug  may  be  entirely 
dislodged  from  its  position,  ox  expectorated,  the  air  of  course  return- 
^  ing  freely  into  the  obstructed  part ;  but  if  the  expiratory  force  is  only 
sufficient  slightly  to  displace  the  plug,  so  as  to  allow  of  the  outward 
passage  of  air,  the  inspiration  will  again  bring  it  back  to  its  former 
position,  and  the  repetition  of  this  process  must,  after  a  time,  end  in 
perfect  collapse  of  the  portion  of  lung  fed  with  air  by  the  obstructed 
bronchus."  "  Considered  as  a  whole,  the  causes  which  tend  to  produce 
pulmonary  collapse,  would  seem  to  resolve  themselves  into  the  follow- 
ing :  firstly^  the  existence  of  mucus  in  the  bronchi,  which  is  more 
liable  to  produce  obstruction  in  proportion  to  its  tenacious  and  viscid 
character ;  secondly,  weakness  or  inefficiency  of  the  inspiratory  power, 
however  caused ;  thirdly ,  inability  to  cough  and  expectorate,  and  in 
this  manner  to  remove  the  obstructing  mucus." 

Of  these  conditions,  the  first,  according  to  Dr.  Gairdner,  must  be 
considered  as  the  immediate  exciting  cause,  the  others,  as  predisposing 
causes,  co-operating  with  the  first,  but  incapable,  without  it,  of  pro- 
ducing collapse.  He  considers  that  the  circumstances  which  produce 
inefficiency  of  the  inspiratory  act  are  weakness  of  the  muscles  of  in- 
spiration, usually  concurring  with  general  debility ;  distension  of  the 
abdomen,  impeding  the  descent  of  the  diaphragm;  and,  finally,  which 
is  one  of  the  greatest  importance  in  relation  to  this  subject,  want  of 
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due  resistance  on  the  part  of  the  thoracic  parietes.  The  full  dilatation 
of  the  lungs  is  only  effected  when  the  depression  of  the  diaphragm  is 
accompanied  by  the  elevation  of  the  ribs  and  widening  of  the  thorax; 
and  if  the  bones  of  the  latter  be  very  yielding,  the  external  muscles 
of  inspiration  cannot,  of  course,  act  effectively  under  an  obstruction. 
This  is  obviously  the  reason  of  the  greater  tendency  in  children  to 
collapse  of  the  lung  as  a  consequence  of  bronchitis.  The  respiration 
of  the  child  is  at  all  times,  even  in  health,  more  diaphragmatic  than 
that  of  the  adult ;  and  the  observations  of  Billiet  and  Barthez  afford 
satisfactory  evidence  of  the  comparatively  small  dilatation  of  the 
thorax  in  children,  particularly  of  its  lower  part.  When  any  obstruc- 
tion exists  to  the  entrance  of  air  into  the  chest,  even  this  small  dilata- 
tion ceases,  and  the  collapse  of  the  lung  very  readily  takes  place. 
Under  such  circumstances.  Dr.  Rees  {on  Atelectasis  Pulmonum)  has 
pointed  out  that  in  very  young  children  the  motions  of  the  chest  are 
absolutely  reversed,  and  instead  of  the  descent  of  the  diaphragm  being 
accompanied  by  expansion  of  the  chest,  the  ribs  give  way  beneath  the 
exhaustion  caused  within  the  thoracic  cavity,  and  bend  inwards  to 
accommodate  themselves  to  the  collapsed  lung  in  inspiration.  This 
altered  movement  of  the  chest  in  infants  is  regarded  by  Dr.  Bees  as 
pathognomonic  of  atelectasis.  It  is  also  a  prolific  source  of  that  per- 
manent deformity  of  the  chest  which,  in  the  early  years  of  life,  is 
often  ascribed,  with  too  little  discrimination,  to  rickets. 

The  origin  of  the  minute  abscesses  which  so  often  occur  in  the  por- 
tions of  lung  supposed  to  be  in  a  state  of  hepatization  from  lobular 
pneumonia.  Dr.  Gairdner  thus  explains:  When  pus  accumulates  iir 
the  central  bronchi  of  a  collapsed  lobule,  the  evacuation  of  that  pus 
is  prevented  from  occurring,  firstly,  in  consequence  of  the  absence  of 
the  expiratory  vis  a  Virgo ;  and  secondly,  from  the  resistance  opposed 
by  the  thickened  mucous  membrane  and  its  secretion,  closing  up  the 
bronchus  in  front.  The  coats  of  the  ultimate  bronchi,  therefore,  soft- 
ened and  injured  by  disease,  gradually  give  way  to  ulceration,  and  the 
pus,  which  thus  accumulates  in  still  larger  quantity,  may  at  first 
scarcely  be  circumscribed,  but  soon  begins  to  be  surrounded  by  a 
false  membrane  exactly  similar  to  that  of  an  abscess  in  any  other  part 
of  the  body.  The  continuity  of  the  membrane  with  that  of  the  origi- 
nal bronchus  may  be  either  maintained  from  its  first  formation,  or  it 
may  be  secondarily  established. 

It  is  asserted  by  M.  Bouchut,  that  even  true  hepatization  may  be 
removed  by  insufflation:  in  this,  however,  he  is  in  error.  The  hepa- 
tized  portion  may  sometimes  be  made  to  assume  a  brighter  color,  but 
not  to  resume  the  texture  of  healthy  lung,  as  is  the  case  with  lung  in 
the  foetal  state.  Dr.  Gairdner  remarks,  that  he  does  not  believe  that 
inflation  alone  is  applicable  to  the  determination  of  the  presence  or 
absence  of  true  hepatization  in  those  mixed  cases  in  which  alone 
there  is  any  difficulty.  He  has  observed  that  while  the  partially  he- 
patized  lung  may  be  inflated  when  the  affection  is  recent ;  in  the  un- 
complicated forms  of  pulmonary  collapse,  complete  inflation  is  often 
very  difficult  or  impossible  after'the  collapsed  state  has  been  of  some 
duration.    In  fact  the  lung  then  begins  to  undergo  a  modification  in 
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Its  nutrition  and  structure,  which  ultimately  leads  to  permanent 
atrophy. 

The  anatomical  characters  of  the  lobar  pneumonia  of  children  are 
identical  with  those  of  the  same  disease  in  adults;  it  is  unnecessary 
for  us,  therefore,  to  detail  them  here.  We  meet  with  the  evidences 
of  inflammation  in  the  stage  of  engorgement  and  hepatization,  both 
red  and  gray,  these  lesions  proceeding  ordinarily  from  the  base  to  the 
summit.  The  termination  in  abscess  is  rarely  met  with.  The  disease 
is  most  generally  confined  to  one  lung,  and  occurs  more  frequently  in 
the  right  than  in  the  left.  It  is  most  generally  accompanied  with  pleu- 
ritis,  to  a  greater  or  less  extent. 

Beside  the  lesions  already  described,  there  are  others  which  occa- 
sionally occur  in  the  lungs  of  those  who  die  of  pneumonia.  Portions 
of  the  surface  of  the  lung  are  found  to  be  without  crepitation,  de- 
pressed, soft,  and  flaccid.  Their  color  is  violet  or  pale  red,  marked 
by  white  lines  disposed  in  lozenges  or  squares,  which  designate  the 
lobes.  Their  section  presents  a  smooth  surface,  of  a  red  color,  and 
somewhat  firm  texture,  resembling  a  portion  of  muscle.  When  pressed 
they  give  discharge  to  a  serous,  bloody  fluid,  without  any  mixture  of 
air.  The  carnified  portion  is  often  found  around  the  lower  edge  of 
one  of  the  lungs,  or  it  may  occupy  a  considerable  portion  of  one  lobe, 
or  the  individual  lobules.  It  is  as  frequent  in  one  lung  as  in  the  other, 
and  is  very  generally  confined  to  one. 

There  is  some  difference  of  opinion  as  to  the  exact  character  of  this 
lesion;  the  supposed  carnification  is  no  doubt,  in  many  cases,  merely 
portions  of  persisting  foetal  lung.  True  carnification  Rilliet  and  Bar- 
thez  refer  to  the  effects  of  inflammation,  and  in  this  opinion  Dr.  West 
would  seem  to  coincide,  and,  we  believe,  very  properly. 

Inflammation  of  the  bronchi,  from  a  simple  injection  with  increased 
mucous  secretion,  to  a  dilatation  of  the  bronchi  with  purulent  effusion 
or  the  formation  of  a  false  membrane,  is  a  common  complication  of 
pneumonia.  It  is  very  generally  confined  to  the  smaller  bronchial 
ramifications. 

Pleurisy  is  also  a  frequent  complication  of  pneumonia,  and  is  often 
of  a  very  intense  grade.  Emphysema  of  the  lung  is  not  unfrequently 
met  with;  its  extent  is  in  direct  proportion  with  the  extent  of  the 
pneumonic  and  bronchial  afiections,  their  violence  and  the  amount  of 
dyspnoea  with  which  they  were  attended.  It  generally  occupies  the 
summit  of  the  organ,  or  its  sharp  edge.  It  is  commonly  double;  when 
on  one  side  only  it  is  confined  to  the  inflamed  lung,  and  is  here  always 
xnost  considerable. 

By  a  few  writers,  lobular  pneumonia  was  supposed  to  be  peculiar  to 
children  under  five  years  of  age;  but  by  the  investigations  of  Dr. 
"West,  Rilliet  and  Barthez,  and  others,  it  has  been  shown  that  although 
more  frequent,  perhaps,  in  young  children,  lobular  pneumonia  may, 
xievertheless,  occur  at  any  period  of  childhood ;  a  fact  which  our  own 
observations  very  fully  confirm.  It  has  been  asserted  that  pneumonia 
in  children  under  five  years  is  invariably  preceded  by  bronchitis. 
The  result  of  the  more  recent  researches  of  Rilliet  and  Barthez  has 
isonvinced  them  that  lobar  pneumonia,  without  bronchitis,  occurs  more 
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frequently  in  children  under  five  years  than  they  supposed  in  1838, 
the  date  of  their  first  publication;  that  lobular  broncho-pneumonia  is 
much  more  frequent  than  simple  lobular  pneumonia;  but  that  it  is 
certain  that  lobular  pneumonia,  mammelonnated,  partial  or  general- 
ized, may  exist  in  children  without  bronchitis;  and,  finally,  that  in- 
flammation of  the  bronchi  and  of  the  lungs  is,  in  some  cases,  simulta- 
neous. 

The  lobular  form  of  pneumonia,  including  under  this  term  the  oases 
of  pulmonary  collapse  consequent  upon  bronchitic  inflammation,  is  not 
only  the  most  frequent  during  childhood,  but  it  is  also  the  most  seri- 
ous. Lobar  pneumonia,  when  it  occupies  only  one  lung,  and  occurs 
in  children  between  six  and  fifteen  years,  whose  health  has  not  been 
impaired  by  previous  disease,  unless  complicated  by  some  secondary 
affection,  is  not  a  very  fatal  disease,  provided  a  judicious  course  of 
treatment  is  instituted  in  its  early  stages.  Its  serious  character  is 
greatly  enhanced  by  its  complication  with  certain  other  diseases;  of 
which  the  most  common  are  measles,  hooping-cough,  chronic-en teritisi 
and  smallpox.  The  most  fatal  of  its  complications  is  that  with  mea- 
sles, and  perhaps,  also,  with  chronic  inflammation  of  the  bowels,  and 
with  smallpox. 

Pneumonia  in  children  may  be  produced  by  any  of  the  causes  which 
ordinarily  give  rise  to  bronchitis.  It  is,  consequently,  most  prevalent 
during  spring,  autumn,  and  winter — and  among  the  children  of  those 
classes  who  are  most  liable  to  be  exposed  to  cold  or  to  sudden  alterna- 
tions of  temperature.  Cases,  however,  may  occur  at  all  seasons,  but 
comparatively  seldom  during  those  periods  of  the  year  when  the  tem- 
perature is  mild  and  equable. 

The  disease  is  met  with  most  frequently  in  boys.  Of  245  cases 
which  are  noticed  by  RilUet  and  Barthez,  150  occurred  in  boys  and 
95  in  girls;  in  118  observed  by  Dr.  West,  65  were  in  boys,  and  53  in 
girls;  and  in  184  cases,  of  which  an  accurate  account  has  been  kept 
by  ourselves,  96  were  in  boys  and  88  in  girls.  In  Philadelphia,  during 
the  ten  years  preceding  1845,  of  sixteen  hundred  and  fifteen  deaths 
from  pneumonia,  872  were  in  boys,  and  743  in  girls.    . 

Pneumonia  is  very  liable  to  recur  after  a  shorter  or  longer  interval. 
Of  seventy-eight  children  who  came  under  the  care  of  Dr.  West,  with 
inflammation  of  the  lungs,  31  are  reported  to  have  had  previous  at- 
tacks, namely,  21,  once;  4  twice;  2  four  times;  and  four  several 
times,  the  exact  number  of  attacks  not  being  mentioned. 

The  treatment  of  pneumonia  must,  in  a  great  measure,  be  governed 
by  the  particular  circumstances  of  each  case.  The  employment  of 
bloodletting,  particularly  by  cups  or  leeches,  will  very  generally  be 
found  beneficial.  In  children  over  three  years  of  age,  in  the  com- 
mencement of  the  attack,  when  carried  to  a  proper  extent,  it  will  not 
only  greatly  and  promptly  relieve  the  dyspnoea  and  cough,  but  have 
a  tendencv  to  materially  shorten  the  duration  of  the  case.  In  young 
children  leeches  or  cups  to  the  anterior  parietes  of  the  chest,  or  be- 
tween the  scapulae,  in  numbers  proportioned  to  the  violence  of  the 
symptoms,  and  the  age  and  strength  of  the  patient,  will,  in  general, 
suffice;  but  in  older  children,  whenever  it  can  be  effected,  we  should 
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prefer,  in  severe  cases  of  pneumonia,  bleeding  from  the  arm,  which 
has  always  appeared  to  produce  a  more  decided  impression  upon  the 
disease,  than  the  gradual  abstraction  of  blood  by  leeches  or  cups.  The 
propriety  of  repeating  the  bleeding  must  be  left  entirely  to  the  judg- 
ment of  the  practitioner.  When  the  first  bleeding  has  been  well- 
timed,  and  carried  to  a  sufficient  extent,  a  second  will  seldom  be  re- 
3uired.  Whenever,  however,  the  leading  symptoms,  particularly  the 
yspnoea,  continue  with  little  abatement,  we  should  never  hesitate  to 
repeat  the  bleeding,  either  from  the  arm,  or  by  leeches  or  cups,  ac- 
cording to  the  violence  of  the  remaining  symptoms,  the  age  of  the  pa- 
tient and  the  amount  of  strength  remaining.  It  is,  however,  in  the 
early  period  of  the  attack  alone,  that  we  are  to  expect  any  very  de- 
cided advantage  from  bloodletting.  In  the  more  advanced  stages  of 
the  disease,  it  is  seldom  beneficial  or  admissible.  Occasionally  we 
have  met  cases  that  had  existed  several  days,  in  which  the  cautious 
application  of  cups  between  the  shoulders  has  been  attended  with 
marked  relief. 

In  all  cases  the  exhibition  of  some  mucilaginous  drink,  in  small 
portions,  and  at  short  intervals,  will  be  found  to  abate,  very  sensibly, 
the  cough,  and  to  relieve  the  dryness  of  the  fauces,  which  in  the  early 
stage  of  the  disease  is  often  a  harassing  symptom.  A  solution  of  gum, 
or  the  mucilage  of  the  slippery -elm  barK,  or  pith  of  sassafras  sweetened, 
will  be  the  best  we  can  employ. 

By  many  physicians,  the  employment  of  tartarized  antimony,  in 
large  doses,  has  been  recommended  in  the  treatment  of  pneumonia  in 
children,  either  in  conjunction  with  bloodletting,  or  as  the  sole  remedy. 
Cases  have  been  published  by  Guersent  and  others  in  proof  of  its 
efficacy.  Herard,  in  a  paper  published  in  L^  Union  Medicakj  reghrds 
tartar  emetic,  in  large  doses,  as  almost  the  exclusive  remedy  in  children 
over  two  years  of  age ;  in  exceptional  cases,  one  or  two  emissions  of 
blood  or  a  blister  may  be  required.  He  does  not  believe  that  the 
injurious  effi*cts  upon  the  alimentary  canal,  said  to  result  from  the 
continued  administration  of  tartar  emetic  in  the  case  of  young  children, 
are  of  so  common  occurrence  as  has  been  supposed.  In  thirty-one 
cases  of  pneumonia  in  children  treated  exclusively  by  large  doses  of 
tartar  emetic  by  Baudelocque  and  Blache,  in  the  Hospital  for  Infants 
of  Paris,  seven  died ;  of  these,  two  fell  victims  to  tubercular  pneu- 
monia, and  in  the  other  five,  lobular  pneumonia  was  very  extensive. 
The  latter  form  of  pneumonia  Dr.  Herard  considers  as  far  less'amenable 
to  tartar  emetic  than  the  lobar.  Cases  of  broncho-pneumonia,  occur- 
ring in  childrin  under  two  years  of  age,  are  generally,  he  thinks,  more 
efficaciously  treated  by  emetics  than  by  antimony  given  in  contra- 
stimulant  doses.  The  rapidity  with  which  convalescence  takes  place, 
is,  he  remarks,  one  of  the  most  striking  and  advantageous  results  of 
the  use  of  antimony.  Given  as  an  emetic,  in  the  commencement  of 
severe  cases,  we  have  often  derived  advantage  from  the  employment 
of  tartarized  antimony ;  and  the  same  appears  to  have  been  the  expe- 
rience of  others.  In  young  infants,  we  have  never  employed  the 
remedy  in  any  form,  believing  it  to  be  then  one  of  doubtful  propriety. 
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*  ^. — Calomel,  gr.  \v,  ad  vj. 

IpeoaoaanhsB,  gr.  iij. — iv. 

Digitalis,  gr.  iij.— iv.— M. 

f.  chart.  No.  xij. 

One  to  be  given  every  three  hoars. 


In  the  pneumonia  of  older  children,  we  have  repeatedly  given  it  in 
divided  doses,  subsequently  to  bleeding,  and  often  with  great  benefit 
In  the  cases  occurring  in  infants  under  three  years  of  age,  small 
doses  of  ipecacuanha,  combined  with  calomel,  may  be  given :  it  is  a 
remedy,  with  the  effects  of  which  we  have  had  cause  to  be  mnoh 
pleased.  In  numerous  instances,  we  have  combined  with  it  a  small 
portion  of  powdered  digitalis,  and  we  think  not  without  decided  ad- 
vantage.^ In  many  cases,  there  may  be  added  to  the  mucilaginous 
drinks  of  the  patient  a  small  quantity  of  the  wine  of  ipecacuanha^ 
and  of  the  tincture  of  hyoscyamus.'  This  prescription  will  often  be 
found,  after  bloodletting,  to  aid  very  materially  in  allaying  the  cough, 
dyspnoea,  and  general  restlessness.  If  the  calomel  should  purge,  as  it 
will  sometimes,  we  may  add  to  the  mixture  a  portion  of  Dover's 
powder. 

'  3. — Maoil.  aoaoi»,  ,^iv. 
Vin.  ipecac.  3J. 
Tinct.  hjroscyaini,  ^j. 
Sacoh.  alb.  par.  3iiJ. — ^M. 
A  teaspoonful  to  be  given  every  two,  three, 
or  fonr  hours,  according  to  the  age  of 
the  infant. 

In  the  commencement  of  the  attack,  if  the  bowels  are  costive  or 
torpid,  it  will  be  proper  to  administer  a  full  dose  of  calomel,  followed, 
in  a  few  hours,  by  a  dose  of  castor  oil;  or,  in  robust  children,  over 
three  years  of  age,  by  a  dose  of  equal  parts  of  magnesia  and  sulphate 
of  magnesia.  Subsequently,  the  bowels  should  be  preserved  regularly 
open  by  enemata,  or  occasional  doses  of  some  mild  purgative.  A 
grain  of  calomel,  with  half  a  grain  each  of  ipecacuanha  and  extract 
of  hyoscyamus,  administered  twice  or  three  times  a  day,  will  usually 
effect  this  object.  Costiveness  is  not,  however,  very  common  in  the 
pneumonia  of  children ;  an  opposite  condition  of  the  bowels  is  a  more 
frequent  and  troublesome  symptom. 

Blisters  are  remedies  from  which  much  advantage  will  be  derived 
in  most  cases.  In  violent  cases,  or  in  those  attended  with  much  febrile 
excitement,  they  should  not  be  applied  until  the  violence  of  the  symp- 
toms has  been  abated  by  direct  depletion,  and  they  should  never  be 
allowed  to  remain  on  longer  than  is  necessary  to  produce  a  gener&l 
redness  of  the  skin:  when  removed,  they  should  be  immediately  re- 
placed by  an  emollient  cataplasm.  In  slight  cases,  a  weak  sinapism 
may  be  employed,  instead  of  a  blister ;  a  very  good  one  consists  of  a 
thick  slice  of  bread,  dipped  in  vinegar,  and  lightly  sprinkled  with 
powdered  mustard. 

Warm  pediluvia,  with  the  addition  of  mustard,  or  sinapised  hip 
baths,  produce  always  a  favorable  revulsion  from  the  lungs,  and  should 
not  be  overlooked  in  the  treatment  of  the  pneumonia  of  children. 

After  the  violence  of  the  disease  has  been  somewhat  abated,  we 
have  found  great  advantage  from  the  administration  of  small  doses  of 
calomel,  ipecacuanha,  and  extract  of  hyoscyamus,  every  three  hours. 
Under  the  same  circumstances,  the  compound  honey  of  squill  may  be 
administered.  Given  in  divided  doses  throughout  the  day,  it  forms  an 
excellent  expectorant  in  cases  of  children. 
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Dr.  West  speaks  highly  of  mercurial  inunction  in  stubborn  cases. 
Under  its  employment,  he  has  seen  recovery  take  place  even  where 
an  unfavorable  prognosis  seemed  to  be  warranted.  It  is  especially, 
he  remarks,  in  cases  of  neglected  pneumonia,  where  the  time  for  de- 
pletion has  long  gone  by,  the  patient  having  become  exhausted, 
and  the  employment  of  calomel  is  forbidden  by  the  presence  of  diar- 
rhoea, that  the  full  value  of  mercurial  inunction  is  seen.  He  employs 
it  in  the  proportion  of  one  drachm,  rubbed  into  the  thighs  and  axilla 
every  four  hours,  for  children  of  four  years  of  age.  He  has  never  ob- 
served salivation  to  be  induced  by  it,  but  during  its  employment,  he 
has  seem  the  symptoms  of  the  disease  gradually  diminish  in  severity, 
and  the  solid  lung  become  once  more  permeable  to  the  air. 

Dr.  Hewitt  {Med.  Times  and  Oaz.,  1856),  in  cases  of  broncho- 
pneumonia occurring  in  young  children,  deprecates  the  continued 
administration  of  debilitating  remedies,  or  the  employment  of  such 
therapeutic  agents  as  depress  the  strength  of  the  patient,  such  as 
direct  depletion  to  any  great  extent,  and  the  use  of  the  tartar  emetic, 
etc.  He  advises  attention  to  the  diet  and  regimen  of  the  child :  an 
emetic  of  ipecacuanha  to  promote  expectoration  and  dislodge  mucus 
from  the  lungs,  with  sinapisms  to  the  chest,  and  small  doses  of  the 
wine  of  ipecacuanha  at  stated  intervals,  regulated  by  the  urgency  of 
the  symptoms.  He  advises,  also,  frictions  over  the  surface  of  the  chest 
with  olive  oil,  frequently  repeated,  with  a  view  to  promote  the  expan- 
sion and  movements  of  the  thorax,  and  thus  aid  in  effecting  the  com- 
plete distension  of  the  pulmonary  cells  with  air,  and  in  the  removal  of 
mucus  from  the  bronchial  ramifications.  Stimulants,  as  the  carbonate 
of  ammonia,  etc.,  may  in  certain  cases  be  indicated.  To  the  efficacy  of 
this  treatment,  Dr.  Hewitt  bears  testimony  from  the  results  of  an 
ample  experience.  In  many  cases,  however,  at  the  onset  of  the  dis- 
ease, cups,  either  scarified  or  dry,  will  be  found  advantageous.  The 
warm  bath  is  likewise  an  excellent  remedy,  as  is  also  in  many  cases, 
blisters  to  the  chest,  kept  on  only  long  enough  to  produce  reaness  of 
the  skin. 

In  chronic  cases,  our  chief  dependence  is  upon  revulsives,  applied 
either  upon  the  chest,  or  upon  the  surface  generally.  In  cases  where 
th^re  is  nothing  to  forbid  it  a  trial  may  be  made  of  a  judicious  mer- 
curial course,  particularly  by  inunction. 

When  in  the  advanced  stage  of  the  disease,  there  is  great  exhaus- 
tion, with  symptoms  of  impending  suffocation,  the  use  of  carbonate  of 
ammonia  has  been  strongly  recommended ;'  but,  under  such  circum- 
stances, there  can  be  but  little  hope  of  the  patient's  recovery. 

I  9. — Decoot.  seoegse,  ^iij. 

Garb,  ammonise,  3J.  ad  3J89. 
Saooh.  alb.  5ij. — M. 
A  teaapooDfnl  to  be  given  every  three  or  four  hours. 

It  must  be  evident,  that  in  severe  cases,  our  chief  hopes  of  a  favora- 
ble termination  must  be  founded  upon  an  early  detection  of  the  true 
character  and  extent  of  the  disease,  and  the  judicious  employment,  in 
the  commencement  of  the  attack,  of  bleeding,  and  the  other  antiphlo- 
gistic remedies  adapted  to  the  age  of  the  patient^  and  the  violence  of 
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the  symptoms.  After  a  change  has  occurred  in  the  texture  of  the 
lungs,  we  can  do  but  little  beyond  moderating  the  more  pressing 
symptoms. 

The  diet  of  the  patient,  in  the  early  period  of  the  more  acute  cases, 
should  be  confined  almost  exclusively,  to  plain  mucilaginous  fluids, 
or  whey.  In  the  more  prolonged  cases,  however,  after  the  violence 
of  the  disease  has  been  subdued,  plain  water-gruel,  arrowroot^  or 
tapioca,  may  be  allowed.  When  the  disease  occurs  in  infants,  they 
should  be  always  taken  from  the  breast,  and  the  mother's  milk  given 
to  them  in  moderate  quantities  by  means  of  a  spoon,  as  well  to  pre- 
vent their  stomach  from  being  overloaded,  as  to  guard  against  the 
mischief  that  may  result  from  the  violent  exertion  of  the  respiratory 
function  in  the  act  of  sucking. 

The  apartment  occupied  by  the  patient  should  be  kept  of  a  com- 
fortable uniform  temperature,  and,  the  purity  of  the  air  secured  by 
proper  ventilation,  and  a  strict  atttention  to.  cleanliness.  The  patient 
should  be  placed  always  in  a  half-recumbent  posture,  in  onier  to 
render  the  respiration  more  easy,  and  to  prevent  the  injurious  conse* 
quences  resulting  from  the  stasis  of  fluids  in  the  posterior  portions  of 
the  lungs. 

Dr.  West  has  given  another  very  important  precaution  that  should 
never  be  neglected,  which  is,  when  the  disease  has  reached  an  ad- 
vanced stage,  or  involves  a  considerable  extent  of  the  lungs,  to  move 
the  little  patient  with  the  greatest  care  and  gentleness,  lest  convulsions 
should  be  brought  on.  He  has  known  instances  in  which  children 
have  been  suddenly  seized  with  convulsions  on  being  lifted  somewhat 
hastily  from  bed  and  placed  in  a  sitting  posture. 

After  convalescence  is  fully  established,  gentle  exercise  in  the  open 
air,  in  mild  dry  weather,  may  be  taken  with  propriety,  but  for  a  long 
period  the  utmost  care  should  be  observed,  by  appropriate  clothing, 
and  other  precautionary  measures,  to  guard  the  patient  from  exposure 
to  cold  and  damp.  While  a  gradual  improvement  is  made  in  the  diet, 
rich,  indigestible,  and  irritating  food  must  be  avoided,  as  well  as 
excess  in  the  use  of  the  articles  which  are  allowed. 

Having  alluded,  in  the  foregoing  section,  to  that  condition  of  the 
lung  which  has  been  denominated  by  Jcirg,  Atelectasis  Pulmonum, 
it  may  be  proper  to  give  a  short  notice  of  the  disease,  for  the  informa- 
tion of  such  of  our  readers  as  may  not  have  met  with  that  gentleman's 
work,  Die  Foticslunge  in  yebornen  kinde. 

The  disease  consists  in  a  compression  or  obliteration,  to  a  greater 
or  less  extent,  of  the  pulmonary  cells,  but  especially  of  the  inferior  lobes 
of  one  or  both  lungs,  and  the  posterior  half  of  the  remaining  lobes.  It 
is  usually  most  extensive  in  the  right  lung.  The  portion  of  the  lung 
in  which  the  obliteration  of  the  cells  exists,  is  depressed  below  the 
level  of  the  surrounding  tissue,  it  is  of  a  dark  red  or  violet  hue,  and 
not  the  slightest  crepitation  can  be  produced  in  it,  either  by  incision 
or  pressure.  It  presents,  when  incised,  a  smooth  red  surface,  from 
which  a  bloody  serum  may  be  squeezed,  but  in  which  no  air  bubbles 
can  be  detected.     When  separated  from  the  sound  tissue,  and  placed 
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in  water,  it  sinks  to  the  bottom.  When  the  diseased  portions  are  ar- 
tificially inflated,  the  cells  become  dilated,  and  they  assume  the  same 
condition  as  the  surrounding  parts.  The  condensation  of  the  tissue  of 
the  lung,  from  compression  of  the  air-cells,  is  not  produced  by  either 
inflammation  or  effusion,  but  is  the  result  of  imperfect  respiration, 
which  prevents  the  air  from  penetrating  and  distending  all  the  cells 
of  the  lungs.  The  parts  affected  consequently  retain  the  color  and 
density  of  the  foetal  lung,  and  sink  when  placed  in  water.  In  infants 
who  bad  died  of  atelectasis,  Jorg  invariably  found  the  foramen  ovale 
of  the  heart  still  open:  this  fact  is  confirmed  by  Hasse,  who,  however, 
very  correctly  remarks,  that  the  patulence  of  the  foramen  is  not 
uncommon  at  the  age  at  which  death  from  atelectasis  occurs. 

The  causes  assigned  for  this  affection  are,  a  very  rapid  and  easy 
delivery,  or  too  strong  compression  of  the  head  of  the  child  during 
parturition ; — both  of  which  circumstances  are  common  causes  of  as- 
phyxia in  new-born  infants ; — or,  when  respiration  does  take  place, 
they  prevent  it  from  being  sufficiently  full  to  dilate  the  whole  of  the 
texture  of  the  lungs,  and,  hence,  give  rise  to  the  disease  under  con- 
sideration. 

The  affection  is  especially  characterized  by  an  imperfect,  short, 
anxious,  and  sometimes  scarcely  perceptible  or  intermittent  respira- 
tion; a  feeble,  plaintive  cry,  difficulty  of  sucking,  an  imperfect  eleva- 
tion of  the  ribs  and  sternum,  often  a  livid  or  blue  color,  with  cold- 
ness of  the  surface,  a  weak,  languid  pulse,  and  symptoms  of  general 
prostration.  In  consequence  of  the  imperfect  respiration,  and  im- 
peded circulation,  nutrition  is  always  impaired,  and  hence,  if  the  child 
survive,  it  becomes  emaciated,  and  cannot  bear  the  slightest  motion 
or  exercise.  In  some  cases  congestion  of  the  brain  is  produced,  and 
convulsions ;  or,  from  the  violence  of  the  respiratory  eftbrts,  inflam- 
mation of  the  bronchi  and  lungs  may  occur. 

The  endeavor  of  the  obstetrician  should  be,  as  early  after  delivery 
as  possible,  to  induce  in  the  infant  a  deep,  full,  vigorous  inspiration ; 
for,  if  the  respiration  be  allowed  to  continue  weak,  and  the  lungs  to 
be  but  imperfectly  expanded,  the  infant  seldom  survives  for  any  length 
of  time.  The  mouth  of  the  infant  should,  therefore,  be  cleared  of  any 
mucus  that  may  be  present  in  it ;  and  by  smart  slaps  upon  the  glutei 
muscles,  or  upon  the  palms  of  the  hands  and  feet,  respiration  will  often 
be  fully  established,  or  we  may  proceed  as  directed  in  the  section  on 
asphyxia.  Rubbing  the  chest  and  back  with  sulphuric  ether,  and  intro- 
ducing it  into  the  nostrils  and  mouth,  immersion  in  an  aromatic  warm 
l>ath,  and  repeated  clysters  and  emetics  are  recommended  by  Jorg,  all 
of  which,  however,  are  of  doubtful  propriety.  Emetics,  and  all  means 
^bich  tend  to  increase  the  engorgement  of  the  vessels  of  the  brain, 
are,  indeed,  strongly  contraindicated  when  the  brain  has  been  injured 
during  labor.  In  these  cases  a  few  grains  of  calomel,  and  stimulants 
to  the  lower  extremities,  cool  lotions  to  the  head,  and  even  leeches  to 
the  latter,  will  often  be  found  of  advantage. 
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6.— Pleuritis. 

Inflammation  of  the  pleura  is  not  a  frequent  disease  of  infancy  and 
childhood.  It  may  occur  at  any  period,  from  birth  upwards ;  but  it 
is  more  frequently  met  with  in  children  over  two  years  of  age.  Ac- 
cording to  Hilliet  and  Barthez  the  primitive  acute  form  of  the  disease 
is  very  rarely  seen  in  children  under  six  years  of  age.  In  younger 
children,  pleurisy  is  most  generally  a  complication  of  severe  bronchitis 
or  pneumonia,  though  it  may  occasionally  occur  as  an  independent 
disease. 

Mr.  Crisp,  in  a  paper  read  before  the  South  London  Medical  So- 
ciety {Lancet,  January,  1847),  has  shown,  however,  that  pleurisy  is 
by  no  means  of  so  rare  occurrence  in  infants  as  is  generally  believed. 
In  forty-one  post-mortem  examinations  made  by  him,  of  cuildren  un- 
der two  years  of  age — the  greater  number  under  one  year — six  cases 
of  inflammation  of  the  pleura  were  detected.  In  five  it  was  combined 
with  pneumonia;  in  one  it  was  complicated  with  pericarditis;  in 
another  with  peritonitis  and  hydrocephalus ;  in  one  case  only  did  the 
pleura  alone  appear  to  be  affected. 

Although  in  some  instances  the  disease  is  more  difficult  of  detec- 
tion in  young  children  than  in  the  adult,  and  is  especially  liable  to 
escape  observation  in  infantile  life,  where  many  valuable  signa,  ob- 
tainable in  patients  of  a  more  advanced  age,  are  wanting;  still,  when 
the  inflammation  is  confined  chiefly  to  the  pleura,  it  is  believed  that 
it  may  be  easily  recognized.  Even  when  complicated  with  pneu- 
monia, attention  to  the  auscultatory  signs  will  enable  us  to  ascertain  its 
existence. 

The  symptoms  observed  by  Mr.  Crisp  in  infantile  pleurisy  were: 
great  restlessness;  violent  screaming  at  the  onset  of  the  attack;  very 
quick  pulse;  hot  and  dry  skin;  glassy  eye;  dry,  unfrequent  cough; 
the  head  thrown  back,  and  great  apparent  pain  on  placing  the  child 
erect.  On  auscultation  a  dry,  rubbing  sound  was  heard.  Many  of 
these  symptoms  may  be  present  in  other  diseases,  as  in  pneumonia, 
thus  increasing  the  difficulty  of  the  diagnosis,  but  when  the  dry,  rub- 
bing sound  is  heard,  with  frequent  screaming,  and  an  apparent  increase 
of  pain  on  elevating  the  head,  he  considers  the  existence  of  pleurisy 
to  be  very  clearly  indicated.  If,  in  addition,  mucous  and  crepitating 
rhonchi  are  heard,  and  only  a  small  portion  of  the  serous  membrane 
is  inflamed,  the  diagnosis  is  more  obscure ;  but  the  disease  may  stiU 
be  recognized  by  a  careful  investigation. 

In  older  children  the  symptoms  of  pleurisy  are  more  marked  and 
characteristic.  The  disease  generally  commences  with  a  chill,  in  some 
cases  slight,  in  others  more  severe,  which  is  soon  succeeded  by  more 
or  less  febrile  reaction ;  the  skin  being  usually  dry  and  hot,  the  face 
flushed,  and  the  pulse  frequent,  full,  and  strong.  To  these  symptoms 
cough,  dyspnoea,  and  acute  pain  of  some  portion  of  the  chest  are  soon 
added.  In  many  cases  there  is  vomiting  of  bilious  matter,  and  some- 
times pain  in  the  head.  The  respiration  is  short,  quick,  and  somewhat 
oppressed ;  the  oppression  being  aggravated  when  the  patient  is  in  a 
recumbent  posture. 
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Breathing  is  performed  chiefly  by  the  action  of  the  abdominal 
muscles  and  diaphragm.  The  motion  of  the  chest  is  instinctively  re- 
strained in  consequence  of  the  pain  attendant  upon  the  elevation  of 
the  ribs.  Sometimes  each  inspiration  gives  rise  to  a  sharp  cry  or 
moan,  and  an  expression  of  countenance  indicative  of  suftering.  The 
cough  is  at  first  short,  dry,  and  stifled ;  it  is  generally  increased  when 
the  child  is  lying  down,  and  more  so  when  lying  on  one  side  than  on 
the  other.  When  both  pleuras  are  affected  the  only  position  in  which 
ease  can  be  obtained  is  upon  the  back,  with  the  head  and  shoulders 
elevated. 

Pain  is  generally  complained  of,  and  usually  referred  to  one  side  or 
other  of  the  thorax — sometimes  to  both.  The  pain  is  increased  by 
the  cough  and  on  inspiration;  when  intense,  it  gives  to  the  counte- 
nance that  peculiar  contraction  which  is  the  common  expression  of 
suffering  in  young  children. 

If  the  disease  is  arrested  in  its  first  stages,  the  pain  and  dyspnoea 
generally  abate ;  the  last,  as  well  as  the  fever,  often  entirely  disap- 
pearing. The  cough,  in  the  course  of  the  disease,  becomes  more  moist, 
and  a  little  viscid  mucus  is  often  raised  by  it :  expectoration,  however, 
seldom  attends  upon  pleurisy,  excepting  when  the  latter  is  compli- 
cated with  bronchitis  or  pneumonia. 

When  pleurisy  occurs  in  the  course  of  some  acute  disease  in  young 
infants,  its  onset  is  occasionally  marked  by  an  attack  of  convulsions 
or  of  suftbcation,  and  in  older  children,  by  acute  pain  of  the  thorax. 
The  dyspnoea  and  acceleration  of  pulse  are  often  very  considerable. 

The  duration  of  the  disease,  when  properly  treated  at  its  onset,  is 
generally  short,  and  its  termination  favorable.  When  accompanied 
with  bronchial  or  pneumonic  inflammation,  it  is  somewhat  difficult  to 
ascertain,  with  precision,  either  its  commencement  or  termination.  In 
such  cases  it  is  usually  very  acute,  and  terminates  much  niore  promptly 
than  when  it  occurs  alone. 

Pleurisy  may  assume  a  very  chronic  form,  and  is  then  marked,  at 
firsts  with  very  obscure  symptoms.  There  is  some  degree  of  pain  in 
the  side — often  a  slight  fever,  with  evening  exacerbations.  A  copious 
effusion  in  the  pleural  cavity  takes  place,  and  the  form  of  the  chest 
becomes,  in  consequence,  changed.  The  patient  loses  his  appetite,. 
becomes  pale,  languid,  and  emaciated ;  evening  exacerbations  of  fever, 
and  copious  night-sweats  ensue,  and  after  being  reduced,  in  the  course 
of  one  or  several  months,  to  a  state  of  extreme  marasmus,  he  expires; 
or,  in  more  favorable  cases,  the  fluid  effused  into  the  chest  is  absorbed, 
or  being  evacuated  by  a  surgical  operation,  the  patient  may  recover 
his  ordinary  health. 

The  physical  signs  of  pleuritis  in  infants  are  extremely  equivocal. 
According  to  the  observations  of  Rilliet  and  Barthez,  the  disease, 
whatever  is  the  age  of  the  patient,  is  marked  from  its  very  onset  by 
the  presence  of  bronchial  respiration.  It  is  heard  at  first  during  very 
strong  inspirations,  superficial  or  profound,  and  haviiag  a  peculiar 
metallic  tone.  It  is  usually  detected  in  the  posterior  part  of  the  chest 
on  a  single  side.  At  first  at  the  superior  portion  of  the  chest,  subse- 
quently only  in  the  neighborhood  of  the  inferior  angle  of  the  scapula, 
22 
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or  between  the  scapulae.  It  may  disappear  on  the  first,  second,  or 
third  day,  or  it  may  continue  for  a  longer  period,  being  then  beard  in 
both  expiration  and  inspiration,  or  only  during  one  or  other  of  these 
movements.  Rilliet  and  Barthez  have  known  it  to  continue  until  the 
twenty-seventh  day.  In  favorable  cases,  most  generally,  the  bronchial 
inspiration  is  replaced,  at  variable  periods,  by  a  feebleness  of  the 
respiratory  murmur,  more  rarely  by  the  friction  sound,  and  some- 
times  by  the  normal  respiration.  It  is  in  the  more  acute  cases,  in 
which  eflFusion  probably  occurs  very  promptly,  that  the  bronchial  ex- 
piration is  most  decided.  When,  on  the  contrary,  the  inflammation 
is  slow  in  its  progress,  and  the  effusion  takes  place  gradually,  it  has 
been  entirely  absent.  Bronchial  respiration  is  often  accompanied  with 
segophony,  heard  at  the  posterior  part  of  the  chest,  below  the  inter- 
scapular space,  and  at  the  inferior  dorsal  region.  It  may  be  detected 
as  late  as  the  fourth  day  of  the  disease ;  it  sometimes  disappears  and 
again  returns.  It  is  present  only  in  cases  attended  with  serous  effu- 
sion, when  this  is  very  abundant,  or  when  thick  false  membranes  are 
formed.  It  is  often  present  in  infants  of  two  or  three  years,  but  is 
more  distinct  in  older  children. 

In  cases  of  subacute  or  chronic  pleurisy,  when  the  effusion  takes 
place  gradually,  and,  as  it  collects,  forces  upwards  the  lung,  or  in  cases 
occurring  in  debilitated  subjects,  with  little  reaction  and  tardy  respi- 
ratory movements,  the  respiratory  murmur  becomes  gradually  ob- 
scured, at  first  at  the  base  of  the  chest,  and  then  higher  and  higher; 
the  obscuration  extending,  finally,  over  the  whole  of  one  side  of  the 
thorax,  and  at  length  being  lost  entirely.  In  very  acute  cases  the 
absence  of  the  respiratory  murmur  may  occur  at  the  very  onset  of 
the  attack,  and  over  a  large  portion  of  one  side  of  the  chest,  and  very 
soon  the  respiration  can  be  heard  only  at  the  interscapular  region. 
The  obscurity  of  the  respiratory  sound  in  these  cases  disappears  early; 
in  the  more  chronic  cases  it  may  persist  in  some  part  of  the  chest  for 
several  months. 

In  very  acute  cases,  upon  percussion,  the  chest  is  tolerably  sono- 
rous. When  the  disease  is  prolonged  or  is  of  a  chronic  form,  the  dull 
sound  of  the  chest  becomes  more  and  more  considerable,  following  in 
its  march  and  in  its  extent  the  obscuration  of  the  respiratory  mur- 
mur. In  very  acute  cases  the  dulness  will  disappear,  sometimes  very 
suddenly,  at  the  same  lime  that  the  respiratory  sound  becomes  per- 
fectly free. 

When  the  chest  is  inspected  the  ribs  of  the  side  on  which  the  effu- 
sion has  taken  place  will  be  found  to  be  confined  in  their  movements, 
while  the  intercostal  spaces  are  enlarged.  When  the  effusion  is  very 
considerable  the  chest  on  that  side  is  more  or  less  expanded. 

Rilliet  and  Barthez  lay  it  down  as  a  principle  that  when  a  pleuritic 
attack  occurs  in  a  child  laboring  under  hepatization  of  the  posterior 
part  of  the  lung,  all  the  abnormal  sounds  perceived  at  the  level  of  the 
diseased  point  become  considerably  exaggerated,  and  the  sonorosity 
disappears.  This  occurs,  however,  only  in  cases  sufficiently  extensive 
and  profound  to  prevent  the  lung  from  collapsing.  Thus  it  may  be 
inferred,  that  if  an  entire  absence  of  the  respiratory  murmur  succeeds 
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the  symptoms  of  a  well -determined  pneumonia,  the  hepatization  was 
of  slight  extent,  and  but  little  profound ;  whilst,  on  the  other  hand, 
if  the  bronchial  expiration,  the  resonance  of  the  voice,  and  the  dul- 
ness  of  the  chest  are  suddenly  increased,  the  pneumonia,  to  which  the 

Sleuritic  effusion  has  just  been  added,  occupies  a  large  extent  both  in 
epth  and  surface.     (Maladies  des  Enfans) 

Upon  examination,  after  death,  the  appearances  discovered  are: 
adhesions  of  the  pleura,  more  or  less  recent ;  the  pleura  covered,  to  a 
greater  or  less  extent,  with  yellowish  lymph,  forming,  in  some  cases, 
a  coating  of  considerable  thickness ;  effusions  into  the  cavity  of  the 
pleura  of  a  serous  or  sero-purulent  fluid,  or  of  serum  mixed  with  nu- 
merous small  flakes  of  lymph.  The  serum  is,  sometimes,  perfectly 
transparent;  at  others  is  troubled  and  more  or  less  opaque.  The  fluid 
secretions  usually  occupy  the  most  depending  portions  of  the  pleural 
cavity ;  they  are  occasionally  collected  in  separate  cavities  formed  by 
recent  false  membranes  or  adhesions  of  the  pleura.  The  most  com- 
mon lesion  met  with  after  death  from  pleurisy  is  unquestionably  false 
membranes;  they  usually  cover  the  costal  pleura,  often  the  pulmonary, 
and  frequently  both.  In  some  instances  the  pleura  is  studded  with 
numerous  small  red  points,  arising  from  ecchymoses  beneath  the 
membrane ;  we  have  observed  this  occasionally  upon  the  costal  pleura, 
but  more  frequently  upon  that  of  the  lungs.  The  pleura  is  not  un- 
frequently  thickly  studded  with  minute  tubercles,  the  lungs  generally 
being  in  a  similar  condition :  we  have  met  with  tubercles  of  the  pleura, 
liowever,  where  none  existed  in  the  lungs. 

The  inflammation  is  most  commonly  confined  to  one  side  of  the 
cbest,  but  may  affect  both.  It  is  more  frequent  on  the  right  than  on 
the  left  side.  According  to  the  observations  of  Rilliet  and  Barthez, 
when  the  pleurisy  complicates  pneumonia  it  is  more  frequently  on  the 
left  than  on  the  right. 

As  a  primitive  disease,  pleurisy  occurs  more  frequently  in  boys 
than  in  girls.  It  is  a  common  complication  of  pneumonia.  In  such 
cases,  however,  it  is  often  of  little  intensity,  though  in  others  it  assumes 
as  serious  a  character  as  does  the  accompanying  pulmonary  inflamma- 
tion. It  is  a  frequent  complication  of  rheumatism,  scarlatina,  and 
Bright's  disease.  It  is  of  more  frequent  occurrence  in  spring,  autumn, 
and  winter,  than  in  summer,  or  seasons  of  moderate,  equable  tempera- 
tore. 

Pleurisy  is  not,  of  itself,  a  very  fatal  disease,  and  is  readily  con- 
trolled by  an  appropriate  treatment.  We  have  never  seen  a  case  in 
which  the  disease  terminated  fatally  in  its  acute  stage.  Even  when 
extensive  effusion  has  taken  place  in  the  cavity  of  the  chest,  this  will 
often  be  entirely  absorbed,  if  it  consists  chiefly  of  serum.  When  puru- 
lent, it  frequently  produces  considerable  uneasiness  and  suffering,  and, 
sooner  or  later,  causes  the  death  of  the  patient.  When  extensive  ad- 
besions  occur  between  the  pleura  costalis  and  pulmonalis,  in  chronic 
oases,  a  very  marked  contraction  of  the  chest  takes  place,  on  the  side 
on  which  the  adhesions  exist,  productive,  when  of  any  extent,  of  de- 
cided deformity. 

In  cases  where  copious  effusion  into  the  cavity  of  the  pleura  has 
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taken  place,  tlie  lung  is  more  or  less  pressed  upwards,  and  its  functions 
impeded.  If,  after  this  has  existed  for  some  time,  a  rapid  absorption 
of  the  effused  fluid  takes  place,  the  lung  not  expanding  with  sufficient 
celerity  to  fill  the  chest,  the  ribs  will  consequently  close  upon  the 
compressed  lung,  and  thus  more  or  less  contraction  of  the  chest  will 
be  produced.  This  deformity  often  disappears  during  the  growth  of 
the  child — occasionally  it  may  exist,  to  a  certain  extent^  throughout 
life. 

Of  the  treatment  of  pleurisy  but  little  need  be  said ;  it  differs  in  no 
important  particular  from  that  proper  in  cases  of  bronchitis  and  pneu- 
monia. The  remedy  upon  which  the  chief  dependence  is  to  be  placed 
is  bloodletting,  early  employed,  and  carried  to  a  sufficient  extent  to 
produce  a  decided  impression  upon  the  symptoms  of  the  disease. 
Precisely  the  same  remarks  that  were  made  in  relation  to  the  employ- 
ment of  this  remedy  in  cases  of  pneumonia,  are  applicable  to  the  dis- 
ease before  us.  In  young  children,  a  few  leeches  to  the  chest,  followed 
by  soft  warm  cataplasms,  will  often  produce  a  very  decided  abate- 
ment of  the  disease.  In  the  commencement  of  the  attack,  the  bowels 
should  be  freely  opened  by  a  purgative  of  calomel,  followed  by  castor 
oil,  or  sulphate  of  magnesia,  and  kept  in  a  regular  condition  by  small 
doses  of  ipecacuanha  and  calomel  repeated  daily. 

In  the  latter  period  of  childhood,  when  pleurisy  is  most  apt  to  occur 
independently  of  inflammation  of  the  lungs,  the  tartarized  antimony, 
either  alone  or  combined  with  nitre,  will  often  be  found  a  powerful 
auxiliary  to  bloodletting.*  The  tartarized  antimony,  combined  with 
nitre  and  calomel,^  is  particularly  advantageous  in  cases  in  which, 
after  bloodletting,  the  skin  remains  hot  and  dry,  and  the  cough  short 
and  frequent.  Under  the  same  circumstances,  the  warm  hip-bath  and 
warm  pediluvia  act  beneficially. 

'  I^. — Nitrat.  pota8s»,  3j.  *I^. — Nitrat.  potasssB,  3J- 

Tart,  ail  I.  gr.  ij.  Tart.  aut.  gr.  j. 

Aquae,  giv.  Calomel,  gr.  iv. — M.  f.  chart.  No.  xij. 

Sacch.  alb.  3ij. — M.  One  to  be  given,  mixed  in  sugar  aud 

A  teaspoonful  to  be  given  every  two  or  three        water,  every  three  hoars, 
hours,  according  to  the  age  of  the  patient. 

As  soon  as  the  violence  of  the  disease  has  been  subdued  by  direct 
depletion,  a  blister  to  the  chest,  as  directed  in  cases  of  pneumonia, 
will,  often,  very  promptly  relieve  the  cough,  pain,  and  dyspnoea.  Un- 
der the  same  circumstances  that  blisters  become  proper,  considerable 
benefit  will  be  derived  from  small  doses  of  the  compound  powder  of 
ipecacuanha,  particularly  in  the  evening.  When  well-timed,  nothing 
will  be  found  more  effectually  to  relieve  the  cough  and  restlessness, 
and  promote  the  healthy  action  of  the  cutaneous  exhalants,  particu* 
larly  if,  at  the  same  time,  a  warm  pediluvium  be  employed. 

When  eftusion  to  any  extent  has  occurred  within  the  chest,  and  the 
fluid  is  not  speedily  removed,  after  the  inflammation  of  the  pleura  has 
been  subdued,  its  presence  being  indicated  by  auscultation  as  well  as 
by  the  inability  of  the  child  to  assume  a  recumbent  posture  without 
experiencing  more  or  less  dyspnoea  and  cough,  small  doses  of  calomel, 
squill,  and  digitalis,^  given  every  three  or  four  hours,  will  oft«n  cause 
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the  effused  fluid  to  be  absorbed.  In  some  cases  a  combination  of 
digitalis  and  bi-tartrate  of  potassa,^  or  a  mixture  of  the  syrup  and 
oxymel  of  squill/  with  sweet  spirits  of  nitre,  will  prove  highly  effi- 
cacious. 

•  K* — Scilla,  gr.  iij.  ad  Iv^.  *  R. — Bi-tart.  potass.  ^W]. 

Calomel,  gr.  iij.  Digitalis,  gr.  iij. — M.  f.  chart.  No.  xij. 

Digitalis,  gr.  iij. — M.  f.  chart.  No.  xij.   One  to  be  given  every  three  or  four  hours. 

•  R. — Sjrup.  soillffi,  5^j« 
Oxy.  BcillsB,  5y* 
Spir.  »th.  nltr.  JvJ. — M. 
Dose,  twenty-five  drops,  three  or  four  times  a  day. 

The  same  rules  are  to  be  observed  in  regard  to  diet  as  were  di- 
rected in  pneumonia. 

In  chronic  pleuritis,  our  chief  remedies  are  a  mild  unirritating  diet, 
composed  principally  of  the  farinacea  and  milk,  counter-irritants  to 
the  parietes  of  the  chest,  and  internally,  calomel  in  small  doses,  com- 
bined with  some  of  the  diuretics,  of  which,  perhaps,  digitalis  and 
squill  are  the  best.  Occasionally  the  tincture  of  Sanguinaria  Cana- 
densis will  be  found  a  very  valuable  remedy  in  these  cases,  in  the  dose 
of  from  two  to  ten  drops,  according  to  the  age  of  the  child,  repeated 
three  times  a  day.  In  some  cases  mercurial  inunction,  employed  in 
the  same  manner  as  was  directed  in  pneumonia,  will  produce  a  bene- 
ficial eflfect.  The  bowels  should  be  kept  open  by  mild  laxatives,  or 
purgative  enemata.  Iodine,  both  internally,  and  externally,  may,  in 
some  cases,  be  productive  of  benefit. 

When  effusion  of  pus  has  taken  place  in  the  pleura,  the  case,  as  we 
have  already  remarked,  is  generally  hopeless ;  nevertheless,  we  are 
assured  by  Herpin,  that  the  pus  has  been  evacuated,  by  an  operation, 
even  in  a  child  only  seven  years  of  age,  and  entire  recovery  thus  se- 
cured, with  the  exception  of  a  slight  contraction  of  the  chest  on  the 
affected  side. 

The  operation  has  been  performed  several  times  with  success,  by 
Heyfelder,  in  children  of  from  six  to  eight  years  of  age.  Trousseau 
has  also  insisted  upon  the  utility  of  the  operation  in  children.  Dr. 
Hughes  {Ou-i/s  Hospital  Reports,  1844)  states,  that  of  twenty-five 
cases  in  which  it  was  performed,  in  some  repeatedly,  thirteen  may  be 
fairly  said  to  have  recovered.  The  colleague  of  Dr.  Hughes,  Dr.  Ad- 
dison, considers,  however,  the  operation  to  be  one  of  the  worst  and 
most  deceiving  in  general  practice.  {Lancet^  Nov.  1855.)  Dr.  Henry 
Bennett  {Lancet^  Dec.  1843)  records  six  successful  cases  out  of  nine, 
in  which  the  operation  was  performed  by  Dr.  Davies,  and  several  in 
the  practice  of  Dr.  Hamilton  Roe. 

Daring  convalescence  from  chronic  pleuritis,  change  of  air  will  often 
be  advisable,  especially  the  removal  from  a  cold,  damp,  and  variable 
climate,  to  one  warmer  and  more  equable. 

6.  — Tracheitis.— Croup. 

Cynanche  Trachealis — Angina  Polyposa  Vel  Memhranacea — 

Laryngeo-  Tracheitis, 

If  we  take  into  consideration  its  frequency,  the  rapidity  of  its  pro- 
greas,  the  distressing  and  painful  symptoms  by  which  it  is  accom- 
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panied,  and  the  amount  of  mortality  produced  by  it,  tracheitis  or  croup 
must  be  regarded  as  one  of  the  most  formidable  of  the  diseases  peculiar 
to  infancy  and  childhood.  In  Philadelphia,  during  the  ten  years  pre- 
ceding 1845,  there  occurred  1150  deaths  from  croup,  being  an  average 
of  115  per  annum ;  in  London,  during  the  five  years  from  1846  to 
1849,  both  inclusive,  the  deaths  from  this  disease  amounted  to  1543, 
being  an  average  of  809  nearly,  per  annum.  In  1840  the  deaths 
from  croup  throughout  the  whole  of  England,  were  4336.  In  Paris  the 
deaths  from  croup  for  three  years,  from  1838  to  1840  inclusive,  were 
799,  being  an  average  of  266  per  annum. 

Croup  is,  strictly  speaking,  an  inflammation  of  the  mucous  mem- 
brane of  the  larynx  and  trachea,  the  former  being,  in  the  great  ma- 
jority of  cases,  the  part  first  affected.  The  peculiarity  of  the  disease 
consists  in  the  early  occurrence  of  an  exudation  upon  the  surface 
of  the  inflamed  parts,  forming,  in  many  cases,  a  pseudo-membrane, 
which  extends  often  from  the  larynx  throughout  the  larger,  and  even 
sometimes  into  the  smaller  divisions  of  the  bronchi.  It  has  been  sup- 
posed by  Blaud,  Dug^s,  and  others,  that  in  certain  mild  cases,  of  fre- 
quent occurrence,  unattended  with  fever,  and  readily  cured  by  simple 
means,  the  pseudo-membranous  exudation  does  not  take  place.  These 
cases  of  simple  laryngeo  tracheitis  have  been  denominated  by  Guer- 
sent  and  Bertin  spurious,  and  by  others  catarrhal  croup ;  they  are 
evidently  cases  of  spasmodic  laryngitis. 

The  distinguishing  symptoms  of  croup  are :  dyspnoea,  a  peculiar 
hoarseness  of  the  voice,  a  loud  ringing  cough,  sibilant  inspiration,  and 
fever. 

In  the  majority  of  cases  the  disease  is  preceded  by  symptoms  of 
catarrh  or  bronchitis.  The  patient  is  affected  with  more  or  less  chilli- 
ness, succeeded  by  increased  heat  of  ihe  surface,  lassitude,  loss  of  ap- 
petite, and  cough.  These  symptoms  vary  in  intensity  and  duration  ; 
in  some  cases  presenting  simply  the  characteristics  of  a  slight  catarrh 
for  several  days ;  while  in  others,  the  tendency  to  croup  is  exhibited 
from  the  commencement  of  the  attack. 

It  is  usually  during  the  night  that  the  proper  symptoms  of  the  dis- 
ease are  developed.  The  child,  after  retiring  to  rest,  suddenly  awakes 
from  his  sleep  with  difficult  and  wheezing  respiration,  and  frequent 
paroxysms  of  a  loud,  ringing  cough ;  his  skin  is  intensely  hot,  his 
lace  flushed,  and  his  voice  hoarse  and  indistinct.  Frequently  he  com- 
plains of  a  sense  of  constriction  in  the  throat,  and  sometimes  of  pain 
about  the  larynx.  In  general,  these  symptoms,  after  a  short  period, 
gradually  abate,  the  respiration  becomes  more  free,  the  patient  falls 
again  into  sleep,  and  on  awaking  in  the  morning,  with  the  exception 
of  some  degree  of  hoarseness  and  a  slight  cough,  presents  no  symp- 
toms of  any  serious  disease : — the  pulse,  however,  will,  in  general, 
still  be  found  to  be  more  frequent  than  natural,  and  the  cough  more 
hoarse  and  refeonant. 

On  the  ensuing  evening  the  respiration  becomes  again  suddenly 
difficult,  loud,  and  wheezing,  and  the  cough  convulsive  and  ringing; 
the  patient  experiences  a  sensation  of  impending  suffocation,  and 
often  carries  his  hand  to  his  throat,  as  if  to  remove  the  cause  of  his 
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suffering.  His  face  becomes  swollen  and  flushed,  his  pulse  hard  and 
frequent,  and  his  voice  hoarse  and  almost  inaudible.  The  cough  is 
unattended  with  expectoration,  or  causes  the  discharge  of  only  a  small 
amount  of  glairy  mucus,  streaked  with  blood.  The  violence  of  the 
foregoing  symptoms  may,  after  a  time,  moderate;  but  if  so,  soon 
again  increase  in  violence,  and  usually  continue,  with  slight  re- 
missions, and  exacerbations  of  augmented  severity,  during  the  night. 

Unless  the  disease  be  arrested  by  an  appropriate  treatment,  the 
symptoms  constantly  augment  in  intensity,  and  the  remissions  become 
slighter  and  of  shorter  duration;  the  cough  loses,  however,  its  acute 
ringing  sound,  while  the  loud  wheezing  respiration  of  the  patient  is 
heard  even  beyond  the  apartment  he  occupies.  The  dyspnoea  be- 
comes excessive,  the  patient  is  in  a  constant  state  of  agitation,  his  face 
swollen  and  livid,  his  lips  purple,  and  his  forehead  covered  with  large 
drops  of  perspiration.  The  skin  becomes  cool,  and  the  pulse  small, 
feeble,  and  extremely  rapid.  The  thirst  is  often  excessive,  and  not 
the  least  difficulty  is  experienced  in  swallowing  the  fluids  presented. 
There  is  often  expelled  by  the  cough,  or  by  vomiting,  at  this  period, 
a  quantity  of  thick,  ropy  mucus,  sometimes  mixed  with  fragments 
of  a  membranous  appearance. 

These  symptoms  may  continue  for  a  longer  or  shorter  period  accord- 
ing to  their  intensity.  The  voice,  however,  soon  becomes  extinct,  the 
respiration  short  and  convulsive,  and  the  patient  is  every  moment  in 
danger  of  suffocation.  His  face  becomes  pale  or  livid,  his  eyes  dull 
and  inanimate,  and  his  head,  face,  and  neck  are  bathed  in  a  cold,  clammy 
sweat.  There  is  now  but  little,  if  any  cough  or  expectoration,  the 
pulse  is  feeble,  irregular,  and  intermittent,  and  the  patient  at  length 
ceases  to  breathe — the  intellect  being,  in  general,  unaffected  through- 
out the  attack. 

In  other  cases,  however,  the  disease  commences  much  more  abruptly, 
and  proceeds  with  greater  rapidity  and  violence.  The  patient,  who 
retired  to  bed  apparently  in  perfect  health,  is  suddenly  awoke  from 
his  sleep  with  a  violent  fit  of  loud,  ringing  cough ;  his  respiration  is 
loud,  wheezing,  and  oppressed,  and  attended  with  a  feeling  of  imme- 
diate suffocation ;  there  is  the  utmost  anxiety  and  restlessness ;  the 
face  is  tumid,  and  of  a  dark  red  color,  the  eyes  injected  and  pro- 
truding, and  the  pulse  frequent  and  hard.  These  symptoms  present 
not  the  slightest  remission,  but  increase  in  intensity,  the  patient  in  the 
midst  of  the  most  frightful  agony,  perishing  as  though  from  actual 
strangulation.  In  these  extreme  cases,  death  may  occur  in  a  few 
hours,  or  the  attack  may  be  prolonged  for  one  or  more  days. 

Between  the  two  forms  of  the  disease  we  have  described — that  in 
which  it  is  gradually  developed  and  of  some  duration,  and  that  in 
which  it  occurs  suddenly,  with  symptoms  of  the  utmost  severity,  and 
runs  a  rapid  course — croup  may  present  very  various  shades  of  in- 
tensity. 

Its  duration  will  vary  in  different  cases,  according  to  the  severity 
of  the  disease,  the  age  and  constitution  of  the  patient,  and  the  nature 
of  the  treatment  pursued.  When  attacked  in  its  early  stages  by 
appropriate  remedies,  even  in  the  more  violent  cases,  the  disease  will 


844  dise;ases  op  the  respiratory  organs. 

occasionally  be  removed  within  a  short  period.  The  ordinary  dura- 
tion of  croup  is  from  one  to  three  or  four  days,  though  cases  have 
been  related  in  which  it  has  been  protracted  until  the  twelfth  day  from 
its  invasion ;  or  the  disease,  assuming  a  chronic  character,  may,  it  is 
asserted,  continue  for  two  or  three  weeks.  We  very  much  doubt, 
however,  the  correctness  of  the  diagnosis  in  these  latter  cases. 

Croup  is  usually  described  as  one  peculiarly  liable  to  recur  in  the 
same  individual,  after  a  longer  or  shorter  interval :  this  statement  is 
made  by  nearly  every  writer  upon  the  disease.  The  disease  has,  ac- 
cording to  Jurine  and  Albers,  been  known  to  recur  seven,  and  even 
nine  times  in  the  same  individual.  The  subsequent  attacks  are  de- 
scribed as  varying  in  intensity  in  diflFerent  cases ;  an  infant,  it  is  said, 
may  promptly  recover  from  one,  two,  or  three  consecutive  attacks,  and 
finally  be  destroyed  by  a  fourth,  exceeding  in  intensity  either  of  the 
preceding.  We  suspect,  however,  that  many  of  the  cases  reported  to 
have  been  repeated  attacks  of  genuine  croup,  were  in  fact  cases  of  the 
false  or  spasmodic  form  of  the  disease. 

The  diagnostic  symptoms  of  croup  are :  the  hoarseness  of  the  voice, 
the  peculiar  deep  ringing  cough,  and  the  loud  wheezing  or  sibilant 
inspiration. 

The  hoarseness  of  the  voice  is  generally  among  the  first  symp^tonis 
that  occur;  even,  in  many  cases,  being  observed  previous  to  the  dysp- 
noea, cough,  or  febrile  reaction.  It  is  at  first  slight,  but  becomes  more 
marked  in  the  progress  of  the  disease ;  not  unfrequently,  in  the  second 
and  third  stages,  amounting  to  an  entire  extinction  of  the  voice.  In 
the  cases  that  are  preceded  for  some  days  by  simple  catarrhal  symp- 
toms, the  peculiar  hoarseness  of  the  voice  will  early  warn  the  observing 
physician  of  the  true  character  of  the  attack.  The  roughness  or 
hoarseness  of  the  voice  often  continues,  to  a  certain  extent^  at  leasts 
for  some  time  after  the  disease  has  been  entirely  removed,  and  only 
slowly  disappears. 

It  is  extremely  difficult  to  present  a  correct  description  of  the  pecu- 
liar croupal  cough.  In  cases  preceded  by  catarrhal  symptoms,  a 
cough  is  present  from  the  first,  differing  in  nothing  from  the  ordinary 
cough  of  bronchitis;  but  from  the  moment  that  inflammation  of  the 
larynx  is  developed,  the  cough  becomes  deep  and  hoarse,  and  with 
the  first  accession  of  the  phenomena  dependent  upon  the  laryngeo- 
tracheitis,  it  assumes  the  characteristic  loud  ringing  sound,  by  which 
the  proper  croupal  cough  is  attended.  This  sound  has  been  compared 
to  the  crowing  of  a  young  cock,  to  the  barking  of  a  hound,  or  to  a 
cough  heard  through  a  brazen  trumpet:  these  comparisons,  however, 
but  illy  characterize  its  deep,  ringing  resonance.  It  must  be  heard,  to 
form  a  correct  idea  of  it :  and,  when  once  heard,  it  will  scarcely  be 
possible  afterwards  to  confound  it  with  any  other. 

During  the  paroxysms  of  the  disease,  the  cough  occurs  by  fits,  more 
or  less  violent  and  prolonged.  During  the  intervals  the  cough  still 
retains  its  croupal  sound,  but  is  less  violent.  Towards  the  close  of  the 
disease,  when  the  natural  functions  of  the  respiratory  tube  have  be- 
come nearly  destroyed,  the  cough  is  always  entirely  suppressed,  and 
loses  its  peculiar  character.     In  the  event  of  a  favorable  termination, 
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he  coagh  very  frequently  disappears  entirely ;  or  more  commonly 
'esumes  its  catarrhal  character,  and  continues  to  recur  for  a  longer  or 
horter  period.  The  paroxysms  of  coughing  are  excited  by  the 
nost  trifling  cause,  as  the  act  of  drinking,  speaking,  crying,  and  the 
ike. 

The  respiration  is  more  or  less  short  and  hurried  from  the  com- 
nencement  of  the  attack,  and  the  dyspnoea  augments  constantly  in 
ntensity,  becoming  sometimes  so  great  as  to  threaten,  every  moment, 
trangulation.  During  the  paroxysms,  inspiration  is  prolonged,  and 
.ttended  with  a  loud  wheezing,  in  some  cases,  amounting  almost  to  a 
ow,  lengthened  whistle.  This  wheezing  inspiration  continues,  through- 
►ut  the  attack,  being  less  intense,  however,  during  the  intervals,  and 
iisappearing  entirely  with  the  disappearance  of  the  disease. 

The  hoarseness  of  the  voice,  the  peculiar  croupal  cough,  and  the 
oud  wheezing,  and  prolonged  respiration,  are  eviaently  dependent,  in 
,  great  measure,  upon  the  diminished  capacity  of  the  rima  glottidis 
.nd  upper  portion  of  the  trachea,  consequent,  in  the  first  instance, 
ipon  the  thickening  of  the  inflamed  mucous  membrane  of  these  parts, 
.nd  subsequently  upon  the  pseudo-membranous  exudation  with  which 
hey  become  covered.  But  the  circumstance  of  these  symptoms,  in 
nany  cases,  becoming  aggravated  at  irregular  intervals,  divided  by 
listinct  remissions,  thus  constituting,  as  it  were,  paroxysms,  that  com- 
nence  suddenly,  and  decline  with  equal  abruptness,  has  induced  many 
o  suppose  that  the  peculiar  symptoms  of  croup  are,  to  a  certain  extent, 
lue  to  a  spasmodic  contraction  of  the  muscles  of  the  larynx  and 
glottis.  It  is  probable,  however,  that  it  is  chiefly  the  extreme  dysp- 
loea  of  croup,  that  is  the  result  of  this  spasm,  and  which  gives  to  the 
[isease  its  apparent  paroxysmal  character. 

In  the  more  violent  attacks  of  croup,  the  dyspnoea  commences  with 
he  very  onset  of  the  disease,  and  continues,  with  little  abatement,  until 
ts  close.  When,  however,  the  attack  is  preceded  for  some  days  by 
atarrhal  symptoms,  the  dyspnoea  does  not  occur  until  somewhat 
ater,  and  attains  its  peculiar  character  only  in  the  second  stage,  when, 
luring  the  paroxysms,  it  is  only  by  the  utmost  efforts  that  the  child 
.ppears  to  be  capable  of  effecting  the  respiratory  movements.  The 
(luscles  of  the  face,  neck,  shoulders,  chest,  and  abdomen,  are  thrown 
Qto  violent,  almost  convulsive  action :  the  mouth  and  nostrils  dilate, 
he  larynx  ascends  and  descends  rapidly ;  the  entire  thorax  is  elevated, 
nd  the  shoulders  are  drawn  up  at  every  inspiration.  In  most  cases, 
be  dyspnoea  is  increased  by  the  horizontal  position,  and  the  patient, 
a  a  state  of  the  most  violent  agitation,  throws  his  body  successively 
a  every  position  to  obtain  ease.  Very  generally,  the  head  is  bent 
lackward,  as  it  were,  to  augment  the  size  of  the  larynx,  and  thus  to 
;ive  to  the  air  a  more  free  passage  into  the  lungs :  this,  however,  is 
lOt  invariably  the  case,  and  hence,  as  Eoyer-Collard  very  properly 
emarks,  cannot  be  considered  as  one  of  the  diagnostic  phenomena  of 
he  disease. 

In  the  final  stage  of  croup,  the  dyspnoea  is  equally  intense.  Respi- 
ation  is  effected  almost  entirely  by  the  action  of  the  diaphragm,  the 
iontractions  of  which  are  violent  and  convulsive;  the  cartilages  of  the 


846  DISEASES    OF    THE    RESPIRATORY    ORGANS. 

ribs  and  the  abdominal  muscles  are,  at  one  moment,  drawn  inwards, 
towards  the  spine,  and  at  the  next,  return  suddenly  to  their  former 
position.  Ordinarily,  inspiration  is  long  and  almost  continuous, 
endangering,  every  instant,  the  suffocation  of  the  patient.  In  the 
second,  and  even  at  the  commencement  of  the  third  stage,  the  dyspnoea 
may  present  very  distinct  remissions.  These  remissions  ocasionally 
are  so  complete,  that  the  disease  appears  to  be  suddenly  suspended, 
causing  the  parents  to  anticipate  the  speedy  recovery  of  the  child ; 
nothing,  however,  is  more  insidious  than  this  deceitful  calm. 

Fever  is  very  generally  present  in  croup ;  in' some  cases  it  is  strongly 
marked,  commencing  with  the  disease,  and  continuing  until  its  closing 
stage.  In  other  cases  the  febrile  excitement  is  less  intense ;  and  in 
what  have  been  termed  spurious  croups,  the  laryngeo-bronchial  va- 
riety of  Duges,  there  are  often,  especially  in  young  children,  no  symp- 
toms whatever  of  fever. 

In  the  more  violent  attacks  of  croup,  there  is  frequently  pain  of  the 
larynx  and  trachea,  in  general  of  an  obtuse  rather  than  an  acute 
character,  and  increased  upon  external  pressure ;  in  slight  cases^  how- 
ever, this  symptom  may  be  wanting. 

By  some  writers,  a  sivelling  of  the  neck^  at  the  upper  part  of  the 
trachea,  has  been  described  as  frequently  present.  The  swelling  is 
represented  as  varying  in  size  in  different  cases,  of  an  oedematous  cha- 
racter, and  disappearing  immediately  upon  the  recovery  or  death  of 
the  patient :  it  must,  however,  be  of  very  rare  occurrence,  as  we  have 
never  had  an  opportunity  of  observing  it. 

Vomiting  occasionally  occurs  on  the  accession  of  the  disease^  but 
is  not  an  invariable  symptom,  as  supposed  by  Albers  and  others,  even 
in  the  more  violent  cases.  The  fact  is,  that  in  these  latter,  vomiting 
is  with  difficulty  excited,  even  by  the  administration  of  the  most  active 
emetics.  Occasionally,  however,  vomiting  will  be  provoked  by  the 
violent  fits  of  coughing  which  occur  during  the  height  of  the  disease. 
The  matters  vomited  in  these  cases  are  usually  a  thick,  viscid 
mucus,  or  mucopurulent  matter,  mixed  with  shreds  of  false  mem- 
brane, sometimes  in  the  form  of  tubes,  or  portions  of  tubes.  The 
discharge  of  these  matters,  when  copious,  is  followed  by  a  very 
marked  relief  of  the  dyspnoea  and  cough,  which,  however,  is  seldom 
of  long  duration. 

The  condition  of  the  bowels  is  various ;  in  the  majority  of  cases, 
according  to  our  experience,  they  are  more  or  less  torpid.  The  urine 
is  sometimes  clear,  pale,  and  abundant;  at  others,  small  in  quantity, 
thick,  and  deep-colored ;  it  is  very  often  whitish  and  turbid,  particu- 
larly towards  the  close  of  the  second  period.  This  condition  of  the 
urine,  however,  is  neither  diagnostic  of  the  disease,  nor  critical. 

There  is  often  a  disposition  to  somnolency  in  the  commencement  of 
the  attack  ;  in  some  cases,  amounting  to  complete  stupor,  caused,  pro- 
bably, by  a  slight  congestion  of  the  brain.  Drowsiness  or  stupor, 
however,  is  by  no  means  an  invariable — we  should  say  not  even,  as 
has  been  supposed,  a  frequent — attendant  upon  croup,  especially  in  its 
first  and  second  stages.  Some,  with  Cailleau,  have  described  the 
senses,  as  well  as  the  intellectual  powers  of  the  patient,  to  be  increiised 
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tivity.  Although  we  have  seldom  seen  the  mental  powers  much 
ired  throughout  the  attack,  we  have  never  observed  any  augmen- 
1  of  their  activity. 

le  pathological  changes  observed  in  those  who  have  fallen  victims 
oup  are  principally  confined  to  the  larynx,  trachea,  bronchi,  and 
J.  One  or  other,  or  all  of  these,  invariably  present  traces  of  dis- 
diflfering,  somewhat,  according  to  the  intensity  of  the  symptoms 
ig  the  life  of  the  subject,  as  well  as  the  period  at  which  death 
aken  place.  The  lesion  most  commonly  observed  is  a  pseudo- 
branous  exudation,  covering  some  portion  of  the  mucous  mem- 
e  of  the  respiratory  tube,  and  an  effusion  of  mucus  or  muco- 
lent  matter,  filling  the  larger  and  sometimes  the  smaller  bronchial 
flcations.  In  cases  that  have  terminated  rapidly  in  death,  the 
iation  is  found  only  in  the  larynx  and  upper  portion  of  the  trachea, 
confined  to  the  latter  situation.  When  death  has  occurred  at  a 
period,  it  is  in  the  trachea  alone,  or  in  the  trachea  and  bronchi 
it  is  detected ;  it  never  exists  in  cases  of  genuine  croup  in  the 
chi  alone, 
the  larynx,  the  exudation  is  often  in  the  form  of  a  thin  coating, 
iding  over  the  whole  of  its  internal  surface,  but  more  frequently 
disposed  in  membraniform  patches,  or  it  is  found  upon  the  infe- 
surface  of  the  epiglottis  alone.  In  the  trachea,  it  often  lines  the 
e  of  the  tube,  and  varies  in  consistence  and  thickness;  or  it  occurs 
stached  patches,  or  in  the  form  of  soft  concretions,  resembling 
pi,  attached  to  the  posterior  surface  of  the  tube ;  or  the  trachea  is 
[  with  a  mucuform  fluid,  containing  small  masses  of  a  more  solid 
istence.  These  same  appearances  are  occasionally  present  in  the 
ir  part  of  the  bronchi ;  more  frequently,  however,  in  the  bronchial 
3  tnere  is  only  a  viscid  mucus,  more  or  less  fluid,  and  containing 
I  albuminous  flocculi. 

those  cases  in  which  the  invasion  of  the  disease  has  been  sudden 
violent,  and  its  termination  in  death  rapid,  it  is  rare,  according  to 
;inet,  to  find  the  exudation  assuming  a  pseudomembranous  ap- 
ance;  the  respiratory  tubes  in  such  cases  containing  only  mucus, 
swhat  more  abundant  and  viscid  than  natural.  The  larynx  and 
lea  have,  however,  been  found  according  to  Blaud,  lined  with  a 
do-'membranous  concretion,  in  cases  in  which  the  entire  duration 
e  disease  did  not  exceed  twenty-four  hours, 
'hen  the  fatal  termination  occurs  towards  the  close  of  the  second 
5,  the  pseudo- membranous  exudation  very  frequently  lines  the 
le  of  the  trachea,  and  sometimes  even  the  larynx  and  upper  por- 
of  the  bronchi,  and  presents,  nearly  throughout,  considerable 
[less. 

.  cases  in  which  death  occurs  at  a  still  later  period,  there  is  seldom 
d  anything  in  the  upper  portion  of  the  trachea  but  a  quantity 
iscid  mucus,  which  becomes  more  consistent  at  the  lower  part  of 
rube,  and  here  often  assumes  a  more  or  less  complete  membrani- 
i  appearance,  separated  from  the  mucous  membrane  by  an  abun- 
layer  of  fluid  matter.  In  the  bronchi  it  becomes  much  softer, 
soon  loses  entirely  its  membraniform  character,  the  bronchi  being 


848  DISEASES    OF    THE    RESPIRATORY   ORGANS. 

filled  in  their  final  ramifications  with  a  thick,  ropy  mucus.    {Royer- 
Collar  d,) 

The  color  of  the  membraniform  exudafeion  is  either  whitish,  yellow- 
ish, or  gray;  the  part  applied  to  the  surface  of  the  respiratory  tabes 
is  often  marked  by  slight  bloody  striae  or  points.  It  is  sometimes 
very  closely  adherent  to  the  mucous  membrane;  in  other  cases  there 
is  interposed  between  it  and  the  surface  of  the  tube  a  layer  of  mucus  or 
puriform  fluid.  It  is  sometimes  soft,  and  readily  torn,  while  at  others 
it  has  considerable  firmness;  in  general,  it  is  most  thick  and  firm  in 
the  trachea,  particularly  at  its  posterior  part. 

Vanbergher,  Bcihmer,  and  a  few  other  writers,  have  described  the 
pseudo-membrane  of  croup  as  an  organized  substance,  possessing  mi- 
nute fibres  and  bloodvessels;  a  supposition  which  is  contradicted  by 
the  most  conclusive  testimony.  That  in  some  cases,  after  the  cessa- 
tion of  the  disease,  a  portion  of  the  membrane  intimately  attached  to 
the  mucous  lining  of  the  trachea,  may  remain,  and  become  organ- 
ized, has,  however,  been  rendered  highly  probable. 

The  chemical  composition  of  the  pseudo-membranous  exudation  in 
croup  is  the  same  as  that  of  the  diphtheritic  inflammations  generally, 
and  of  the  pseudo-membranes  of  serous  surfaces;  it  is  composed 
chiefly  of  albumen.  According  to  Dr.  Seitz,  upon  a  microscopic  exa- 
mination of  a  portion  of  the  pseudo-membranous  exudation  of  about 
half  a  line  in  thickness,  and  of  slight  consistence,  it  was  found  to  bo 
composed  almost  entirely  of  pus  globules,  mixed  with  inflammation 
corpuscles,  and  a  species  of  cell  double  the  size  of  the  pus  globule,  but 
in  other  respects  similar  to  it. 

When  the  pseudo-membranous  exudation,  and  the  viscid  mucus  are 
removed  from  the  surface  of  the  respiratory  tubes,  the  mucous  mem- 
brane is  generally  found  to  be  in  a  state  of  inflammation  throughout 
the  greater  part  of  its  extent;  in  many  cases,  however,  it  has  been 
found  free  from  any  mark  of  disease.  When  death  takes  place  in  the 
early  stage  of  the  more  violent  cases,  the  larynx  and  upper  portion  ot 
the  trachea  are  of  a  deep  red  color  and  more  or  less  thickened,  and 
sometimes  more  or  less  softened.  When  the  disease  has  continued  for 
a  longer  period,  the  redness  is  less  intense;  the  bloodvessels  of  the  mu- 
cous membrane  are,  however,  strongly  developed,  and  when  the  mucus 
is  scraped  from  its  surface  by  the  scalpel,  the  membrane  is  of  a  reddish 
color.  At  a  still  later  period,  traces  of  inflammation  are  less  percepti- 
ble, and  often  entirely  absent.  The  affection  of  the  bronchi  is  in  pro- 
portion to  the  extent  and  duration  of  the  disease;  the  earlier  in  the 
attack  death  occurs,  the  less  marks  of  disease  are  .present;  the  later 
in  the  disease  the  fatal  termination  takes  place,  the  more  extensively 
do  the  bronchi  appear  to  be  involved.  Cases  not  unfrequently  occur 
in  which  their  minutest  ramifications  are  filled  with  a  pulpy  matter. 

Pneumonia  is  not  an  unfrequent  complication  of  croup ;  portions  of 
the  lungs  being  in  a  state  of  inflammatory  engorgement  and  hepatiza- 
tion. Pleuritic  inflammation  is  also  occasionally  met  with,  as  well  as 
interlobular  and  sub-pleural  emphysema. 

The  physical  signs  of  croup  are  not  of  a  very  positive  character.  In 
the  early  period  of  the  disease,  it  is  said  that  the  stridulous  respiration 
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may  be  detected  by  the  stethoscope,  applied  to  the  trachea,  before  it  is 
otherwise  distinct.  According  to  Barth,  when  the  stethoscope  is  ap- 
plied upon  the  trachea,  there  is  perceived  a  kind  of  tremulous  vibra- 
tion, as  though  a  thin,  movable  partition  was  agitated  bv  the  air. 
This  indicates  the  presence  of  floating  portions  of  false  membrane,  and 
when  confined  to  the  larynx,  is  not  an  unfavorable  symptom;  if,  on 
the  contrary,  it  extends  to  the  trachea  and  bronchial  tubes,  it  indicates 
that  the  false  membrane  occupies  the  greater  portion  of  these  parts. 
So  long  as  the  disease  is  confined  to  the  larynx  and  trachea,  upon  per- 
cussion, no  dulness  will  be  found  to  exist.  When  bronchitis  or  pneu- 
moQia  is  present,  it  will  be  indicated  by  its  appropriate  signs;  these, 
however,  may  in  a  great  measure  be  obscured  by  the  loud  sound  of 
the  tracheal  respiration.  In  the  early  stage  of  the  disease,  or  after 
vomiting,  the  tracheal  sound  being  less,  the  sonorous  breathing  and 
rhonchi  of  bronchitis,  and  the  crepitation  of  pneumonia,  may  be  de- 
tected, if  present.  (Stokes.)  When  the  pseudo-membrane  in  the  tra- 
chea is  partially  detached,  it  is  said  by  Maunsel,  that  we  may  have  a 
clapper  or  valve-like  sound,  upon  inspiration,  when  the  upper,  and 
upon  expiration,  when  the  lower  extremity  is  the  one  detached  and 
moved  by  the  passage  of  the  air  through  the  larynx,  Webave  never, 
ourselves,  observed  this  sound. 

It  is  unnecessary  to  enter  into  an  examination  of  the  various  hy- 
potheses that  have  been  emitted  in  reference  to  the  nature  of  croup. 
The  investigations  of  modern  pathologists  have  shown  that  the  disease 
is  simply  an  inflammation  of  the  mucous  membrane,  and  probably, 
according  to  Eyland,  of  the  submucous  cellular  tissue  of  the  larynx 
and  trachea,  and  in  many  cases  of  the  bronchi  also.  The  inflamma- 
tion in  the  early  stage  of  the  disease  is,  in  most  cases,  confined  to  the 
larynx  and  upper  portion  of  the  trachea,  but  extends  subsequently 
to  the  bronchi,  often  throughout  their  ramifications,  and  even  to  the 
tissue  of  the  lung  itself.  It  gives  rise,  more  or  less  rapidly,  to  the 
exudation  of  an  albuminous  fluid,  which  most  generally  forms  a 
pseudo-membranous  coating  upon  the  larynx,  trachea,  and  commence- 
ment of  the  bronchi.  The  collapse  or  adynamic  symptoms  of  the 
third  stage,  result  from  the  interruption  to  the  function  of  respiration, 
and  the  subsequent  imperfect  haematosis,  consequent  upon  the  pre- 
sence of  the  exudation,  and  the  congestion  of  the  lungs.  As  we  have 
already  remarked,  nearly  all  the  characteristic  phenomena  of  croup 
indicate  that  there  also  exists  a  spasmodic  affection  of  the  glottis, 
which  is  the  result  of  the  increased  irritability  of  the  parts  laboring 
under  inflammation,  and  probably  of  the  irritation  of  the  morbid 
secretion,  and  not,  as  some  pathologists  have  supposed,  the  chief  cause 
of  the  prominent  symptoms  of  the  disease. 

In  a  very  excellent  monograph  on  Tlie  Pathoh^  of  Infantile  La- 
ryngeo' Tracheitis,  or  Group,  Dr.  E.  R.  Peaslee,  of  New  York,  has  very 
clearly  shown  that  the  idea  of  the  inflammation  in  croup  having  a 
peculiar  or  specific  character  is  altogether  erroneous.  The  object  of 
Dr.  Peaslee  is  to  prove  that  the  disease  is  simply  a  laryngeo-tracheitis, 
and  as  such,  stands  in  intimate  relationship  to,  or  rather,  is  identical 
with,  this  form  of  inflammation,  whether  it  occur  in  the  adult  or  in- 
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fant — whether  it  run  its  course  to  a  favorable  or  unfavorable  termi- 
nation, or  with  or  without  the  production  of  a  false  membrane.  On 
this  particular  point  the  general  conclusions  of  the  author  are  as  fol- 
lows:— 

1st.  Inflammation  of  the  larynx,  and  subsequently  of  the  trachea, 
is  generally  preceded,  by  congestion  and  irritation,  and  therefore,  by 
catarrh. 

2d.  An  exudation  of  plasma  occurs  on  the  inflamed  surface,  as  in 
the  adult ;  this  being  most  abundant  in  the  trachea  on  the  posterior 
wall. 

3d.  This  exudation  may  be  disposed  of,  in  at  least  two  ways,  pro- 
vided it  is  not  at  once  removed,  as  it  generally  is,  in  adults,  but  not 
in  infants,  by  coughing;  reabsorption  probably  very  seldom  occurs 
though  it  is  not  impossible,  a.  It  may  become  degenerated  into  pus 
— purulent  matter — and  thus,  of  course,  be  at  once  detached,  which 
is  the  most  common  result,  b.  It  may  become  organized  into  false 
membrane.  This  is  more  probable  if  the  blood  is  rich  in  fibrin,  as  in 
a  plethoric  child ;  if  there  is  but  little  cough,  and  time  is  allowed 
for  its  development,  less  being  required  in  the  child  than  the  adult. 

4:th.  Croup  is,  therefore,  merely  a  laryngeo-tracheitis.  The  liability 
to  the  organization  of  the  exudation  on  the  inflamed  surfaces  being 
greater  in  infants  than  in  the  adult.  It  is,  after  all,  a  comparatively 
rare  result,  considering  the  whole  number  of  cases. 

6th.  Practically,  therefore,  as  well  as  pathologically,  we  cannot  saj 
with  Bouchut,  "without  a  false  memhraney  croup  does  not  existP  This 
membrane  never  exists  till  the  inflammation — the  essential  element  of 
the  disease  as  we  believe — has  preceded,  and  has  produced  the  exuda- 
tion of  plasma.  No  sooner  does  the  catarrhal  irritation  merge  into 
inflammation,  than  the  plastic  lymph  is  thrown  out,  and  this  infiani" 
mation  and  its  accompanying  exudation  are  the  elements  always  present 
in  croup. 

We,  therefore,  need  not  for  any  practical  purpose,  admit,  Dr.  Peas- 
lee  maintains,  an  "inflammatory  and  membranous"  croup,  as  some 
writers  have  done,  any  more  than  we  should  make  the  same  distinc- 
tion in  regard  to  pleuritis  or  peritonitis.  Croup  is  always  inflamma- 
tor  If,  and  some  cases  are  accompanied  by  the  formation  of  a  false 
membrane.  The  latter  should  not  affect  the  treatment  of  the  disease 
as  an  inflammation,  but  merely  because  of  its  mechanical  effects;  its 
occurrence  cannot  be  predicted  in  any  case  until  it  is  actually  seen, 
and  this  is  not  possible  in  most  cases  even  when  it  is  developed  at  the 
very  onset  of  the  disease.  Finally,  Dr.  Peaslee  would  dispense  with 
the  word  croup  entirely,  and  use  the  term  larynfjeo-tracheitis  in  its 
stead.  lie  would  call  particular  attention  to  the  fact  that  a  false  mem- 
brane is  formed  in  about  one-sixth  of  all  the  cases,  while  in  adults, 
it  is  of  very  rare  occurrence.  He  would  not  make  an  accident  the 
distinguishing  feature  of  the  disease,  any  more  than  in  any  other,  nor 
allow  it  to  enter  into  either  its  name  or  definition. 

So  far  as  laryngismus  enters  into  any  particular  case — and  it  does 
to  some  extent  into  all  cases  of  true  laryngitis — the  case  is,  of  course, 
spasmodic,  but  this  term  must  not  be  used  to  the  exclusion  of  the  idea 
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of  inflammation.  Genuine  spasmodic  croup  is  a  mere  laryngismus. 
There  is  more  or  less  spasm  in  all  cases  of  bronchitis,  and  still  more 
in  hooping-cough ;  in  the  latter  case  in  the  larynx  also,  so  that  infan- 
tile laryngitis  does  not  present  any  peculiarity  in  this  respect. 

Diphtherite,  or  the  "croup  of  adults,"  does  not  differ  pathologically 
from  infantile  laryngeo-tracheitis.  Generally,  however,  it  is  an  as- 
thenic form  of  laryngeo-tracheitis,  since  it  usually  attacks  persons 
already  debi^Jtated  by  other  diseases. 

Various  divisions  of  croup  have  been  attempted  by  different  writers. 
By  Blaud,  it  has  been  divided  into  three  forms,  dependent  upon  the 
intensity  of  the  inflammation,  and  the  character  of  the  secretion  from 
the  inflamed  mucous  surfaces.  The  first  being  a  mild  form,  with  the 
secretion  of  a  moderate  quantity  of  thin,  limpid,  frothy  mucus ;  the 
second,  a  more  aggravated  form,  but  still  comparatively  mild  in  its 
progress,  and  favorable  in  its  termination,  with  opaque  and  puriform 
secretion;  the  third,  the  most  aggravated  form,  is  attended  with 
pseudo-membranous  exudation.  This  division  is  of  little  benefit  in  a 
practical  point  of  view,  even  were  it  well  founded;  it  is  not  borne  out, 
however,  by  the  results  obtained  from  autopsical  examinations.  By 
others,  croup  has  been  divided  into  the  laryngeal^  laryngeo-tracheal, 
and  laryngeO'bronchial,  according  as  the  inflammation  is  confined  to, 
or  predominates  in  the  larynx,  trachea,  or  bronchi ;  this  division  is  a 
more  accurate  one  than  the  preceding.  It  is  probable  that  in  many 
cases  the  bronchi  are  the  part  originally  affected ;  in  the  great  ma- 
jority, however,  the  disease  commences  in  the  larynx,  and  we  suspect 
there  are  few,  if  any  cases,  in  which  it  is  confined  to  the  trachea  alone. 
Jurine  has  attempted  to  show,  that  in  the  ordinary  form  of  croup,  the 
disease  is,  in  its  first  stages,  a  tracheitis  alone,  and  that  in  the  more 
violent  form  (suffocating  croup),  it  is  simply  a  laryngitis.  Although 
this  is  not  correct  in  fact,  yet  our  observations  have  taught  us,  that  in 
cases  attended  with  violent  symptoms,  sudden  in  their  onset,  and 
rapid  in  their  progress,  there  exists,  most  generally,  considerable  inflam- 
mation, with  pseudo-membranous  exudation,  about  the  larynx,  and  in 
the  immediate  neighborhood  of  the  glottis ;  to  a  much  greater  extent, 
certainly,  than  in  cases  in  which  the  disease  is  marked  by  symptoms 
of  leas  violence,  and  pursues  a  more  protracted  course. 

Another  division  of  croup  is  into  the  sthenic  and  asthenic.  The  first 
is  said  to  occur  in  robust  and  plethoric  children,  and  is  attended  with 
decided  febrile  reaction,  firm  pulse,  pain  in  the  larynx,  and  other  indi- 
cations of  severe  inflammation ;  the  disease  usually  occurring  as  a 
primary  affection.  The  second  form  is  said  to  occur  in  debilitated 
and  cachectic  children,  or  those  reduced  by  previous  disease,  and  is 
attended  with  a  low,  obscure  fever,  feeble  pulse,  early  collapse,  and 
other  indications  of  asthenia.  The  first,  or  sthenic  form,  corresponds 
very  nearly  with  the  primary  croup,  and  the  second,  or  asthenic  form, 
witn  the  secondary  croup  of  medical  writers — the  latter,  very  gene- 
rally, resulting  from  the  extension  of  pseudo-membranous  inflamma- 
tion from  the  fauces  into  the  larynx  and  air  tubes. 

Upon  the  termination  of  the  symptoms  characteristic  of  croup,  the 
patient  is  frequently  perfectly  convalescent  within  a  very  short  period; 
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more  commonly,  however,  these  symptoms  are  succeeded  by  those  of 
a  mild  bronchitis,  which  continue  for  many  days.  In  other  cases  the 
bronchitis  becomes  chronic,  and  occasionally  terminates  finally  in 
tubercular  disease  of  the  lungs. 

Age  is  evidently  the  chief  predisposing  cause  of  croup.  It  being 
principally  confined  to  children  under  ten  years  of  age,  seldom  occur- 
ring beyond  that  period  as  a  primary  affection.  It  is  rare  in  the  first 
months  of  life,  but  is  met  most  frequently  in  children  between  one 
and  seven  years  old.  By  numerous  writers,  the  occurrence  of  croup 
previously  to  the  seventh  month,  has  been  denied.  Others,  however, 
declare  that  they  have  met  with  it  repeatedly,  as  a  primary  disease  in 
children  at  the  breast.  In  Philadelphia,  during  the  ten  years  pre- 
ceding 1845, 475  deaths  are  reported  from  croup,  in  infants  oetween  2 
and  5  years ;  238  in  those  between  1  and  2  years;  319  in  those  under 
one  year;  112  in  those  between  5  and  10  years;  and  6  in  children 
over  10  years  of  age.  In  1852,  429  deaths  occurred  from  croup  in 
the  State  of  Massachusets,  357  were  under  five  years  of  age,  71  be- 
tween five  and  ten  years,  and  one  upwards  of  twenty  years  of  age.  Of 
330  cases  of  croup,  presented  in  a  tabular  form,  by  Andral,  141  oc- 
curred in  infants  between  2  and  5  years  old';  71  between  5  and  8 ;  61 
between  1  and  2 ;  36  over  8 ;  and  21  under  one  year  of  age.  The 
earlier  the  children  are  weaned,  the  more  liable,  according  to  Home, 
they  are  to  attacks  of  the  disease. 

Judging  from  our  own  experience,  we  should  say  that  croup  occurs 
more  frequently  between  the  tenth  month  and  fifth  year  from  birth, 
than  at  any  other  period.  This  is  the  period  of  childhood  when  there 
exists  a  peculiar  tendency  to  the  formation  of  pseudo-membranous 
exudations  in  the  inflammations  of  the  mucous  surfaces,  especially 
those  of  the  respiratory  organs,  which  readily  assume,  in  particular 
constitutions,  the  croupal  character,  which  is  then  rendered  still  more 
marked  and  dangerous  by  the  imperfect  development  of  the  larynx 
and  trachea,  and  the  small  size  of  the  glottis. 

Boys  would  appear  to  be  more  frequently  affected  with  the  disease 
than  girls.  Of  543  cases  of  true  and  false  croup,  collected  by  Guer- 
sent,  325  occurred  in  males,  and  218  in  females;  of  the  1150  fatal 
cases  of  croup  reported  to  the  Health  Ofiice  at  Philadelphia,  during 
ten  years,  612  occurred  in  boys,  and  538  in  girls.  Of  the  429  deaths 
from  croup  in  Massachusets  during  1852,  243  were  in  boys,  and  178 
in  girls.  The  deaths  from  croup  in  the  London  Hospitals  during 
1840,  were,  in  the  male  sex  3,  to  1  in  the  female. 

Children  of  a  sanguineous  temperament,  of  a  florid  complexion, 
inclined  to  fat,  and  apparently  in  the  enjoyment  of  perfect  health,  are 
those  in  whom  croup  is  most  liable  to  occur  as  a  primary  disease; 
hence  we  find  in  those  families  where  this  temperament  prevails, 
almost  every  infant  is  attacked  with  the  disease,  as  it  reaches  its  first 
or  second  year.  Children  are  rendered  more  liable  to  an  attack  when, 
by  the  improper  fashion  of  their  dress,  their  neck,  shoulders,  upper 
portion  of  their  breast,  and  the  greater  part  of  their  arms,  are  left 
entirely  bare,  or  only  slightly  covered. 

The  chief  exciting  cause  of  croup  is,  unquestionably,  the  impressioa 
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upon  the  body  of  a  cold  and  damp  atmosphere,  or  sudden  transitions 
of  temperature ;  hence,  we  find  the  disease  most  prevalent  during  the 
yariable,  damp,  and  chilly  weather  which  prevails  at  the  commence- 
ment of  spring  and  close  of  autumn.  It  is  also  of  much  more  frequent 
occurrence,  in  situations  naturally  abounding  in  moisture,  than  in 
those  of  an  opposite  character.  It  may  be  considered  as,  to  a  certain 
extent^  endemic  in  valleys  surrounded  by  high  mountains,  and  in  the 
vicinity  of  lakes  and  large  rivers.  It  may  occur,  however,  at  any 
season  of  the  year,  from  sudden  alternations  of  temperature.  Sitting 
or  lying  down  on  a  damp  grass-plat,  or  in  a  current  of  air,  after  the 
body  has  been  heated  by  exercise,  or  from  a  sudden  chilling  of  the 
body  from  any  other  cause.  It  is  also  particularly  apt  to  occur,  in 
the  course  of,  or  immediately  subsequent  to,  an  attack  of  measles,  or 
of  pneumonia. 

Of  the  frequent  prevalence  of  croup  as  an  epidemic,  Berge,  Can- 
Btatt,  Fleury,  Valleix,  Wunderlich,  and  others,  furnish  incontestable 
evidence.  An  epidemic  of  the  disease  is  recorded  as  having  extended 
over  the  greater  portion  of  Central  Europe  during  the  period  between 
1805  and  1807,  and  one  of  more  circumscribed  limits  by  Terrand  in 
his  Thesis  on  Membranous  Angina,  published  in  1827,  during  which, 
in  a  district  of  very  small  extent,  there  occurred  no  less  than  sixty 
cases  of  croup,  all  terminating  fatally. 

In  many  of  the  instances,  however,  in  which  the  disease  is  said  to 
have  prevailed  epidemically,  we  suspect  that  it  was  not  the  primary, 
but  the  secondary  form  of  the  disease,  consequent  upon  pseudo- mem- 
branous angina.  The  latter  differs,  in  some  degree,  from  primary 
croup.  Independently  of  the  inflammation  of  the  larynx  and  trachea, 
being  secondary  to  disease  of  the  pharynx  and  throat,  and  its  occur- 
ring often  in  the  course  of  some  other  affection,  the  symptoms  are 
usually  of  an  asthenic  character.  The  deglutition  also  is  more  or  less 
difficult,  the  breath  fetid,  and  instead  of  a  tendency  to  acute  pneu- 
monic inflammation  appearing  in  the  course  of  the  attack,  it  is  with 
disease  of  the  mucous  membrane  of  the  stomach  and  bowels,  that  in 
oases  of  secondary  croup,  the  laryngeo-tracheitis  is  most  commonly 
complicated.  Stokes  enumerates  other  points  of  difference,  which  we 
do  not  recognize,  as,  for  instance,  the  contagiousness  of  secondary 
croup,  and  its  chiefly  affecting  adults.  Under  no  circumstances,  do 
we  believe  croup  to  be  contagious;  even  when  it  accompanies  or 
succeeds  to  smallpox,  measles,  or  scarlatina,  it  is  scarcely  correct  to 
refer  it  to  contagion,  merely  because  the  affection  which  it  accident- 
ally complicates  is  in  this  manner  propagated. 

Almost  the  only  disease  with  which  croup  can  be  confounded  is 
laryngismus  stridulus,  or  false  croup^  True  croup  always,  however, 
oommeuces  gradually,  the  severe  paroxysms  never  occurring  until  the 
disease  has  lasted  for  at  least  some  short  time;  while  in  laryngismus, 
the  attacks  of  stridulous  and  almost  suspended  respiration  occur  sud- 
denly, generally  without  the  slightest  premonitory  symptom,  and  in 
&r  the  greater  number  of  cases  at  night;  they  are  also  marked  by 
intervals,  often  of  some  duration,  during  which  the  child  has  every 
appearance  of  being  free  from  disease.  In  croup  there  are  no  true, 
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but  only  apparent  remissions  or  intermissions.  After  each  paroxysm 
of  laryngismus  the  natural  tone  of  the  voice  is  speedily  regained^  but 
such  is  not  the  case  in  croup ;  the  voice  retaining  its  hoarse  rough 
sound  for  some  time  even  after  the  entire  removal  of  the  disease. 
True  croup  never  relapses,  whereas  in  laryngismus  relapses  are  com- 
mon and  frequent. 

There  is  another  affection  of  not  unfrequeut  occurrence,  to  which 
attention  has  been  recently  directed  by  Dr.  Behrend  {Joum.  der  Kin- 
derkrankheiten),  the  attacks  of  which  have  no  doubt  been  frequently 
mistaken  for  those  of  croup.  It  is  a  spasmodic  cough  of  a  peculiar 
character,  to  which  children  are  liable,  and  which  is  said  to  occur 
only  during  the  night. 

It  is  most  generally  observed  in  spring  and  winter;  it,  however, 
frequently  occurs  also  during  the  autumn,  and  but  rarely  in  summer. 
It  is  seldom,  if  ever,  observed  in  infants  at  the  breast,  but  occurs  at 
every  subsequent  period  of  childhood ;  more  frequently  in  boys  than 
girls.  There  is  no  cough  whatever  during  the  day,  not  the  slightest 
catarrhal  symptoms.  When  put  to  bed,  the  child  falls  into  a  sound 
quiet  sleep  as  usual,  but  in  the  course  of  a  few  minutes,  it  becomes 
restless,  and  before  awaking,  coughs  violently.  It  now  commences  to 
cry,  and  the  cough  becomes  more  and  more  severe,  until,  in  some 
cases,  it  produces  vomiting.  After  one  or  two  hours  of  suffering,  the 
child  again  falls  asleep,  and  passes  the  remainder  of  the  night  quietly. 
The  cough  returns  at  the  same  time  the  following  night,  and  continues 
to  do  so  sometimes  for  weeks  and  even  months;  finally,  it  begins  to 
diminish  in  violence,  the  fits  become  of  shorter  duration,  and  occur  at 
a  more  advanced  period  of  the  night.  At  length  the  cough  disap- 
pears entirely  and  spontaneously.  The  subjects  of  this  affection  are 
pale,  readily  fatigued,  and  troubled  with  coldness  of  the  feet  towards 
evening;  they  eat  and  play,  however,  as  usual,  and  appear  otherwise 
to  enjoy  good  health.  The  nocturnal  cough  has  frequently  a  catar- 
rhal character,  and  is  generally  accompanied  with  a  mucous  rattle; 
sometimes  the  cough  is  d-ry,  croupy,  and  whistling ;  the  paroxysms 
are  short,  isolated,  and  uniform,  and  may  recur  every  five  minutes,  or 
only  once  or  twice  during  the  night. 

This  nocturnal  cough  cannot  be  confounded  with  genuine  croup,  by 
such  as  have  carefully  studied  the  characteristics  of  the  latter  disease. 
It  may  be  distinguished  from  spasmodic  laryngitis  by  the  complete 
intermission  which  follows  the  paroxysms,  by  its  not  being  preceded 
by  any  catarrhal  symptoms,  and  by  the  entire  absence  of  fever 
throughout  the  attack.  It  may  be  distinguished  from  hooping-cough 
from  the  latter  being  almost  always  epidemic,  the  paroxysms  occur- 
ring as  well  during  the  day  as  during  the  night,  and  always  accom- 
panied with  a  peculiar  dyspnoea.  In  the  nocturnal  cough  there  is  no 
true  appearance  of  suffocation  ;  the  children  do  not  awake  suddenly, 
as  in  a  fit  of  asthma  or  spasm  of  the  glottis,  but  they  awake  slowly, 
after  having  coughed  several  times  during  sleep.  It  most  nearly  re- 
sembles the  cough  of  catarrh  or  bronchitis,  but  is  unattended  by  the 
physical  signs  peculiar  to  the  latter  diseases,  it  differs  also  from  the 
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cougli  by  which  they  are  accompanied,  by  the  nocturnal  periodicity  of 
the  paroxysms,  and  their  being  followed  by  complete  remission.* 

The  treatment  of  croup  varies  somewhat,  according  to  the  stage  of 
the  disease,  and  the  violence  of  the  attack.  In  mild  cases,  or  in  the 
early,  or  forming  stage,  an  active  emetic,  followed  by  immersion  in  the 
warm  bath,  and  subsequently  the  exhibition  of  small  doses  of  anti- 
mony combined  with  calomel,  will,  in  many  instances,  put  a  stop  to 
its  further  progress.  Nearly  every  w^riter  upon  the  disease  has  spoken 
of  the  good  effects  of  emetics,  administered  in  the  cases  and  at  the 
period  noticed.  Much  discrepancy  of  opinion,  however,  exists  as  to 
the  best  emetic  to  be  employed ;  by  the  majority  of  physicians,  the 
tartarized  antimony  is  preferred.  Some,  however,  ascribe  a  peculiar 
eflBcacy  to  the  sulphate  of  copper ;  while  others,  again,  prefer  the  sul- 
phate of  zinc.  Many  of  the  American  practitioners  esteem  the  San- 
guinaria  Canadensis,  in  infusion,  as  almost  a  specific,  while  a  few  pre- 
fer the  Lobelia  inflata.  Dr.  Meigs  considers  alum  in  powder,  from  the 
certainty  and  speediness  of  its  operation,  to  form  the  best  emetic  in 
cases  of  croup,  while  Dr.  Hubbard,  of  Maine,  recommends  the  turpeth 
mineral  (the  yellow  sulphate  of  mercury),  as  an  emetic  in  this  disease 
in  consequence  of  its  promptness  and  certainty,  and  its  never  produc- 
ing catharsis,  or  being  followed  by  the  prostration  caused  by  tartar 
emetic. 

It  is  upon  these  latter  considerations  that  the  sulphate  of  copper  has 
been  recommended  as  the  article  best  adapted  to  produce  emesis  in 
croup.  It  is  recommended  by  Berignier  and  Trousseau,  by  the  first 
in  two  or  three  grain  doses,  but  by  the  latter  in  doses  of  five  grains, 
to  be  repeated  after  a  short  interval,  should  the  first  fail  to  produce 
vomiting. 

Dr.  Hornerkopff,  in  a  paper  published  in  1855  {Joum.fur  Kinder- 
krankheiten),  states  that  he  has  employed  the  sulphate  of  copper  in  99 
cases  of  croup,  of  which  77  recovered.  He  gave  the  salt  in  solution, 
6  to  8  grains  to  one  ounce  of  water,  of  this  from  a  tea  to  a  tablespoon- 
ful  was  given,  more  or  less  frequently,  according  to  the  age  of  the 
patient  and  the  extent  of  emesis  produced.  He  directs  the  remedy  to 
be  continued,  so  as  to  keep  up  vomiting  or  decided  nausea  until  con- 
valescence is  fully  established.  Dr.  J.  Samter,  of  Posen  ((?i^?i56ur«7 
Zeitschri/t,  1855),  has  employed  the  sulphate  of  copper  very  much  in 

1  Dr.  Behrend  considers  the  cough  ahove  descrihed  to  be  a  pnrely  nervons  affection. 
He  bases  his  opinion  chiefly  on  the  symptoms,  and  on  the  circumstance  of  its  having 
freqaentlj  appeared  after  an  epidemic  of  hooping-cough,  and  whilst  intermittent 
fevers  were  very  prevalent  among  adults.  This  latter  remark  has  been  made  by  sev- 
eral physicians  whose  attention  was  drawn  to  the  cough  by  Dr.  Behrend. 

The  prognosis,  we  are  told,  is  always  favorable.  In  one  case  the  cough  was  fol- 
lowed by  bronchitis,  but  this  was  probably  merely  accidental.  In  another  case  there 
WAS  repeated  epistaxis. 

The  disease,  upon  the  whole,  is  generally  more  troublesome  than  serious,  and  de- 
mands no  active  treatment.  Gentle  purgatives,  as  manna  with  the  tincture  of  rhu- 
barb, given  in  the  evening,  with  attention  to  diet  and  regimen,  are  recommended.  A 
drachm  or  two  of  the  liq.  acetatis  ammonite,  in  a  little  sugar,  may  also  be  given,  before 
putting  the  child  to  bed.  One  physician  derived  a  favorable  result  from  small  doses 
of  quinia,  given  at  bedtime  ;  another  found  slight  irritation  of  the  skin,  chiefly  by 
means  of  sinapised  pediluvia,  and  friction  of  the  soles  of  the  feet  with  roasted  onions ; 
even  enveloping  the  limbs,  after  the  manner  of  Preissnitz,  beneficial. 
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the  manner  recommended  by  Dr.  Hornerkopff,  and  speaks  of  it  in 
equally  favorable  terms. 

Dr.  liuzinskj  {Schmidl^s  Jahrbuch,,  1855)  gives  a  decided  preference 
to  sulphate  of  copper  in  croup.  He  administers  it  in  solution  (two  or 
four  or  more  grains  in  two  and  a  half  ounces  of  fluid)^  of  which  the 
dose  is  a  teaspoonful  every  fifteen  minutes. 

After  a  practice  of  eighteen  years  Dr.  Missoux  {G^ais.  des  ffdp.,  1858) 
has  found  the  sulphate  of  copper  the  most  successful  emetic  in  cases 
of  croup.  For  young  children  he  directs  a  gramme  of  the  salt  to  be 
dissolved  in  125  grammes  of  distilled  water ;  a  teaspoonful  of  which 
is  to  be  given  every  ten  minutes  until  vomiting  is  produced. 

In  many  of  the  milder  cases  of  croup,  the  compound  honey  of  squill, 
given  in  a  sufficient  quantity  to  operate  freely  as  an  emetic^  and  con- 
tinued subsequently  in  nauseating  doses,  will,  very  effectually  cut 
short  the  disease.  The  only  writer  whom  we  have  met  with,  that 
condemns  emetics  in  the  treatment  of  croup,  is  Goodlad. 

In  cases  of  greater  violence,  in  which  the  emetic  given  in  the  form- 
ing stage,  has  failed  to  arrest  the  disease,  our  most  effectual  remedy 
is,  unquestionably,  bloodletting.  In  many  cases,  the  application  of 
leeches  to  the  throat  will  be  sufficient,  but  in  every  instance  in  which 
the  disease  is  marked  by  symptoms  of  considerable  severity,  or  the 
patient  is  robust  and  plethoric,  the  pulse  hard  and  full,  and  the 
dyspnoea  very  considerable,  blood  should  be  drawn  from  the  arm  to 
an  extent  sufficient  to  make  a  decided  impression  upon  the  symptoms, 
but  never,  if  possible,  to  the  extent  of  inducing  syncope.  If  the  symp- 
toms should  again  recur  with  any  degree  of  violence,  the  bleeding 
should  be  repeated,  or  leeches  be  applied  around  the  throat  in  numbers 
proportioned  to  the  age  and  strength  of  the  patient,  and  the  intensity 
of  the  disease.  The  repetition  of  the  bleeding  must  be  governed  by 
circumstances;  in  some  cases,  one  bleeding,  in  the  early  period  of  the 
attack,  will  effectually  control  the  symptoms ;  but  when  the  system 
reacts  with  force,  the  pulse  continues  firm,  the  skin  warm,  and  the 
dyspnoea  considerable,  a  repetition  of  the  bleeding  will  be  proper. 

There  is  certainly  no  disease,  in  which  bleeding,  when  well  timed, 
and  carried  to  a  sufficient  extent,  is  calculated  to  produce  more  bene- 
ficial effects  than  in  croup.  The  practitioner,  wno,  in  violent  cases, 
neglects  this  important  measure,  and  places  his  hopes  on  any  other 
remedy,  or  combination  of  remedies,  will  have  but  little  reason  to 
flatter  himself  upon  his  success  in  the  management  of  the  disease. 
This  assertion  is  based  upon  a  tolerably  extended  personal  experience, 
as  well  as  upon  the  recorded  experience  of  nearly  every  American 
practitioner,  and  a  majority  of  the  most  authoritative  of  the  practi- 
tioners of  Europe.  It  must  be  recollected,  however,  that  it  is  only  in 
the  first  stage  of  the  sthenic  form  of  the  disease  the  beneficial  enects 
of  bloodletting  are  to  be  obtained :  if  it  be  then  neglected,  or  timidly 
]>ractised,  the  time  for  its  employment  will  have  passed,  and  but  little 
hope  will  remain  of  arresting  the  fatal  termination  by  whatever 
other  remedial  measures  may  be  resorted  to. 

From  the  difficulty  often  experienced  in  obtaining  blood  from  the 
arm,  in  young  children,  it  has  been  recommended  by  Cheyne  and 
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Goodlad,  to  open  one  of  the  jugular  veins ;  others,  however,  have  ob- 
jected to  the  operation,  from  the  difficulty  of  measuring  the  quantity 
of  blood  drawn,  and  of  arresting  the  bleeding  when  a  sufficiency  has 
been  obtained.  We  have  repeatedly  drawn  blood  from  the  jugular 
vein,  in  violent  cases  of  croup,  and  with  decided  advantage;  the 
promptness  of  the  relief  has  occasionally  been  very  striking.  We 
have  never  experienced  any  difficulty  in  performing  the  operation,  or 
in  arresting  the  hemorrhage.  As  to  the  extent  of  the  bleeding,  this 
being  measured  not  by  the  number  of  ounces  of  blood  drawn,  but 
solely  by  its  eflFect  upon  the  disease,  we  have  had  no  more  trouble  in 
judgmg  when  the  jugular  vein  was  opened,  than  when  the  bleed- 
ing has  been  performed  from  a  vein  in  the  arm,  back  of  the  hand, 
or  foot. 

Immediately  after  the  first  bleeding,  the  exhibition  of  an  emetic 
and  immersion  in  the  warm  bath  will  prove  powerful  auxiliaries.  It 
often  happens  that  an  emetic,  exhibited  upon  the  accession  of  the  dis- 
ease, will  not  operate,  sometimes  not  even  excite  nausea,  until  the 
patient  is  bled  and  the  warm  bath  employed,  when  immediately  copi- 
ous vomiting  will  occur,  and  render  the  repetition  of  the  emetic 
unnecessary. 

After  the  patient  is  removed  from  the  warm  bath,  he  should  be 
placed  in  bed,  and  enveloped  in  blankets,  the  perspiration  induced  by 
the  bath  and  emetic  being  encouraged  by  the  employment  of  divided 
doses  of  tartarized  antimony.  We  generally  combine  the  antimony 
with  calomel  and  hydrochlorate  of  ammonia. 

9. — Calomel,  ^as.  ad  gj. 

Tart.  ant.  gr.  j.     , 

Hydrocblor.  ammon.  Bijs8. — M.  f.  ohart.  No.  zij. 
One  to  be  given  every  two  hoars. 

The  employment  of  nauseating  doses  of  antimony  in  croup,  subse- 
quently to  full  vomiting  and  sufficient  depletion  by  the  lancet,  has  the 
sanction  of  the  best  writers  upon  the  disease.  Cheyne  declares  that 
he  has  found  no  other  remedy  worthy  of  confidence  in  the  second 
stage,  an  assertion  which  we  consider,  judging  from  the  result  of  our 
own  experience,  scarcely  too  strong.  Stokes  places  it  even  above 
bloodletting.  Steinmitz  trusted  to  it  alone  in  the  second  stage,  as 
also  did  Jadelot,  who  combined  the  tartarized  antimony  with  ipecac- 
uauha,  squill  and  senega.^  Cheyne  also  speaks  highly  of  the  efficacy 
of  tartarized  antimony,  both  as  an  emetic,  and  in  nauseating  doses 
throughout  the  first  and  second  stages  of  croup.  A  recent  writer  [O. 
Wilson)  gives  the  tartarized  antimony  throughout  the  disease,  at  first 
in  doses  of  a  quarter  or  a  third  of  a  grain  every  hour,  until  a  decided 
impression  is  produced  upon  the  symptoms,  and  subsequently  every 
two  hours.  Combining  the  article  with  calomel,  we  have  certainly 
found  to  increase  very  materially  its  efficacy. 

*  I^. — Infas.  senegfe,  §iv. 
Syrup,  ipecac.  ,^j. 
Oxy.  scillffl,  3'U' 
Tart.  ant.  gr.  j»3. — M. 
A  teaspoonfal  every  ten  minates. 
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Of  the  good  effects  of  calomel  m  croup,  we  have  abundant  testi- 
mony. Given  in  large  doses  and  at  short  intervals,  it  is  the  remedy 
npon  which  many  physicians  have  almost  exclusively  depended  for  the 
cure  of  the  disease.  In  somewhat  smaller  doses,  after  bleeding,  an 
emetic,  and  the  warm  bath,  it  is  strongly  recommended  by  a  host  of 
authorities.  By  some  calomel  is  directed  in  enormous  doses,  far 
greater  than  we  should  be  inclined  to  prescribe ;  we  nevertheless  be- 
lieve that  the  good  effects  of  the  remedy,  in  a  disease  of  such  rapid 
progress  as  croup,  can  be  obtained  only  from  its  free  administration. 

After  the  first  bleeding,  the  operation  of  an  emetic,  and  immersion 
in  a  warm  bath,  from  two  to  five  grains  of  calomel  maybe  prescribed 
every  two  hours,  so  long  as  the  symptoms  of  the  disease  continue 
•with  any  degree  of  violence.  As  these  subside,  the  dose  of  the  re- 
medy may  be  reduced,  or  it  may  be  exhibited  at  longer  intervals. 
We  have  generally  found,  however,  that  when  the  use  of  the  calomel 
produces,  at  an  early  period,  deep  green  discharges  from  the  bowels^ 
it  is  better  to  reduce  the  dose;  or  if  frequent  green  discharges  still 
occur  under  its  use,  to  discontinue  it  entirely.  We  have  in  no  instance 
s^n  any  bad  effects  from  the  employment  of  calomel  in  this  manner, 
but  often  the  most  decided  benefit.  Its  tendency  is  to  reduce  the 
laryngeo-tracheal  inflammation,  and  thus  to  counteract  the  pseudo- 
membranous exudation. 

The  hydrochlorate  of  ammonia  appears  to  us  to  be  a  remedy  well 
adapted  to  nearly  all  the  inflammations  attended  with  diphtheritic  ef- 
fusions ;  we  have  employed  it  pretty  extensively  for  many  years  in 
croup,  and  have  always  been  pleased  with  its  effects.  Chamerlat  re- 
commends it  as  almost  a  specific,  when  cmi)loyed  as  a  wash  or  gargle. 

We  usually  prescribe  it  in  combination  with  calomel,  tartar  emetic, 
and  extract  of  hyoscyamus.  Three  or  four  grains  to  one  or  two  of 
the  calomel,  an  eighth  of  a  grain  of  the  tartar  emetic,  and  from  a 
quarter  to  half  a  grain  of  the  hyoscyamus  every  two  or  three  hours 
according  to  the  age  of  the  patient  and  the  urgency  of  the  symptoms. 

In  the  early  stage  of  those  cases  in  which  the  disease  is  preceded 
by  pseudo-membranous  angina,  Guersent,  Jr.  {Gazette  des  Sdpitaux), 
strongly  recommends  the  local  application  of  the  nitrate  of  silver. 
In  the  cases  referred  to,  the  symptoms  are  at  first  but  little  urgent^ 
and  a  physician  who  is  not  accustomed  to  treat  children,  will  often 
neglect  to  examine  the  throat.  Guersent  lays  it  down  as  an  invaria- 
ble rule  to  make  such  examination  whenever  a  child  manifests  any 
febrile  reaction;  and  in  this  manner  he  has  frequently  been  enable 
to  detect  the  approaching  disease,  the  presence  of  which  would  not, 
otherwise,  have  been  suspected.  At  first,  and  while  the  tonsils  alone 
are  covered  with  the  plastic  exudation,  although  the  symptoms,  as 
already  remarked,  are  not  severe — it  is,  nevertheless,  according  to 
Guersent,  a  precious  moment  for  the  physician,  as  he  may  now  fre- 
quently arrest  a  disease,  which,  if  allowed  to  go  on  is  usually  fatal. 

While  employing  tlie  solid  caustic,  Guersent  directs  the  child  to 
be  held  by  a  strong  assistant,  the  tongue  to  be  depressed  by  a  broad 
instrument,  as  a  very  large  spatula,  or  the  handle  of  a  large  spoon,  or 
what  he  prefers,  a  large  wooden  tongue  depressor.    For  fear  of  acci- 
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dent,  the  caustic  should  project  only  very  slightly  from  its  case. 
Many  practitioners  prefer  the  caustic  in  solution.  In  the  earliest  stage 
of  the  disease  a  weak  solution,  applied  three  times  a  day,  will  suffice, 
but  in  serious  cases  the  solution  must  be  very  strong — 1  part  to  8  or 
4  of  water — and  need  then  be  used  only  once  a  day.  It  may  be  ap- 
plied by  means  of  a  sponge  fixed  to  the  end  of  a  piece  of  whalebone 
by  sealing  wax.  To  prevent  the  extension  of  the  false  membrane, 
the  caustic  should  be  applied  beyond  its  margin  as  well  as  upon  it. 
The  application,  Guersent  remarks,  frequently  dissipates  the  exuda- 
tion from  the  tonsils  without  preventing  its  extension  to  the  epi- 
glottis. The  caustic  is  still  our  best  remedy.  A  larger  sponge  is 
now  required,  which  must  be  fixed  upon  a  strong  whalebone,  bent 
at  an  obtuse  angle.  The  operator  places  himself  on  one  side,  and, 
introducing  the  sponge  directly  to  the  base  of  the  tongue,  executes 
with  it  some  semi-rotary  movements.  Sometimes  the  epiglottis  is 
raised,  and  the  fragments  of  false  membrane  are  detached  from  its 
inferior  surface,  which  may  be  known  by  the  paroxysm  of  dyspnoea 
it  gives  rise  to.  The  caustic,  in  these  cases,  requires  to  be  repeated 
three  or  four  times  in  the  twenty-four  hours. 

A  number  of  cases  are  recorded  in  the  European  and  American 
Journals,  where  the  treatment  here  recommended  was  pursued  with 
entire  success.  In  those  instances  in  which  the  pseudo- membranous 
exudation  is  still  confined  to  the  pharynx,  it  is  certainly  deserving  of 
a  fair  trial. 

Blisters  to  the  throat  are  strongly  recommended  by  many  practi- 
tioners in  the  treatment  of  croup.  Mackintosh  confines  their  appli- 
cation to  the  first  stage,  after  the  violence  of  the  disease  has  been 
reduced  by  bleeding  and  leeching.  Dewees  doubts  their  utility;  and 
Goodlad,  Stokes,  and  Porter  condemn  them  entirely.  We  have  occa- 
sionally employed  them,  but  cannot  say  that  we  have  ever  perceived 
any  benefit  to  result  from  their  use. 

Kubefacients  to  the  throat  will,  however,  in  the  forming  stage  of 
the  disease,  be  often  productive  of  the  best  efiects.  As  a  rubefacient, 
the  spirits  of  turpentine  is  the  one  we  have  generally  employed :  its 
action  upon  the  skin  is  prompt  and  sufficiently  powerful.  A  strip  of 
flannel  wet  with  turpentine  should  be  applied  around  the  neck,  an5 
kept  on  for  ten  or  fifteen  minutes;  it  may  be  reapplied  at  short  inter- 
vals, from  time  to  time,  if  necessary.  In  very  violent  cases,  in  the 
incipient  stage  of  the  disease,  even  rubefacients  should  not  be  resorted 
to  until  after  bloodletting. 

A  German  physician,  Dr.  Willige,  states  {SchmicWs  Jarhuclier, 
1847)  that  he  has  derived  marked  success  in  the  treatment  of  severe 
cases  of  croup  from  the  external  application  of  iodine  to  the  upper 
part  of  the  neck.  He  applies,  by  means  of  a  feather,  the  tincture  of 
iodine  over  the  front  portion  of  the  neck,  corresponding  to  the  region 
of  the  larynx  and  trachea,  and  repeats  the  application  at  intervals  of 
about  four  hours,  until  redness  and  irritation  of  the  skin  are  produced. 
This,  he  declares,  is  followed  in  most  cases  by  a  subsidence  of  the 
difficulty  of  respiration,  the  spasmodic  affection  of  the  glottis,  and  of 
the  other  distressing  symptoms. 
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The  application  to  the  throat  externally,  and  the  use  of  powdered 
ice  internally,  in  all  cases  in  which  the  latter  can  be  taken^  has  re- 
ceived the  sanction  of  many  of  the  most  experienced  physicians  of 
our  own  country,  in  all  the  forms  of  inflammation  of  the  throat. — 
{Trans.  MecL  Soc.  State  of  Pennsylvaniayfor  1864,  Communieaii<m.from 
Dr,  H.  Corson,  of  Montgomery  County)  In  a  paper  in  the  Columbus 
Review,  1860,  the  use  of  iced  water  to  the  neck  in  croup  is  spoken  of 
in  the  highest  terms.  It  was  employed  in  some  two  hundred  eases^ 
always  with  decided  benefit. 

The  internal  use  of  the  iodide  of  potassium  has  been  suggested  as 
a  means,  adapted  in  the  first  stage  of  croup,  to  modify  the  disposition 
to  membraniform  deposition  in  the  larynx.  It  was  first  used  in  a  case 
of  the  disease  by  Dr.  Purefoy,  of  Dublin,  who  gave  it  in  one  grain 
doses,  combined  with  a  grain  of  hydrarg.  c.  creta,  every  two  hours, 
with  much  benefit.  {Dublin  Journal,  1846.)  Dr.  J.  D.  Griscom,  of  this 
city,  prescribed  it  also  in  a  case  of  the  disease  with  apparently  the 
most  favorable  results.  It  has  since  been  employed  by  others,  who 
speak  of  it  in  terms  that  should  encourage  us  to  a  fair  trial  of  it>  in 
order  that  its  true  value  as  an  antiplastic  in  croup  may  be  ascertained. 

Dr.  Griscom  gave  the  remedy  in  doses  of  two  and  a  half  grains 
every  three  hours. 

Bromine  or  the  bromide  of  potassium,  in  doses  of  from  one  to  ten 
grains  a  day,  is  regarded  by  M.  Ozanam  as  almost  a  specific  in  all 
pseudo-membranous  affections.     {Med,  Times,  1857.) 

As  a  means  of  reducing  the  plasticity  of  the  blood,  and  thus  di- 
minishing the  tendency  to  the  formation  of  false  membrane  in  croup,  the 
vegetable  alkalies  have  been  strongly  recommended  by  several  of  the 
continental  physicians.  Eggert  considers  the  carbonate  of  potass,  after 
an  experience  of  its  effects  in  about  two  hundred  and  fifty  cases,  to  be 
almost  a  specific  in  croup ;  and  Luzinsky  speaks  of  it  in  the  most 
favorable  terms.  {Schmidfs  Jahrhilcher,  1855.)  The  latter  states  that 
it  may  be  given  advantageously  in  doses  of  from  half  a  drachm  to  two 
drachms,  daily.  In  mild  cases  the  carbonate  of  soda  may  be  em- 
ployed, but  in  the  more  severe,  the  carbonate  of  potass  is  alone  to 
be  relied  on. 

Mr.  Hird  speaks  also  in  praise  of  the  alkalies  as  a  means  of  allaying 
the  spasmodic  paroxysms,  and  promoting  the  removal  of  the  exuda- 
tion, lie  gives  from  ten  to  fifteen  drops  of  the  liquor  potassa  every 
four  hours.     {London  Lancet,  1846.) 

When  the  disease  persists  after  the  use  of  the  lancet,  leeches,  emetics, 
and  calomel,  very  great  advantage  will  often  be  derived  from  a  tobacco 
cataplasm,  composed  of  the  moistened  leaves  of  tobacco,  mixed  with 
the  crumb  of  stale  bread  or  ground  flaxseed,  and  applied  around  the 
throat.  The  effects  of  the  cataplasm  should  be  carefully  watched,  lest 
its  depressing  effects  be  carried  too  far. 

After  the  pseudo-membranous  exudation  has  occurred,  our  chief 
dependence  is  to  be  placed  on  the  use  of  calomel  and  tartrate  of  anti- 
mony ;  the  latter  being  occasionally  carried  to  a  sufficient  extent  to 
excite  vomiting.  The  administration  of  repeated  emetics  in  this 
stage,  was  the  practice  pursued  by  Jadelot,  Steinmitz,  Gheyne,  and 
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Cnrrie,  and  the  result  of  their  experience  la  certainly  decidedly  in  its 
favor.  Tartrate  of  antimony  was  the  article  employed  by  these  phy- 
siciansy  and  Cheyne  states,  that  the  only  cases  he  saw  recover  from  the 
second  stage  of  the  disease,  were  those  in  which  the  patient  was  kept 
under  its  effects  for  two  or  three  days.  Pielitz,  Hoffman,  and  Droste. 
employed  the  snlphate  of  copper  in  the  dose  of  one-fourth  to  one-half 
of  a  grain  every  two  hours.  It  is  in  this  stage  that  the  tincture  of 
lobelia  will  often  be  found  advantageous ;  or,  perhaps,  the  infusion  of 
the  sanguinaria  Canadensis.*  We  know  nothing  of  the  latter  remedy 
from  our  own  experience ;  it  comes  to  us,  however,  very  highly  recom- 
mended by  respectable  practitioners. 

Dr.  Mateer,  of  Perry  County,  Pa.,  extols  it  highly.  He  directs  one 
drachm  of  the  root  of  the  sanguinaria  to  be  macerated  in  good  vinegar 
and  water,  of  each  half  a  pint,  and  strained,  when  as  much  sugar  is 
to  be  added  as  will  form  it  into  a  syrup,  of  which  a  teaspoonful  is  to 
be  given  every  ten  minutes.  A^hen  three  or  four  doses  have  been 
taken,  an  emetic  is  to  be  administered. 

It  often  happens,  from  the  impediment  to  haematosis,  caused  by  the 
effusion  within  the  respiratory  tubes,  and  the  deficient  innervation 
from  the  venous  congestion  of  the  brain,  that  emesis  is  with  difficulty 
produced,  even  by  very  considerable  doses  of  antimony;  it  has  under 
these  circumstances  been  recommended  to  employ  the  sulphate  of  zino 
or  of  copper  in  solution  alone,'  or  combined  with  ipecacuanha. 

>  B* — Rad.  sangainar,  Canadenis,  pair.  9J.    '  R. — Snlph:  zino!  vel  oupri,  5U* 

Aqnm  ea1id»,  ^iij. — M.  Aqnae,  ^J. — M. 

Do8e.<*-A  taaapoonfol  every  half  hoar.  Doee.-^A  teaspoonfal  everj  SOminates. 

In  conjunction  with  emetics,  either  in  full  or  nauseating  doses,  and 
calomel,  the  frequent  use  of  warm  sinapised  pediluvia  will  generally 
be  found  advantageous. 

After  the  violence  of  the  disease  has  been  to  a  considerable  extent 
reduced,  or  when  the  case  assumes  a  somewhat  chronic  character- — 
when  a  dry,  hoarse  cough,  with  oppressed  breathing,  increased  at  in- 
tervals, but  with  little  febrile  excitement  or  tenseness  of  pulse,  remains, 
a  strong  decoction  of  senega  will  be  often  found  a  useful  auxiliary  to 
the  other  remedies. 

B. — Rad.  poljgalae  senegte,  §]• 
Aq.  bullient.  Oj. 
Simmer  to  ^zij.  then  add  mellis,  ^W], 
DoBe.— One,  two,  or  three  teaspoonfuls,  every  one  or  two  hoars ;  aocordiag 
to  the  age  of  the  patient,  and  the  urgency  of  the  symptoms. 

In  the  third  stage  of  the  disease,  blisters  may  be  applied  upon  the 
upper  part  of  the  chest,  or  between  the  shoulders;  sinapisms,  or  cloths 
wet  with  hot  turpentine,  or  the  decoction  of  turpentine  and  canthari- 
des,  may  at  the  same  time  be  applied  to  the  extremities,  and  internally 
a  strong  decoction  of  senega,  with  the  addition  of  camphor  and  assa- 
foBtida,  may  be  resorted  to.  If  there  is  great  and  increasing  exhaus- 
tion, it  will  be  proper  to  support  the  patient's  strength  by  ammonia  or 
wine  whey.  Occasionally,  even  under  apparently  the  most  desperate 
.circumstances,  recovery  will  ensue.    Seldom,  however,  when  the  dis- 
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ease  has  reached  this  stage,  will  its  fatal  termiaatioa  be  arrested  by 
any  course  of  treatment. 

Of  the  good  effects  of  musk,  given  in  large  doses,  from  twelve  to 
twenty-four  grains  in  the  course  of  the  twenty-four  hours,  in  the  latter 
stage  of  croup,  we  have  certainly  very  strong  testimony.  Assafoetida^ 
likewise,  has  been  extolled,  given  as  well  by  the  mouth,  as  by  injec- 
tion into  the  rectum,  to  the  extent  of  half  a  drachm  to  a  drachm  a 
day. 

By  some  of  the  European  physicians,  the  employment  of  cold  affu- 
sions upon  the  back,  from  the  occiput  to  the  sacrum,  has  been  strongly 
recommended  as  beneficial  in  cases  where  every  other  remedy  has 
failed  to  afford  relief.  The  immediate  effects  ascribed  to  the  cold  af- 
fusion are  certainly  surprising,  but  the  result  of  the  practice  is  not 
such  as  strongly  to  press  it  upon  our  attention. 

The  operation  of  tracheotomy  has  been  suggested  by  some  as  a  last 
resource  in  cases  of  croup,  and  by  others  as  a  measure  that  should 
only  be  resorted  to  before  effusion  has  taken  place  in  the  trachea. 
Among  the  advocates  of  the  operation  are  Home,  Huxham,  Caron, 
Maingault,  Hosack,  Farre,  Maslhieurat,  Berard,  Petel,  Trousseau,  Bar- 
thez,  and  Valleix;  while  it  is  opposed  by  Crawford,  Ferriar,  Cheyne^ 
Vieusseaux,  Double,  Albers,  Junne,  Eoyer-Collard,  Porter,  Guersent^ 
Bricheteau,  Becquerel,  Boudet,  and  others. 

In  the  cases  in  which  tracheotomy  was  performed  by  Guersent  and 
the  Hospital  Internes,  in  the  Parisian  Hospital  for  Children,  during 
the  year  1841,  the  operation,  while  it  was  of  no  advantage  whatever 
when  the  pseudo-membranous  exudation  extended  into  the  bronchi, 
appeared,  in  many  cases,  to  accelerate  the  fatal  termination,  by  in- 
ducing severe  bronchitis  or  an  excessive  secretion  of  mucus  in  the 
bronchi,  pneumonia,  or  convulsions;  while  in  many  cases  the  patient 
died  immediately  after  the  operation,  without  any  local  lesion  existing; 
to  which  the  fatal  termination  could  be  referred. 

The  subject  of  tracheotomy  in  croup  is  certainly  one  of  considerable 
interest.  That  it  may,  in  many  cases,  when  timely  performed,  save 
the  life  of  the  patient,  we  have  the  most  unquestionable  evidence.  In 
a  statement  of  Trousseau  of  the  result  of  the  operation  in  two  hundred 
and  fifteen  cases,  the  patients  recovered  in  forty-seven,  and  Valleix 
gives  seventeen  cases  of  recovery  out  of  fifty-four,  of  unquestionable 
pseudo-membranous  croup,  in  which  the  operation  was  performed. 
In  the  case  of  his  own  child,  three  weeks  old,  published  by  Dr.  Scou- 
tetten,  the  operation  was  performed  on  the  third  day  of  the  disease, 
under  circumstances  apparently  the  most  desperate,  with  complete 
success — the  infant  recovering  in  a  short  time  from  the  effects  of  the 
operation,  as  well  as  from  every  symptom  of  the  croup.  A  somewhat 
similar  case  was  related  by  Dr.  C.  D.  Meigs,  to  the  College  of  Physi- 
cians of  Philadelphia.  {Summary  of  TransactlonSy  vol.  ii.  page  275.) 
By  the  operation,  Bretonneau  has  saved  six  out  of  twenty  of  his  cases; 
Leclerc,  of  Tours,  one  out  of  two;  Velpeau,  two  out  of  ten;  Petel  (de 
Chateau-Cambresis),  three  out  of  six;  Bouchut,  forty-five  out  of  one 
hundred  and  sixty.  Thus,  out  of  one  hundred  and  ninety-eight  opera- . 
tions  of  tracheotomy,  leaving  out  those  of  Trousseau,  Valleix,  and 
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fifty-seven  were  successful,  or  a  little  more  than  one-fourth. 

eleven  years,  in  seven  hundred  and  eighty-three  cases,  tra- 
ny  was  performed  at  the  Hospital  for  Infants,  at  Paris,  of  which 
idred  and  ninety -one  were  successful.  In  private  practice,  Guer- 
8  performed  the  operation  one  hundred  and  fifty-six  times,  in 
•eight  cases  it  was  successful.  In  twenty-four  cases  in  which  tra- 
ny  was  performed  by  Dr.  Fock,  of  Magdeburg,  ten  were  successful. 
very  certain,  however,  that  tracheotomy  in  croup  has  not  been 
d  with  the  same  beneficial  results  in  the  practice  of  the  physi- 
f  Great  Britain  and  this  country  as  it  is  asserted  to  have  been  in 
many  of  the  French  practitioners.  This  has  been  supposed  to 
90  far  as  it  concerns  Great  Britain,  at  leasts  in  a  dijQference  be- 
the  pathological  character  of  the  disease  as  it  occurs  in  that 
J  and  in  France.  It  being  in  the  latter  confined  pretty  much  to 
jrnx  and  upper  portion  of  the  trachea,  whilst  in  Great  Britain, 
shea  in  its  entire  length  is  involved,  and  partially  obstructed  by 
lembrane  of  more  or  less  densitv.  This  difference  in  the  pa- 
T  of  croup  in  the  two  countries  is  noticed  by  Dr.  West  in  his 
•n  the  diseases  of  children.  "In  France,"  he  remarks,  "croupal 
^ms  are,  in  the  majority  of  cases,  induced  by  the  extension  to 
jrnx  of  false  membrane  originally  deposited  on  the  fauces  and 
.late,  whjlst  the  windpipe  itself  is  comparatively  seldom  in  a 
'  active  inflammation,  often  altogether  unaffected,  and  the  bron- 
md  pneumonia,  which  in  this  country  so  often  and  so  seriously 
cate  the  disease,  are  there  of  less  common  occurrence." 
class  of  cases,  and  the  period  and  particular  circumstances  of 
ease  in  which  the  operation  is  most  likely  to  afford  relief,  are 
►ns  of  no  little  importance,  and  it  is  more  than  probable  that 
)f  the  want  of  success  experienced  from  the  operation,  is  to  be 
ted  to  its  having  been  resorted  to  under  improper  circum- 
L  Trousseau,  whose  experience  on  this  subject  has  been  some- 
jxtensive,  has  presented  the  following  as  a  summary  of  the 
►sis  of  tracheotomy  in  croup. 

If  the  commencement  of  the  attack  dates  several  days  back, 
ease  having  advanced  slowly — whatever  may  be  the  extent  of 
3e  membranes  in  the  trachea  and  bronchi,  the  child  may  either 
r,  or,  at  least,  live  several  days  after  the  operation. 
If  the  child  has  been  subject  to  chronic  catarrhs,  and  has  been 
ig  from  a  renewed  cold  for  some  time  before  the  attack  of 
the  operation  is  more  successful. 

So  long  as  the  respiration  is  silent,  or  the  noise  is  only  occa- 
by  the  displacement  of  mucosity,  there  is  nothing  to  fear ;  but 
he  respiration  is  attended  with  a  sound  like  that  produced  by 
ring  of  stone,  death  is  certain. 

If  the  croup  supervene  upon  measles,  scarlatina,  smallpox,  or 
lis — tracheotomy  does  not  succeed. 

There  is  no  reason  to  despair  of  the  patient,  even  if  an  attack 
umonia  or  pleurisy  should  supervene. 

When  the  disease  has  been  very  rapid,  even  though  at  the 
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time  of  the  operation  the  false  membranes  do  not  extend  beyond  the 
larynx,  the  child  dies  very  quickly. 

7th.  When,  previously  to  the  operation,  the  false  membranes  have 
extended  to  the  nares,  or  if  they  cover  the  blistered  surfaces — when 
the  child  is  pale  and  somewhat  bloated,  without  having  taken  mer* 
cury  or  been  bled — or  when  he  has  lost  much  blood,  there  is  little  to 
be  expected  from  the  operation. 

8th.  When,  previously  to  the  operation,  the  pulse  is  moderately 
frequent ;  and  if,  after  it,  the  pulse  remains  calm,  hopes  may  be  enters 
tained. 

9th.  The  more  deeply  the  false  membranes  have  extended,  the 
greater,  cseteris  paribus^  the  danger. 

10th.  It  is  a  bad  sign,  if,  immediately  after  the  operation,  the  respi- 
ration becomes  very  frequent,  without  or  with  very  little  cough;  even 
when  all  is  going  on  favorably,  the  occurrence  of  great  frequency  of 
respiration  is  a  bad  sign. 

11th.  More  boys  than  girls  recover  after  the  operation;  children 
under  two  and  over  six  years  of  age  seldom  recover. 

12th.  The  more  rapid  and  energetic  the  inflammation  which  attacks 
the  wounds  in  the  trachea,  the  more  are  the  chances  of  success :  a 
sudden  sinking  of  the  wound  is  a  mortal  sign. 

13th.  Should  the  wound  become  covered  with  false  paembranes ;  if 
after  withdrawing  the  canula,  it  remains  gaping  for  a  long  time,  or  if, 
after  having  become  completely  cicatrized,  it  reopens,  the  child  is  in 
danger. 

14th.  Agitation  and  sleeplessness  are  bad  signs,  so  is  alsp  the 
occurrence  of  convulsions.  The  younger  the  patients,  and  the  more 
blood  they  have  lost  before  or  during  the  operation,  the  more  liable 
are  convulsions  to  supervene. 

15th.  The  sooner  after  the  operation  the  larynx  is  disembarrassed, 
the  sooner  may  the  canula  be  removed,  and  the  more  rapid  and  cer- 
tain the  cure. 

16th.  If  the  expectoration  becomes  mucous  and  catarrhal  by  the 
third  day  after  the  operation,  the  child  will  recover.  If  there  is  no 
expectoration,  or  it  is  serous,  or  like  half-dried  portions  of  gum 
acacia,  he  will  die. 

17th.  If  the  patient  reacts  vigorously  under  the  injections  into  the 
trachea,  of  warm  water  or  a  solution  of  nitrate  of  silver,  and  the 
sponging  out  of  the  trachea,  we  should  not  despair,  however  unfavor 
able  the  other  symptoms.* 

18th.  When,  after  the  tenth  day,  the  drinks  pass  almost  entirely 
from  the  pharynx  into  the  larynx  and  trachea,  even  if  they  are 
readily  rejected,  the  child  most  generally  dies. 

10th.  The  increase  of  the  fever  after  the  fourth  day,  agitation, 
sinking  of  the  wound,  dryness  of  the  trachea,  frequency  of  the  respi- 
ratory movements,  and  attempts  to  cough,  announce  the  invasion  of 

I  In  place  of  oitrate  of  silver,  Barthez  recommends  the  instiUation  into  the  trachei 
of  a  tepid  concentrated  solution  of  chlorate  of  soda.  Three  oat  of  seTen  of  the  pi- 
tients  in  which  it  was  used  recovered. 
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pneumonia,  which,  at  first  lobular,  becomes  sometimes  pseudo-lobar, 
and  is  to  be  treated  by  the  same  means  as  are  employed  in  the  pneu- 
monia of  children:  we  should,  however,  exclude  blisters,  because  they 
too  often  become  covered  with  false  membranes. 

Wo  have  said  nothing,  as  yety  on  the  subject  of  diet  iu  croup. 
During  the  forming  stage,  the  aiet  should  be  the  same  as  in  violent 
oases  of  bronchitis :  during  the  height  of  the  disease,  little  or  nothing 
else  should  be  allowed,  than  some  mild,  mucilaginous  fluid  in  small 
portions  at  a  time ;  while  after  the  disease  has  been  subdued,  and 
throughout  the  period  of  convalescence,  the  child  should  be  allowed 
the  mildest  and  most  unirritating  articles  of  food,  care  being  taken 
that  even  in  regard  to  these,  no  excess  be  committed. 

For  a  long  time  after  recovery,  there  is  very  considerable  danger 
of  a  relapse,  upon  the  slightest  exposure  to  cold  or  moisture,  or  to  the 
most  trifling  transitions  of  temperature;  from  these,  therefore,  the 
child  who  has  recently  recoverea  from  an  attack  of  croup,  should  be 
carefully  guarded,  by  appropriate  clothing,  and  every  other  judicious 
precaution.  The  daily  use  of  the  warm  bath,  and  daily  exercise  in 
the  open  air,  during  mild  and  dry  weather,  should  never  be  neglected. 

7.~8pa8modio  Croup. 

Miliaria  Asthma.-^Spasmodic  Laryngitis,^— False  Orovp. — 

Catarrhal  Group. 

There  is  a  form  of  disease  of  frequent  occurrence  during  child- 
hood, which  has  very  generally  been  confounded  with  croup,  to  which 
it  bears  a  strong  resemblance  in  some  of  its  features,  but  differs  from 
it,  nevertheless,  in  its  less  serious  character,  and  the  absence  of  any 
tendency  to  the  formation  of  a  false  membrane  in  the  air  passages. 
The  disease  to  which  we  allude  has  been  variously  named  by  different 
writers.  Millar,  who  was  the  first  that  directed  attention  to  it,  denomi- 
nated it  Asthma, vihich  name  was  retained  by  Wickman  and  others; 
Bretonneau  named  it  Striduhus  Angina,  Guersent,  Laryngismtis  Stri- 
dulus, while  Killiet  and  Barthez  prefer  the  denomination  Spasmodic 
Laryngitis,  as  indicating  what  they  believe  to  be  the  true  character  of 
the  disease. 

The  attack  of  spasmodic  croup  is  usually  preceded,  for  a  day  or 
two,  by  slight  catarrhal  symptoms — coryza,  watering  at  the  eyes,  a 
sense  of  chilliness  followed  by  flushes  of  heat;  slight  hoarseness,  and 
oough.  The  paroxysms  usually  occur  during  the  night,  though  they 
occasionally  take  place  during  the  day.  The  child  is,  generally,  sud- 
denly awoke  from  sleep  by  a  sense  of  impending  suffocation.  He 
starts  up  in  a  sitting  posture,  or  throws  himself  upon  his  knees,  with 
the  body  bent  forward.  He  cries  out  that  he  is  cnoking,  tears  away 
every  covering  from  his  throat,  and  pushes  away  those  who  surround, 
or  offer  to  assist  him.  The  face  becomes  congested,  and  of  a  red  or 
violet  hue,  the  eyes  projecting  and  humid,  and  the  expression  of  the 
countenance  anxious  in  the  extreme.  The  respiration  has  a  peculiar 
prolonged  hissing  sound,  which  is  occasionally  so  loud  that  it  may  be 
heard  in  a  neighboring  apartment.   There  is  at  the  same  time  a  frequent 
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hoarse  cough.  The  voice  is  constrained,  but  seldom  whispering  or 
abolished.  There  is  great  quickness  of  pulse,  and  heat  of  the  skin. 
After  continuing  for  a  short  lime,  the  paroxysm  ceases  suddenly,  and 
the  child  falls  asleep. 

The  disease  may  be  confined  to  a  single  paroxysm,  or  a  second  may 
occur  during  the  same  night.  Usually,  the  child  continues  during 
the  ensuing  day  tolerably  well,  though  in  many  cases  affected  with 
hoarseness  and  a  frequent,  short,  barking  cough,  with  or  without  ex- 
pectoration, but  during  the  night  following  is  again  attacked  with  a  suffo- 
cative paroxysm.  The  disease  may  thus  continue  for  several  days,  the 
paroxysms  then  ceasing  to  recur,  and  the  cough  and  remaining  symp- 
toms speedily  disappearing.  In  a  case  detailed  by  Jurine,  a  decided 
alteration  of  the  voice  continued  for  a  long  time  after  the  cessation  of 
the  disease.  In  some  cases,  the  paroxysms  continue  to  recur,  night 
after  night,  and  to  augment  in  intensity,  until  death  takes  place  finally 
from  asphyxia.  In  other  instances,  after  one  or  more  paroxysms,  the 
patient  becomes  affected  with  the  utmost  inquietude,  constant  nausea, 
repeated  vomiting,  with  great  exhaustion,  and  a  small  frequent  pulse, 
and  soon  sinks.  Usually,  however,  the  disease  is  one  readily  managed, 
having  very  seldom  a  fatal  termination. 

Spasmodic  croup  is  one  very  liable  to  return.  According  to  Billiet 
and  Barthez,  its  recurrence  may  take  place  at  the  end  of  six  months, 
or  of  one  or  two  years.  In  a  case  reported  by  Vidal,  the  first  attack 
occurred  when  the  child  was  two  years  old,  the  second  when  it  was 
five,  when,  in  the  space  of  three  months,  it  had  three  attacks.  We 
have  seen  it  more  frequently  recur  at  intervals  of  nine  and  twelve 
months  than  at  shorter  periods ;  we  have  known,  however,  three  or 
four  attacks  to  occur  within  the  same  year. 

The  prognosis  in  spasmodic  croup  is  to  be  drawn  chiefly  from  the 
progressive  violence  of  the  paroxysms,  and  the  short  intervals  at 
which  they  recur.  When  the  intervals  between  them  extend  to 
twenty-four  or  forty-eight  hours,  and  the  paroxysms  gradually  de- 
crease in  intensity — when  the  voice  is  but  little  aflected — the  cough 
moist — and  the  febrile  reaction  slight — a  favorable  termination  may 
be  anticipated.  When,  on  the  contrary,  the  paroxysms  are  protracted 
beyond  the  third  day,  and  gradually  increase  in  violence;  particularly, 
when  the  paroxysms  are  succeeded  by  a  state  of  great  restlessness, 
with  nausea  and  vomiting ;  when  the  pulse  continues  soft  and  feeble, 
when  a  suflbcative  cough  remains,  and  when  the  patient's  strength 
gradually  diminishes,  an  unfavorable  termination  is  to  be  apprehended. 

The  true  pathology  of  this  affection  has  not  yet  been  very  accurately 
made  out.  Millar,  and  after  him  most  of  the  German  physicians,  con- 
sidered it  to  be  a  purely  spasmodic  disease,  having  some  resemblance 
to  hooping-cough ;  Desruelles  and  Bricheteau  describe  it  as  the  first 
stage  of  a  very  mild  form  of  croup.  Guersent  supposes  it  to  consist 
in  a  transient  inflammation  of  the  mucous  membrane  of  the  larynx : 
Breton  neau  believes  the  local  affection  to  consist  in  a  mere  congestion 
of  short  continuance ;  a  simple,  transient  intumescence  of  the  rima 
glottidis.  Eilliet  and  Barthez  rank  the  disease  as  an  actual  inflamma- 
tion of  the  larynx,  their  opinion  being  based  on  the  circumstance  of 
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the  attack  being  generally  dependent  on  a  sudden  exposure  to  cold ; 
its  being  usually  precedea  by  coryza,  watering  of  the  eyes,  oppression, 
&c.,  and  attended  by  some  degree  of  febrile  excitement.  In  connection 
with  this  mild  laryngitis,  they  presume  that  there  occurs  a  spasmodic 
aflFection  of  the  glottis,  upon  which  the  sudden  paroxysms  of  suffoca- 
tion by  which  the  disease  is  characterized  depend.  The  correctness 
of  this  opinion  is  borne  out  by  our  own  observations. 

That  the  disease  is  connected  with  some  degree  of  laryngeal  inflam- 
mation is  proved  by  the  result  of  the  few  post-mortem  examinations 
that  have  been  made  in  consequence  of  the  disease  rarely  terminating 
in  death — not  unfrequently  traces,  more  or  less  decided,  of  inflamma- 
tion of  the  mucous  membrane  of  the  larynx,  are  to  be  detected :  even 
when  no  increased  redness  of  this  part  exists,  its  secretion  will  gene- 
rally be  found  augmented,  and  of  an  opaque,  yellowish,  or  reddish 
color.  When  death  takes  place  with  great  suddenness,  it  is  probable 
that  it  is  the  result  of  the  spasmodic  closure  of  the  glottis,  and  the 
consequent  asphyxia. 

Spasmodic  croup  is  essentially  a  disease  of  childhood ;  according 
to  Guersent  it  occurs  most  frequently  between  two  and  seven  years, 
and  according  to  Killiet  and  Barthez  between  three  and  eight.  We 
have  met  with  it  in  children  of  nine  or  ten  months,  but  less  frequently 
than  in  those  between  two  and  eight  years  of  age. 

There  is,  in  many  instances,  a  peculiar  predisposition  to  the  attacks 
of  spasmodic  croup  in  the  children  of  the  same  family;  we  have 
known  not  a  few  families  all  the  children  of  which  when  they 
attained  the  age  of  between  two  and  three  years  were  successively 
affected  with  it.  This  predisposition  is  said,  in  many  instances,  to 
be  hereditary.  The  disease  occurs  more  frequently  in  boys  than  in 
girls. 

Though  generally  sporadic,  it  occasionally  prevails  as  an  epidemic. 
Jurine  describes  an  epidemic  of  spasmodic  croup  which  occurred  in 
Geneva  in  1808. 

Its  occasional  cause  is,  almost  exclusively,  exposure  to  cold,  or  a 
sudden  alternation  in  the  temperature  of  the  atmosphere.  After  an 
attack  has  happened,  the  occurrence  of  any  sudden  or  violent  mental 
emotion  is  liable  to  excite  a  paroxysm. 

The  disease  with  which  spasmodic  croup  may  most  readily  be  con- 
founded, is  tracheitis  or  genuine  croup.  The  following  comparative 
diagnostic  peculiarities,  borrowed  partly  from  Valleix,  and  partly  from 
Billiet  and  Barthez,  will  enable  the  two  diseases  very  readily  to  be 
distinguished. 

In  Oenuine  Croup,  the  disease  commences  with  fever  of  variable 
intensity,  with  most  generally,  pseudo-membranous  angina,  and  slight 
hoarseness.  There  is  a  gradual  increase  of  the  hoarseness,  to  which, 
sooner  or  later,  there  is  added  a  hoarse  ringing  cough.  The  cough 
becomes  hollow  and  feeble,  and  the  voice  faint  or  extinct.  There  is 
occasionally  an  expectoration  of  false  membrane.  There  is  no  remis- 
sion of  the  fever. 

The  dyspnoea  constantly  increases  in  intensity — the  croupal  sound 
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continues  during  the  intervals  of  the  paroxysms — the  voice  and  cough 
become  finally  extinct. 

In  Sjxismodic  Croup  the  symptoms  of  invasion  are  slight — there  is 
generally  a  slight  catarrh,  and  a  cough  somewhat  hoarse.  The  throat 
is  unaffected.    Sometimes  there  are  no  prodroma. 

The  paroxysms  attack  suddenlv — usually  at  night.  Between  them 
the  patient  appears  tolerably  well.  The  fever  disappears  or  declines. 
The  voice  may  be  hoarse,  but  never  becomes  extinct. 

There  is  an  expectoration  of  mucus. 

The  paroxysms  gradually  decrease  in  violence. 

The  remedies  to  be  employed  in  a  case  of  spasmodic  croup  will  de- 
pend pretty  much  upon  the  violence  of  the  attack,  and  on  the  age  and 
condition  of  the  patient.  When  the  indications  of  laryngeal  inflam- 
mation are  strongly  marked,  and  when  the  spasmodic  paroxysms  are 
very  violent  and  prolonged,  the  application  of  leeches  to  the  throaty 
in  numbers  proportioned  to  the  age  and  strength  of  the  child,  will  be 
demanded.  When  the  patient  is  over  five  years  of  age,  and  of  a 
robust  habit,  a  bleeding  from  the  arm  will  often  be  attended  with  the 
best  eftects.  In  no  case,  however,  should  the  amount  of  blood  drawn 
from  the  arm  or  by  leeches  be  considerable,  nor  the  operation  repeated 
at  short  intervals,  or  too  late  in  the  disease. 

The  warm  bath  is  always  an  important  remedy ;  it  may  be  employed 
in  the  commencement  of  the  attack,  or  subsequent  to  bleeding. 

Lehmann  advises,  at  the  very  onset  of  the  paroxysm,  the  applicatioA 
of  a  sponge  of  the  size  of  the  fist,  dipped  in  very  hot  water,  and  thea 
carefully  squeezed  in  the  hand,  to  the  fore  part  of  the  neck ;  it  being 
left  a  moment  in  contact  with  the  skin  and  its  application  renewed  at 
short  intervals.  This  produces  a  redness  of  the  neck,  and  a  general 
perspiration,  which  latter  is  to  be  promoted  by  the  exhibition  of  an 
infusion  of  elder  and  chamomile.  By  this  means,  it  is  said,  the  par- 
oxysm may  be  cut  short,  and  all  the  leading  symptoms  of  the  disease 
quickly  removed. 

When  the  paroxysm  is  very  violent  and  long-continued,  and  there 
is  danger  of  the  occurrence  of  asphyxia  unless  immediate  relief  is 
obtained,  the  operation  of  tracheotomy  should  be  performed  without 
delay. 

An  emetic  given  on  the  first  accession  of  the  disease  will  often,  when 
followed  by  the  warm  bath  and  sinapisms  to  the  extremities,  have  the 
eflect  of  abating  the  violence  of  the  paroxysm  and  shortening  its  can- 
tin  uance.  Also,  when  considerable  hoarseness  of  the  voice  and  a  shoit 
barking  cough  continue  during  the  intermissions,  the  exhibition  of  an 
emetic  will  be  found  advantageous — generally  removing  very  promptly 
the  remaining  symptoms,  and  preventing  the  recurrence  of  a  par- 
oxysm. 

We  have  usually  preferred,  in  the  cases  occurring  in  young  children, 
the  ipecacuanha  to  the  emetic  tartar — excepting  where  the  former,  as 
is  often  the  case,  fails  to  produce  a  prompt  and  full  operation;  under 
these  circumstances,  as  well  as  in  older  children,  we  have  never  hecd- 
tated  to  prescribe  the  tartar ized  antimony.  We  are  in  the  habit  of 
giving  the  ipecacuanha  in  small  nauseating  doses,  every  two  or  three 
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hours,  either  alone  or  combined  with  extract  of  hyoscyamus,  in  the 
intervals  of  the  paroxysms,  and  have  invariably  been  much  pleased 
with  its  effects.  In  mild  cases,  small  repeated  doses  of  the  mel  scillse 
compositum  of  the  United  States  Pharmacopoeia,  may  be  advantage- 
ously substituted  for  the  ipecacuanha. 

Blisters  upon  the  chest  or  between  the  shoulders  are  recommended 
by  some — when  employed,  they  should  be  allowed  to  remain  on  only 
long  enough  to  redden  the  skin,  when  the  parts  occupied  by  them 
should  be  covered  by  a  soft  emollient  poultice.  We  have  seldom, 
however,  seen  much  good  result  from  the  application  of  blisters  in 
cases  of  spasmodic  croup.  Covering  the  breast,  however,  with  a  hem- 
lock or  assafoetida  plaster,  has  appeared  to  us  to  have  very  generally 
a  decidedly  beneficial  effect. 

Purgatives  are  only  required  in  those  cases  in  which  they  are  indi- 
cated by  a  costive  or  torpid  state  of  the  bowels.  Hence  a  dose  of 
calomel,  followed  by  castor  oil  or  magnesia,  will  be  proper;  a  free 
state  of  the  bowels  should  be  subsequently  maintained  by  an  occasional 
dose  of  some  mild  laxative. 

Assafoetida,  either  by  the  mouth  or  by  enema,  is  unquestionably  a 
remedy  from  which  the  best  effects  are  to  be  anticipated  in  violent 
cases  of  the  disease,  subsequent  to  depletion  and  the  use  of  the  warm 
bath.  It  should  be  administered  a  few  hours  after  the  paroxysm  has 
terminated. 

Wichmann  recommends  the  musk  as  a  specific  in  this  disease; 
Henke,  Wendt,  Goelis>  and  others,  speak  also  in  strong  terms  of  its 
curative  powers.     Wendt  gave  it  in  the  dose  of  a  grain  every  hour. 

It  is  all  important  that  the  child  affected  with  spasmodic  croup 
should  be  kept  in  a  state  of  perfect  tranquillity,  warmly  clad,  and  in 
an  apartment  where  the  atmosphere  is  pure  and  of  moderate  and 
equable  temperature.  During  the  paroxysms  he  should  be  supported 
in  an  erect  posture,  and  all  covering  or  ligatures  should  be  immediately 
removed  from  about  the  neck.  His  food  should  be  light  and  of  easy 
digestion — his  drinks  should  not  be  given  perfectly  cold — tepid  lemon- 
ade or  barley  water  slightly  acidulated,  will  perhaps  be  the  best. 

8.— Spasm  of  the  Glottis. 

Laryngismus  Stridulus, — Tliymic  Asthma, — Kopp^s  Asthma, 

This  disease,  which  consists  in  a  sudden  spasmodic  closure  of  the 
glottis,  giving  rise  to  a  severe  paroxysm  of  dyspnoea,  and  a  peculiar 
crowing  sound  in  inspiration,  as  if  from  strangulation,  but  without 
fever,  and  often  without  any  material  derangement  of  the  general 
health,  is  of  much  more  frequent  occurrence  than  is  generally  sup- 
posed. It  has  often  been  mistaken  for  and  treated  as  croup,  and  in  its 
milder  form  it  has  received  the  vague  term  of  "inward  fits." 

It  generally  comes  on  suddenly.  The  child,  apparently  in  perfect 
health,  is  suddenly  seized,  either  during  or  upon  awaking  from  sleep, 
or  in  taking  drink  or  food,  or  upon  being  teased  or  irritated,  with  a; 
difficulty  of  respiration ;  inspiration  being  often  entirely  suspended 
for  a  few  seconds.  After  violent,  even  convulsive  struggles,  he  finally* 
24 
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succeeds  in  getting  breatb,  with  a  shrill  crowing  sound,  somewhat 
similar  to  the  ringing  inspiration  of  hooping-cough. 

In  severe  attacks,  during  the  efforts  at  inspiration,  the  whole  of  the 
respiratory  muscles  are  thrown  into  violent  action.  The  nostrils  are 
dilated,  the  mouth  is  extended,  the  eyes  are  rolled  upwards,  and  the 
whole  countenance  expresses  the  utmost  anxiety  and  suffering.  The 
head  is  thrown  backwards,  and  the  chest  outwards ;  the  diaphragm 
and  abdominal  muscles  contract  violently,  and  even  the  extremities 
become  rigid.  The  feet  and  hands  are  cold.  The  face  is  commonly 
pale,  or  of  a  livid  cadaverous  hue;  the  external  veins,  turgid  with  highly 
carbonized  blood,  form  black  streaks  upon  the  forehead  and  temples, 
which,  according  to  Ley,  may  continue  long  after  the  cessation  of  the 
paroxysms.  The  backs  of  the  hands  and  insteps  are  often  swollen 
and  hard.  Tlie  thumbs  are  rigidly  contracted,  and  locked  across  the 
palms  of  the  hands,  and  the  toes  are  bent  down  towards  the  soles  of 
the  feet ;  the  wrists  and  ankles  being  rigidly  and  permanently  bent 
by  the  action  of  the  flexor  muscles.  In  many  cases  these  carpo-pedal 
contractions  have  a  very  singular  appearance,  and  in  the  opinion  of 
Kees,  are  characteristic  of  the  disease.  The  fingers  are  extended 
upon  themselves,  but  semiflexed  upon  the  metacarpus,  and  this  at 
times  upon  the  carpus;  in  the  same  manner  the  toes  are  flexed  upon 
the  metatarsus. 

The  attacks  of  laryngismus  are  paroxysmal,  and  vary  in  duration 
and  intensity.  At  first  a  single  paroxysm  may  occur,  and  after  a  short 
time,  often  a  few  minutes,  cease  spontaneously  ;  the  breathing,  at  first 
somewhat  hurried,  soon  becomes  perfectly  free  and  regular,  and  the 
child  presents  no  apparent  indications  of  disease.  Days,  and  even 
weeks  may  pass  without  the  occurrence  of  a  second  paroxysm.  In 
other  cases,  the  paroxysms  recur  with  alarming  frequency,  and  are 
protracted  to  fifteen  or  thirty  minutes,  or  even  longer.  Their  inten- 
sity and  duration  increasing,  generally,  with  their  frequency.  In  the 
early  periods  of  the  disease,  the  paroxysms  usually  occur  in  the  night, 
or  after  a  tranquil  sleep,  from  which  the  child  awakes  as  it  were  in  a 
fright,  when  the  difficulty  of  inspiration  immediately  ensues.  When 
the  disease  is  more  fully  established,  the  paroxysms  take  place  at 
all  times  of  the  day  or  night. 

Other  symptoms  are  described  as  of  constant  or  occasional  occur- 
rence ;  thus,  Kopp  has  noticed  a  thrusting  out  of  the  tongue  between 
the  lips,  which  is  also  present  to  a  certain  extent  during  the  intervals 
of  the  paroxysms ;  Ilirsch,  an  involuntary  discharge  of  the  contents 
of  the  bladder  and  bowels.  In  severe  cases,  Caspar  has  observed  a 
convulsive  contraction  of  the  muscles  of  the  hands,  and  abductors  of 
the  thumbs,  during  the  intermissions. 

Immediately  preceding,  as  well  as  subsequently  to,  a  paroxysm, 
the  sound  of  the  patient's  breathing  is  often  that  which  would  result 
from  an  increased  secretion  of  mucus  in  the  respiratory  tubes. 

The  patient  may  expire  during  the  first  paroxysm  of  asphyxia;  or 
the  disease  may  be  protracted  to  many  days,  weck^,  or  months,  and 
death  be  preceded  by  epileptic  convulsions,  deep  coma,  hydrocephalic 
symptoms,  or  those  of  acute  meningitis. 
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Laryngismus  is  to  be  distinguished  from  spasmodic  croup  by  the 
absence  of  all  catarrhal  synjptoras,  febrile  excitement,  and  cough,  by 
the  respiration  being  unanected  during  the  intervals  of  the  paroxysms, 
and  by  the  contractions  observed  in  the  extremities. 

The  crowing  inspiration  also,  of  laryngismus,  is  not  marked  by  the 
peculiar  hoarse,  rough,  and  grating  sound  peculiar  to  the  inspiratory 
effort  in  croup. 

From  hooping-cough,  laryngismus  may  be  distinguished  by  the 
absence  of  the  convulsive  cough,  and  the  retching,  vomiting,  or  free 
expectoration  of  glairy  matter,  by  which  the  paroxysms  of  pertussis 
are  so  generally  terminated.  Hooping-cough  is  also  more  gradual  in 
its  approach,  the  characteristic  paroxysmal  cough  being  in  general 
preceded  many  days  by  catarrhal  and  febrile  symptoms. 

Dr.  James  Reid,  of  London,  who  has  written  a  very  instructive 
treatise  on  Infantile  Laryngismus,  describes  it  as  occurring  under  four 
different  forms.  In  the  first  there  is  only  a  slight  constriction  of  the 
rima  glottidis,  which  occurs  suddenly  and  transiently.  This  causes, 
for  an  instant,  an  exertion  on  the  part  of  the  infant  to  recover  its 
breath,  and  produces  a  feeling  of  oppression  and  alarm,  indicated  by 
a  short  cry,  and  the  anxiety  depicted  on  the  countenance.  There  is 
no  convulsive  action  of  any  part  of  the  body.  The  attacks  come  on 
at  irregular  intervals,  and  at  uncertain  times,  although  most  generally 
whilst  the  infant  is  asleep,  or  at  the  moment  of  awaking. 

So  little  importance  is  generally  attached  to  this  symptom  by 
nurses,  that  when  the  physician  is  called  upon  at  a  later  period  to  treat 
the  more  severe  form  of  the  disease,  the  "  catching"  alluded  i6  is  often 
not  mentioned  until  questions  are  put,  when  it  is  found  that  it  had 
been  of  frequent  occurrence,  but  was  always  arrested  immediately 
upon  the  child  being  lifted  from  the  recumbent  to  an  erect  position. 

In  the  second  form  Dr.  Reed  describes  the  area  of  the  glottis  as  being 
still  more  diminished  by  the  nearer  approximation  of  its  edges ;  the 
closure  is  not,  however,  complete,  except  perhaps  for  a  moment. 

In  this  form  there  is  a  much  longer  interruption  of  the  respiratory 
function,  and  the  symptoms  of  impending  suffocation  are  more  immi- 
nent. The  countenance  exhibits  the  characteristics  of  great  anxiety 
and  distress,  becoming  at  first  red,  but  soon  changing  to  the  purple 
hue  of  strangulation.  The  face,  and,  in  some  cases,  the  tongue  also 
become  turgid  and  swollen.  In  other  instances  there  is  an  ashy  pale- 
ness of  the  face.  The  arms  are  thrown  out ;  the  eyes  are  either  wide 
open  and  staring,  or,  more  rarely,  turned  up  in  their  sockets;  the  nos- 
trils are  dilated ;  the  head  is  thrown  back ;  the  limbs  become  rigid, 
and  the  abdominal  muscles  contracted.  There  is  frequently,  also,  a 
convulsive  and  violent  action  of  other  muscles,  especially  of  the  flexors, 
causing  a  peculiar  contraction  of  the  wrists  and  ankles — carpopedal 
spasm.  Occasionally,  the  body  itself  is  bent  suddenly  backwards,  as 
if  by  a  violent  eftbrt.  When  to  the  bystanders  it  would  appear  as  if 
nature  could  hold  out  no  longer,  the  attempt  at  respiration  will  be- 
come partially  successful,  and  attended  by  a  shrill  hooping  noise, 
which  has  been  termed  crowing,  although  it  more  closely  resembles 
the  concluding  rising  note  produced  by  the  clucking  of  a  hen.     This 
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sound  IS  not  of  so  full  and  sonorous  a  character  as  that  of  hooping- 
cough  ;  it  is  more  acute,  and  without  the  rough  hoarseness  of  croup. 
This  is  often  an  indication  that  the  paroxysm  has  terminated,  bat 
sometimes  a  succession  of  incomplete  or  interrupted,  shrill,  sibilant 
catches  supervene  before  a  full  and  complete  inhalation  takes  place, 
as  if  the  margin  of  the  glottis  were  for  a  time  somewhat  relaxea,  bat 
becoming  immediately  again  constricted ;  the  expirations  bearing,  in 
some  degree,  a  resemblance  to  the  short  and  feeble  bleating  of  an 
animsn. 

When  respiration  is  re-established,  the  infant  most  commonly  bursts 
into  a  fit  of  crying  and  then  falls  asleep ;  when  the  attack  is  unusa* 
ally  severe,  a  listlessness  and  torpor  often  continue  for  a  short  period, 
whilst  in  rarer  instances  the  child  continues,  during  some  hours,  in  a 
state  of  anxious  distress. 

The  paroxysms  vary  much  in  frequency,  duration,  and  severity^ 
There  is  no  regularity  in  the  intervals  between  them ;  as  the  com- 
plaint advances,  however,  these  generally  become  shorter,  and,  in 
some  instances,  do  not  continue  beyond  an  hour  or  even  half  an  hour 
at  a  time.  The  slightest  noise  or  emotion  is  sufficient  to  excite  them. 
The  breathlessness,  or  struggling  for  air,  is,  in  some  cases,  apparently 
relieved  by  a  violent  expulsion  of  wind  from  the  stomach  or  per  anum, 
succeeded  by  a  fit  of  screaming:  occasionally,  during  the  paroxysms^ 
involuntary  evacuations  occur. 

Kepeated  attacks  may  take  place  without  any  crowing  noise,  espe- 
cially when  the  disease  becomes  less  severe  in  its  character.  An 
acute  pkintive  cry  frequently  commen6es  or  terminates  the  parox- 
ysm ;  the  child  after  the  paroxysm  entirely  ceases  remains  quiet  and 
subdued  for  some  minutes,  and  then  resumes  its  natural  cheerfulness 
and  aspect,  enjoying,  apparently,  perfect  health  in  the  intervals. 

The  duration  of  the  paroxysm  varies  from  a  few  seconds  to  three 
or  four  minutes.  When  the  duration  of  the  paroxysm  is  prolonged, 
it  is  more  properly  a  succession  of  paroxysms  than  a  single  one ;  some 
air  gaining  admittance  into  the  lungs,  during  slight  and  almost  im- 
perceptible intervals.  Eeraissions  and  exacerbations  often  take  place 
lor  weeks,  and  sometimes  for  months,  before  a  complete  cure  can  be 
eftecteJ.  In  other  cases,  on  the  contrary,  the  complaint  has  been 
known  suddenly  to  disappear. 

In  the  third  form  of  laryngismus,  according  to  Dr.  Reid,  there  is  a 
combination  of  the  foregoing  symptoms,  with  general  or  cerebral  con- 
vulsions ;  the  latter  resulting,  in  all  probability,  from  the  blood  sup- 
plied to  the  brain  becoming  imperfectly  decarbonized,  daring  the 
partial  asphyxia  caused  by  the  spasm  of  the  glottis. 

In  the  fourth  form  of  the  disease,  there  is  complete  asphyxia ;  a 
sudden  and  convulsive  closure  of  the  glottis,  causing  almost  imme- 
diate strangulation.  No  crowing  sound  is  audible,  inspiration  bein^ 
totally  suspended,  while  the  face  of  the  child,  instead  of  being  flushed 
ajad  turgid,  exhibits  often  a  cadaverous  aspect,  similar  to  that  of  per- 
sons asphyxiated  by  carbonic  acid  gas,  or  other  noxious  vapors.  An 
infant.  Dr.  Reid  remarks,  may  have  passed  through  repeated  severe 
attacks  of  the  disease,  combined  with  cerebral  convulsions;  it  may 
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perhaps,* be  improving  in  general  health;  the  paroxysms  beginning 
to  be  separated  by  longer  intervals,  and,  yet,  with  all  these  indications 
of  apparent  amendment,  it  is  sometimes  carried  off  without  -any  pre- 
vious warning.  It  may  be  laughing  at  the  time,  or  quietly  observing 
the  occurrences  taking  place  around  it ;  not  the  slightest  indication  of 
danger  being  perceived. 

The  appearances  upon  dissection  are  very  various.  The  thymus 
and  cervical  glands  are  often  enlarged  or  in  a  state  of  disease.  The 
heart  is  often  found  empty  and  flaccid.  The  lungs  are  generally 
gorged  with  dark-colored  blood.  The  vessels  of  the  brain  are  also 
often  unduly  distended,  and  serous  effusion  between  the  membranes,  in 
the  ventricles,  or  at  the  base  of  the  brain,  is  of  frequent  occurrence. 
Tubercles  of  the  brain  are  often  met  with,  and  occasionally,  hyper- 
trophy or  induration  of  its  substance.  The  foramen  ovale  is  often 
ft>und  open,  and  not  unfrequently  there  exists  more  or  less  disease 
of  the  gastro-intestinal,  and  in  some  cases,  of  the  respiratory  mucous 
membrane.  No  one  of  these  morbid  appearances  is,  however,  con- 
stantly present.  Perhaps,  judging  from  the  cases  on  record,  most 
of  which  have,  however,  been  adduced  in  support  of  particular 
pathological  views,  we  ought  to  enumerate  enlargement  of  the  thymus 
body,  and  effusion  within  the  cranium,  as  among  the  most  common 
lesions  met  with.  We  suspect,  however,  that  upon  a  more  minute 
inquiry  it  will  be  found  that  enlargement  of  the  thymus  body  is 
a  much  less  frequent  accompaniment  of  the  disease  than  has  been 
asserted.  Dr.  Beid  states  that  on  several  occasions  he  has  sought 
for  indications  of  disease,  but  has  been  unable  to  detect  any,  even  in 
the  spinal  cord.  As  a  general  rule,  it  may  be  stated,  he  remarks, 
that  no  unusual  appearances  are  found  to  exist  in  the  glottis  itself,  or 
in  the  adjacent  parts;  no  trace  of  cedema,  inflammatory  action,  or 
persistent  constriction.  He  has  never  met  with  any  enlargement  of 
the  neighboring  glands  sufficient  to  account  for  a  fatal  termination. 

Spasm  of  the  glottis  is  almost  exclusively  confined  to  the  period  of 
infancy  and  childhood.  It  may  attack,  according  to  Kerr,  at  any 
period  from  within  a  few  days  after  birth  to  three  years,  but  most 
commonly  it  occurs  between  the  fourth  and  tenth  month :  Mr.  Robert- 
BOQ  {London  Med,  Gaz,,  184:9)  has  found  the  accession  of  the  disease 
to  be  most  frequent  from  about  the  fifth  to  the  twelfth  month. 
Twenty-one  cases  are  related  by  him;  in  only  three  of  which  the  dis- 
ease occurred  in  infants  beyond  twelve;  in  none  beyond  fifteen  months. 
The  majority  of  those  who  treat  of  the  disease,  state,  that  it  is  most 
liable  to  occur  during  the  period  of  dentition.  An  affection,  Dr.  Reid 
remarks,  closely  resembling  spasm  of  the  glottis,  if  not  positively  the 
same  complaint,  may  be  caused  at  any  period  of  life  by  local  or 
mechanical  agency ;  but  that  form  of  spasm  of  the  glottis  which  is 
the  result  of  constitutional  irritation,  must,  he  thinks,  be  considered  as 
a  peculiar  disease  of  infantile  life.  Most  writers  enumerate  the  lym- 
phatic temperament  as  one  of  the  predisposing  causes  of  the  disease ; 
it  is  in  consequence  of  this  that  we  find  it  to  attack  almost  all  the 
children  of  some  families,  while  those  of  others  are  entirely  exempted 
from  it.    The  predisposition  from  organization  may  also  account  for 
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its  greater  prevalence  in  some  localities  than  in  others.  Thus  it  is 
generally  admitted  that  the  disease  prevails  much  more  in  cold  and 
damp  than  in  temperate  or  warm  climates.  In  Mr.  Robertson's  cases 
the  attacks  occurred  between  the  months  of  October  and  May.  As 
the  patients  belonged  to  that  class  of  society  of  which  the  infants  at 
this  season  of  the  year  are  in  a  great  measure  confined  within  the 
limits  of  the  nursery,  he  thinks  it  probable  that  it  is  by  this  seclusion 
from  the  external  air  the  predisposition  to  the  occurrence  of  spasm  of 
the  glottis  is  induced;  a  conclusion  which  would  seem  to  be  confirmed 
by  the  fact,  that  the  disease  is  one  rarely  observed  in  the  infants  of 
the  laboring  classes,  who  are  daily  abroad  in  almost  all  kinds  of 
weather,  and  at  all  seasons  of  the  year.  Dr.  Reid  considers  infants  of 
a  nelsons  temperament,  who  are  easily  excited,  awakened  by  slight 
noises,  and  are  not  satisfied  unless  kept  constantly  "on  the  move,"  to 
be  those  most  susceptible  to  laryngismus.  As  exciting  causes  maj 
be  enumerated  the  irritation  of  teething,  disturbance  of  the  digestive 
organs,  and  any  sudden  excitement.  Dentition  is,  unquestionably,  one 
of  its  most  common  predisposing  causes;  nearly  all  the  cases  upon 
record  occurred  during,  or  immediately  preceding  the  evolution  of 
the  first  set  of  teeth ;  and  we  have  but  few  instances  of  the  disease 
occurring  beyond  this  period.  Among  the  exciting  causes  may  be 
enumerated  sudden  motions,  or  any  agitation  of  the  body,  improper 
food,  fright,  or  any  violent  or  sudden  mental  excitement;  impure, 
confined,  or  some  particular  condition  of  the  atmosphere;  exposure 
to  a  current  of  cold  air,  eflbrts  to  swallow,  or  even  suddenly  stooping 
to  pick  something  from  the  ground. 

One  of  the  most  common  causes  of  laryngismus  is  unquestionably, 
a  deranged  state  of  the  stomach  and  bowels.  Very  rarely  does  the 
complaint  occur  without  the  presence  of  such  derangement,  indicated 
by  constipation,  a  morbid  condition  of  the  stools,  flatulence,  &c.  And 
it  is  seldom  that  we  observe  decided  signs  of  amelioration  in  the  little 
patients,  until  the  secretions  become  of  a  more  healthy  character.-  In 
fact,  nearly  all  writers  on  the  disease,  whatever  may  be  the  difference 
in  their  views  as  regards  its  pathology,  admit  that  a  vitiated  state  of 
the  alvine  secretions  is  one  of  its  prominent  symptoms;  some  describ- 
ing it  as  aggravating  the  disease,  while  others  view  the  disordered 
condition  of  the  bowels  as  its  primary  cause. 

There  is  another  cause,  which,  if  it  be  not  alone  sufficient  to  origi- 
nate laryngismus,  experience  convinces  us,  is  one  which  at  least  mate- 
rially aids  in  keeping  up  the  irritation  that  has  been  produced  by 
other  causes ;  and  that  is  atmospheric  influence.  In  manj  cases  of 
the  disease,  on  a  change  of  air,  the  symptoms  have  been  known  im- 
mediately to  cease,  and  to  recur  when  the  infant  was  brought  back  to 
its  former  residence.  The  rare  occurrence  of  the  complaint  in  rural 
districts  as  compared  with  its  prevalence  in  crowded  towns,  is,  Dr. 
Reid  remarks,  a  proof  that  atmospheric  influence  is  concerned,  in  the 
majority  of  cases,  as  one  of  the  exciting  causes.  He  adduces  the  re- 
turns of  the  mortality  in  117  districts  of  England,  to  prove  that  the 
mortality  of  infants,  during  the  age  of  teething,  is  six  times  greater 
in  town  than  it  is  in  an  equal  population  of  a  country  district. 
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It  has  been  supposed  that  a  damp  or»low  locality,  even  in  the  coun- 
try, is  apt  to  give  rise  to  laryngismus.  Dr.  Eeid  considers  that  under 
certain  circumstances,  it  may,  perhaps,  have  some  effect,  in  combina- 
tion with  other  causes,  but  that  its  influence  cannot  be  very  powerful. 
Some,  as  yet  undetected,  local  influence  has,  at  all  times,  no  doubt, 
much  to  do  in  assisting  to  generate  the  disease  in  certain  situations. 
Dr.  Hall  mentioned  at  a  discussion  of  the  London  Medical  Society, 
that  he  had  known  of  three  fatal  cases  of  laryngismus  occurring  in  a 
family  who  resided  upwards  of  four  miles  from  a  large  country  town; 
the  other  infants  of  the  same  family  were,  on  this  account,  removed 
from  the  place,  and  thus  escaped  the  disease. 

There  is  no  decisive  evidence  that  cold  weather  has  any  prejudicial 
influence  on  cases  of  laryngismus.  In  more  than  one  case  Dr.  Reid 
has  known  a  removal  from  town  to  Hampstead  Heath,  or  to  the  coast, 
idoring  the  cold  bleak  winds  of  spring,  immediately  to  arrest  the  com- 
plaint. In  one  instance  it  was  found  that  exposure  to  the  open  air  in 
cold  weather,  invariably  stopped  the  paroxysms,  which  never  recurred 
during  such  exposure. 

Peculiar  odors  seem  occasionally  to  act  as  a  sufficient  cause  of  a 
paroxysm  of  laryngismus.  Cases  are  referred  to  in  which  the  par- 
oxysm was  caused  by  the  fumes  of  alcohol,  the  smoke  of  pine  wood, 
the  gas  produced  by  the  combustion  of  anthracite  coal,  the  atmos- 
phere of  a  newly-painted  room.  A  number  of  similar  cases  could 
be  cited. 

Perhaps  the  most  frequent  exciting  causes  of  laryngismus  are 
improper  food  and  an  impnre  and  irritating  atmosphere.  Both  these 
causes  will  be  found  to  exist  in  the  majority  of  cases. 

Under  the  head  of  improper  food  may,  in  certain  circumstances, 
be  included  the  breast  milk  of  the  mother  or  nurse.  That  is,  when 
from  any  cause  this  has  become  deteriorated.  Comparatively  few 
cases  occur  in  infants  who  are  fed  altogether  upon  the  breast  milk  of 
a  healthy  mother  or  nurse.  Of  the  numerous  instances  of  the  disease 
which  have  come  under  the  notice  of  Dr.  Reid  at  various  times,  it 
occurred  in  only  two  infants  who  were  not  fed  by  hand,  altogether  or 
partially :  one  was  a  child  six  months  old,  who  had  a  wet  nurse.  By 
a  curious  coincidence,  the  nurse  herself,  two  nights  previously  to  the 
infant  being  aflected,  had  a  similar  spasmodic  affection  of  the  glottis, 
caused  by  hysteria,  and  the  sound  produced  by  it  so  precisely  resem- 
bled that  which  the  father  of  the  inf\int,  a  medical  practitioner,  had 
been  accustomed  to  hear  in  his  elder  children,  who  had  suffered  from 
laryngismus,  that  he  hastened  up  stairs,  thinking  the  infant  in  ques- 
tion was  also  attacked  by  it.  Two  days  subsequently,  the  child,  for 
the  first  time,  showed  symptoms  of  the  disease,  though  slight,  and  of 
short  duration,  compared  with  those  of  the  other  children. 

North  includes  laryngismus  among  the  premonitory  symptoms  of 
convulsions,  and  Beatty  considers  it  in  many  instances  to  be  one  of 
the  earliest  symptoms  of  incipient  hydrocephalus,  which  accords  with 
our  own  experience.  Goelis  describes  all  its  symptoms  as  occurring 
in  the  advanced  stage  of  chronic  hydrocephalus.  Dr.  Reid  believes 
it  may  be  fairly  inferred  that  laryngismus  Is  sometimes  complicated 
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with,  or  followed  by  hydrocephalus,  but  that  in  very  rare  instances 
does  the  latter  act  as  a  cause  of  the  disease. 

Laryngismus  stridulus,  as  we  have  already  remarked,  consists,  es- 
sentially, in  a  spasmodic  contraction  of  the  glottis,  impeding  the  ingress 
of  air  into  the  lungs,  and  sometimes  in  so  complete  a  closure,  as  to 
suspend,  for  a  few  seconds,  the  respiration  entirely.  Mr.  Ley,  how- 
ever, denies  that  the  difficulty  of  inspiration  is  owing  to  a  spasmodic 
closure  of  the  glottis,  but,  on  the  contrary,  that  it  is  due  rather  to  the 
inability  of  this  part  to  enlarge  to  its  normal  size,  from  a  want  of  in- 
nervation, in  consequence  of  pressure  upon  the  nerves  by  diseased 
glanduloe  concatenataB.  From  the  same  cause,  he  conceives  that  the 
transverse  fibres,  behind  and  connecting  the  rings  of  the  trachea,  lose 
their  contractile  power,  and  allow  the  sputa  to  accumulate,  giving 
rise  to  the  rattling  sound  heard  in  the  upper  part  of  the  trachea,  par- 
ticularly when  the  patient  is  asleep.  Few,  however,  have  adopted 
these  views  of" Mr.  Ley — the  spasmodic  character  of  the  disease  being  • 
admitted  by  the  generality  of  those  who  have  studied  its  phenomena 
with  care. 

As  to  the  nature  of  the  cause  by  which  the  spasmodic  affection  of 
the  glottis  is  produced,  there  exists  a  very  great  diversity  of  opinion. 
By  the  greater  part  of  the  German  medical  writers,  and  by  many  of 
those  of  Great  Britain,  it  is  referred  to  an  enlarged  or  diseased  con- 
dition of  the  thymus  gland  ;  in  support  of  this  hypothesis,  observa- 
tions have  been  recorded  by  Kopp,  Frank,  Kirmaul,  Hirsch,  Ecke, 
Van  Velson,  Most,  Kyll,  Montgomery,  Hughes,  Flackman,  Bees, 
Mitchell,  Pury,  and  others.  This  view  of  the  pathology  of  the  dis- 
ease would  appear  to  be  very  fully  made  out,  were  we  to  take  only 
the  quantity,  without  reference  to  the  quality  of  the  evidence  upon 
which  it  rests.  But,  when  closely  investigated,  the  evidence  will  be 
found  defective  in  many  important  points. 

No  single  well-established  fact  has  been  adduced  to  show  that  a 
hypertrophied  condition  of  the  thymus  gland  is  capable,  under  any 
circumstances,  of  exerting  upon  the  nerves  which  pass  ip  its  vicinity, 
a  degree  of  pressure  or  irritation  sufficient  to  produce  the  phenomena 
of  the  disease  under  consideration.  Trousseau,  who  refers  the  disease 
to  a  spasmodic  condition,  with  want  of  harmony  in  the  action  of  the 
respiratory  muscles,  states,  that  during  the  six  years  he  has  been  at 
the  head  of  the  wards  of  his  hospital,  he  has  not  in  a  single  instance 
met  with  the  thymus  gland  sufficiently  enlarged  to  give  rise  to  the 
sli<]^htest  inconvenience.  We  have  numerous  observations  upon  record, 
which  prove  that  the  thymus  gland  may  be  greatly  enlarged,  and 
that  numerous  enlarged  lymphatic  glands  may  exist  in  the  course,  and 
in  immediate  contact  with  the  laryngeal  nerves,  without  the  occurrence 
of  the  disease,  even  in  its  mildest  form.  We  are,  in  fact,  so  little  ac- 
quainted with  what  constitutes  the  exact  normal  size  of  the  thymus 
gland — it  being  found  to  vary  materially  in  bulk  and  weight,  in  differ* 
ent  subjects,  during  a  state  of  apparently  perfect  health — that*  it  is 
very  difficult  to  determine,  with  certainty,  when  it  is  to  be  considered 
of  abnormal  size. 

From  our  own  observations  upon  the  relative  size  of  the  thymus,  at 
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different  ages  from  birth  to  pubert}'',  we  are  strongly  inclined  to  be- 
lieve that  in  many  of  the  cases  recorded  as  instances  of  enlarged  thy- 
mus, the  gland  was  either  not  at  all  affected,  or  was  actually  below 
the  size  which  it  frequently  presents  in  perfectly  healthy  children  at 
the  same  age.  We  are  to  recollect,  also,  as  Dr.  Hall  correctly  remarks, 
that  the  enlargement,  even  when  it  occurs,  may  be  the  effect  and  not 
the  cause  of  the  morbid  phenomena.  It  may  be  the  natural  result  of 
the  violent  convulsive  efforts  at  inspiration,  observed  in  the  terrific 
malady  under  consideration.  The  thyroid  gland  has  been  known  to 
become  and  remain  greatly  enlarged  after  the  efforts  of  severe  and 
protracted  labor ;  the  eyes  to  become  bloodshot  from  hooping-cough  ; 
the  eyelids  to  be  distended  with  blood  from  epilepsy,  and  from  efforts 
of  vomiting  and  of  parturition.  In  this  manner  we  can  readily  un- 
derstand how  enlargement  of  the  thymus  may  be  an  effect  of  a 
spasmodic  closure  of  the  glottis,  and  subside  with  the  disease,  while 
the  contrary  would  be  the  case  if  it  was  dependent  on  change  of 
structure.  Numerous  cases  are  recorded  by  Beatty,  RuUman,  Too- 
good,  Burgess,  Ryland,  Marsh,  Rees,  and  others,  in  which  the  disease 
was  produced  entirely  independent  of  the  slightest  enlargement  of  the 
thymus,  or  of  any  of  the  cervical  glands. 

Dr.  Corrigan  considers  inflammation  of  the  cervical  portion  of  the 
spinal  cord  to  be  the  cause  of  spasm  of  the  glottis,  and  has  published 
an  interesting  case  in  the  London  Medical  and  Surgical  Journal  {18S6) 
to  illustrate  his  position.  But  this  case,  in  which  spinal  irritation 
seems  evidently  to  have  been  associated  with  the  disease,  is  a  solitary 
one,  and  while  it  may  be  adduced  to  prove  that  a  spasmodic  contrac- 
tion of  the  glottis  is  occasionally  dependent  on  spinal  irritation,  it 
does  not  prove  it  to  be  so  in  every  or  even  in  the  majority  of  cases. 

Dr.  H^rard  has  made  the  disease  the  subject  of  an  inaugural  thesis. 
He  observed  numerous  cases  of  it  in  the  Children's  Hospital  at  Paris. 
He  believes  it  to  be  the  result  of  either  spasm  of  the  glottis,  or  of  the 
diaphragm.  He  describes  three  forms  of  the  disease,  according  as 
one  or  other^or  both  of  these  organs  are  affected.  When  the  spas- 
modic attack  is  limited  to  the  glottis,  the  respiration  is  simply  arrested 
for  a  few  seconds,  and  restored  without  the  production  of  the  special 
cry  produced  by  inspiration  during  convulsions  of  the  diaphragm.  In 
the  second  form,  in  which  the  diaphragm  alone  enters  into  spasmodic 
action,  the  attack  is  marked  by  several  successive  and  sonorous  inspi- 
rations; while  the  symptoms  of  asphyxia  are  by  no  means  so  well 
marked  as  in  the  first  variety.  In  the  third  form  both  the  glottis  and 
diaphragm  are  simultaneously  convulsed.     Respiration  is  first  sus- 

Cnded,  and  one  or  more  sonorous  inspirations  are  heard,  which,  not 
ing  followed  by  expiration,  asphyxia  is  soon  imminent.  These  sono- 
rous inspirations  resemble  the  crowing  of  hooping-cough,  and  are 
produced  by  the  same  cause.  Death  may  occur,  during  the  attack, 
from  asphyxia,  or  from  cerebral  disease,  or  it  may  be  the  consequence 
of  gradually  increasing  debility. 

In  the  examination  of  the  bodies  of  children  who  have  died  of 
spasm  of  the  glottis,  Dr.  H^rard  asserts  that  no  constant  characteristic 
alteration  can  be  detected.     He  refuses  to  admit  that  hypertrophy  of 
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the  thymus  gland  has  anything  to  do  with  the  production  of  tbe  dis- 
ease. He  shows  from  carefully  drawn  up  statistics  that  the  volume  of 
the  gland  is  in  harmony  with  the  state  of  health,  or  the  strength  or 
weakness  of  the  constitution  of  the  patients,  and  not  with  the  presence 
of  asthma.  The  large  size  which  the  thymus  sometimes  attains,  he 
attributes  altogether  to  the  vigorous  constitution  of  the  child. 

The  agency  of  hypertrophy  of  the  thymus  gland  in  the  production 
of  laryngismus  is  denied  also  by  Caspar,  Pagenstecher,  Ley,  Hall,  Mer- 
riman,  Fricke,  Rednar,  Oppenheim,  Cheyne,  and  Clarke.  Mr.  Ley 
attributes  the  disease  to  a  suspended  or  impeded  state  of  the  functions 
of  that  portion  of  the  eighth  pair  of  nerves  which  is  distributed  to 
the  larynx,  from  pressure  caused  by  enlarged  cervical  and  bronchial 
glands.  Marsh  refers  it  to  an  irritation  seated  at  the  origin  of  the 
pneumogastric  nerve,  and  others,  with  Clarke,  Cheyne,  Beatty,  Bull- 
man,  Fricke,  and  Oppenheim,  to  disease  of  the  brain. 

Were  pressure  from  enlarged  thymus  or  cervical  glands  a  frequent 
cause  of  laryngismus,  it  is  difficult.  Dr.  Reid  remarks,  to  comprehend 
why  the  attacks  are  often  separated  by  long  intervals  in  some  cases, 
while  the  pressure  continues  the  same.  Permanent  pressure  would 
act  also  as  a  direct  mechanical  cause,  whereas  the  hiistory  of  the  dis- 
ease proves  it  evidently  to  be  the  effect  of  reflex  action.  Dr.  Marshall 
Hall  asserts,  moreover,  "that  such  pressure  would  cause  permanent 
paralysis  and  constant  closure  of  the  glottis." 

The  experiments  of  modern  pbysiologists  show  that  the  inferior  or 
recurrent  laryngeal  nerves,  which  alone  govern  the  muscles  of  the 
glottis,  are  exclusively  motor  nerves,  and  that  irritation,  applied  to 
them,  will  produce  convulsive  closure  of  that  aperture,  whilst  cutting 
or  compressing  them,  renders  the  glottis  and  movements  of  the  aryte- 
noid cartilages  inert  or  passive,  but  does  not  prevent  ingress  or  egress 
of  air,  although  they  impede  the  former. 

The  sudden  manner  in  which  the  paroxysm  is  resolved,  in  many 
severe  cases  of  laryngismus,  upon  a  change  of  air,  the  cutting  of  a 
tooth,  the  discharge  of  worms,  or  of  large  unhealthy  si;ools,  or  the 
exhibition  of  antispasmodics,  is  inconsistent  with  the  supposition  of 
its  dependence  upon  pressure  from  an  enlarged  and  indurated  gland. 

Frederick  Betz,  of  Heilborn,  has  published  an  interesting  paper  on 
thyroid  asthma.  {Jour,/,  Kinderkrankheiten,  1853.)  He  regards  the 
impediment  to  respiration  in  cases  of  thyroideal  hypertrophy,  as  exist- 
ing neither  at  the  upper  part  of  the  trachea  nor  in  the  larynx,  but 
higher  up,  where  the  enlarged  gland  projects  into  the  floor  of  the 
mouth.  In  new-born  infants,  both  lateral  lobes  of  the  thyroid  body 
extend  backwards,  between  the  pharynx  and  the  vertebral  column,  and 
according  to  Albers  {CanstatCs  Jahresbericht,  1848),  the  lobes  may 
even  become  blended  together,  so  as  to  form  a  fleshy  ring  around  the 
larynx  and  top  of  the  pharynx.  In  which  case  any  enlargement  or 
swelling  of  the  extremities  of  the  lobes  causes  a  constriction  of  the 
parts  inclosed  within  them.  The  accident  is  easily  recognized  by  the 
presence  of  a  swelling  at  the  upper  part  of  the  neck,  with  evident 
enlargement  of  the  thyroid  body.  Expiration  and  inspiration  are 
both  stridulous,  and  continuously  so  during  the  waking  state.     The 
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moatb  is  filled  with  frothy  saliva;  the  hands,  feet,  lips,  and  face  are 
cold  and  bluish — there  is  no  fever ;  an  occasional  paroxysm  of  cough- 
ing occurs,  and  sleep  is  short  and  broken.  Every  attempt  to  swallow 
fluids  increases  the  suflFocative  dyspnoea;  in  consequence  the  child  is 
unable  to  suck.  In  severe  cases  death  may  occur  at  the  end  of  from 
one  to  two  days.  In  milder  cases  the  swelling  usually  subsides,  and 
with  it  all  difficulty  of  breathing  and  deglutition.  Dr.  Betz  has  never 
known  the  disease  to  occur  beyond  the  first  fourteen  days  after  birth, 
seldom  beyond  the  first  eight  days. 

According  to  Dr.  Hall,  the  disposition  to  spasm  of  the  glottis  con- 
sists in  a  peculiar  susceptibility  of  the  excito-motor  property  of  the 
nervous  system.  The  immediate  cause  of  the  attacks  is  the  action  of 
sources  of  irritation  or  excitement  of  this  property ;  the  most  obvious 
of  which  are  dentition,  indigestible  food,  morbid  alvine  matters,  exter- 
nal agents,  and  mental  emotions.  Nearly  the  same  views  are  expressed 
by  Mr.  Ryland,  they  are  those  also  advocated  by  Dr.  Reid.  In  one 
case  related  by  Mr.  Ryland,  however,  he  is  inclined  to  believe  that  the 
main  cause  of  the  paroxysms  was  to  be  referred  to  bronchial  inflam- 
mation, which  Mr.  Ley  also  enumerates  as  an  occasional  exciting  cause 
of  the  disease. 

Our  own  observations  incline  us  to  adopt  the  views  of  Dr.  Burgess, 
namely,  that  the  disease  is  simply  a  spasmodic  affection  of  the  respi- 
ratory muscles.  Its  chief  exciting  causes,  when  it  occurs  during  the 
earlier  period  of  dentition,  or  previously  to  its  occurrence,  are  irrita- 
tion of  the  digestive  organs,  a  cold,  confined,  or  impure  atmosphere, 
and  dentition.  When  it  occurs  during,  or  subsequent  to  dentition,  it 
is  very  often  symptomatic  of  cerebral  disease.  Nearly  the  same  views 
are  expressed  by  Mr.  Rees:  This  gentleman  refers,  it  is  true,  the  dis- 
ease, previous  to  dentition,  invariably  to  enlargement  of  the  thymus 
gland,  or  enlarged  agglomerated  glands  in  the  vicinity  of  the  recur- 
rent nerves ;  but  observes,  that  one  remarkable  point  in  these  cases  is, 
the  dependence  of  the  paroxysms  of  dyspnoea  upon  the  state  of  the 
digestive  organs.  Whenever  these  are  out  of  order,  the  intensity  of 
the  attacks  being  increased,  which  it  seems  difficult  to  account  for, 
"since,"  he  adds,  "the  affection  so  evidently  depends  upon  a  mechani- 
cal cause."  The  same  difficulty,  he  further  remarks,  presents  itself  in 
accounting  for  the  constant  and  immediate  good  effects  obtained  from 
a  change  of  air.  The  difficulty,  however,  arises  solely  from  the  atten- 
tion of  the  observer  having  been  too  exclusively  directed  to  the  sup- 
posed agency  of  glandular  enlargement  in  the  production  of  the 
disease. 

We  have,  in  repeated  instances,  seen  the  most  severe  attacks  of 
laryngismus  produced  solely  from  irritation  of  the  alimentary  canal, 
dependent  on  indigestible  and  improper  food,  and  other  errors  of  diet, 
or  from  the  influence  of  an  impure,  irritating,  and  confined  atmosphere; 
the  disease  being  promptly  and  effectually  relieved,  in  its  early  stages, 
by  getting  rid  of  the  exciting  cause  in  the  stomach  and  bowels,  or  by 
the  removal  of  the  patient  to  a  pure  and  wholesome  atmosphere. 

The  cases  combined  with  cerebral  disease  are  seldom  met  with  until 
afker  dentition  has  commenced.    It  is  remarked  by  Reese,  that  if  the 
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patient  survive  the  appearance  of  the  first  molar  teeth,  the  case  gene- 
rally terminates  favorably.  In  this  form  of  the  disease  the  patient 
usually  remains,  during  the  intervals  between  the  paroxysms,  dull, 
heavy,  listless,  and  drowsy ;  the  pupil  of  the  eye  is  dilated  ;  the  head 
hot,  and  frequently  held  extended  on  the  spine ;  unless  appropriate 
remedies  be  resorted  to,  an  attack  of  convulsions  or  inflammation  of 
the  brain  is  always  liable  to  supervene ;  carpo-pedal  spasms  also  fre- 
quently occur.  The  latter  are  generally  attended  with  considerable 
derangement  of  the  gastro-intestinal  mucous  membrane. 

Dr.  Eeid,  while  he  admits  that  cerebral  or  general  convulsions  are 
often  associated  with  laryngismus,  and  that  a  paroxysm  of  the  latter 
may  sometimes  terminate  in  the  former,  denies,  however,  that  laryn- 
gismus is  ever  dependent  upon  primary  disease  of  the  brain.  If 
careful  observation  be  made  he  thinks  it  will  be  found,  that  a  large 
number  of  cases  are  unattended  with  cerebral  convulsions ;  that  the 
usual  symptoms  of  cerebral  disease  are  generally  absent ;  that  in  fatal 
cases  no  particular  lesion  of  the  brain  is,  in  the  majority  of  instances, 
to  be  met  with ;  and  that  the  remedies  most  successful,  are  not  those 
which  are  usually  found  adapted  for  the  control  of  cerebral  affections, 
but,  on  the  contrary,  the  treatment  proper  for  the  latter  has  frequently 
been  productive  of  injury  when  employed  in  cases  of  laryngismus. 

Several  cases  are  recorded,  in  which  spasm  of  the  glottis  was  evi- 
dently induced  by  an  irritation  proceeding  from  the  arrest  of  some 
foreign  body  in  the  oesophagus,  that  could  not,  however,  have  produced 
sufficient  pressure  upon  the  larynx  to  interfere,  in  the  least,  with  the 
freedom  of  respiration,  but  must  have  excited,  by  some  remote,  and 
as  yet  unexplained  influence,  a  spasmodic  closure  of  the  glottis; 
giving  rise,  in  many  of  the  cases,  to  symptoms  of  such  intensity,  as 
to  require  an  operation  to  preserve  life. 

There  is  a  morbid  condition  occurring  during  infancy,  which,  accord- 
ing to  Dr.  Jacobi,  of  New  York  {Dentition  and  its  Derangements^  1862), 
is  a  fruitful  cause  of  spasm  of  the  glottis ;  that  is,  a  rachital  softening 
of  the  parietal  and  occipital  bones,  especially  of  the  latter,  to  which 
the  term  Craniotahes  has  been  applied.  Kopp,  Caspar,  Pagenstecher, 
Hirsch,  Keitel,  Hackraan,  Giinther,  Landsberg,  Haufl*  Staub,  and  other 
of  the  older  writers  collected  by  Elsaesser  in  his  work  on  The  Soft 
Occiput,  without  recognizing  the  intimate  connection  of  the  two  morbid 
conditions,  have  described  cases  of  laryngismus  in  which  softening  of 
the  cranial  bones  constituted  one  of  the  most  prominent  lesions.  It 
is  very  certain,  however,  that,  after  the  most  careful  analysis  of  the 
observations  on  record,  in  reference  to  rachital  softening  of  the 
cranium,  that,  in  the  majority  of  instances,  spasm  of  the  glottis  occurs 
in  cases  where  not  a  trace  of  craniotabes  exists. 

The  prognosis  will  depend  entirely  upon  the  nature  of  the  lesion  by 
which  the  spasm  of  the  glottis  is  prcxluced.  In  cases  in  whioh  the 
disease  has  resulted  from  a  temporary  irritation  of  the  alimentary 
canal,  or  other  slight  functional  disturbance,  the  paroxysm  may  be  of 
short  duration,  and  the  attack  cease  spontaneously,  or  upon  a  proper 
change  of  diet  or  air.  When  symptomatic  of  irritation  of  the  brain 
or  spinal  cord,  or  of  any  permanent  disease  of  other  important  organs^ 
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or  when  it  occurs  in  infants  in  whom  there  is  an  undue  excitability 
of  the  nervous  centres,  it  is  always  to  be  considered  a  serious  affection, 
and  very  frequently  proves  fatal. 

Nevertheless,  the  prognosis  must  in  every  case  be  somewhat  uncer- 
tain ;  the  disease  occasionally  proceeds  in  a  mild  manner  for  a  time, 
and  then  suddenly  assumes  the  most  dangerous  form.  There  are  no 
regular  intervals  between  the  attacks,  and  a  sudden  and  very  severe 
paroxysm  may  unexpectedly  occur  at  any  moment,  particularly  during 
the  period  of  dentition.  The  principal  dangers  to  be  apprehended  are 
suffocation  and  cerebral  convulsions.  Thus,  the  prognosis  will  be 
worse  when  the  child  is  constantly  dull  and  heavy,  with  sluggish 
pupil,  and  indications  of  venous  congestion  about  the  head.  Should 
there  be  any  family  tendency  to  cerebral  disease,  the  prognosis  assumes 
a  still  worse  aspect  An  unhealthy  state  of  the  mesenteric  glands  is 
said  to  augment  the  danger  of  the  disease,  as  also  the  occurrence  of 
acute  bronchitis.  In  a  case  narrated  by  Dr.  Reid,  the  crowing  noise, 
however,  disappeared  during  an  attack  of  bronchitis  and  returned  after 
it  was  subdued. 

The  duration  of  laryngismus  is  variable — the  patient  may  be  carried 
off  by  the  first  attact,  although  this  is  a  very  rare  occurrence.  In 
some  instances,  as  in  one  related  by  BuUman,  the  infant  may  struggle 
through  the  disease  for  twenty  months,  and  then  fall  a  victim  to  its 
effects. 

The  mortality  in  this  complaint  varies  considerably  in  the  state- 
ments of  different  authors.  According  to  Dr.  Gooch,  it  proves  fatal 
in  one-third  ot  those  attacked.  In  Sir  H.  Marshes  cases,  five  recovered, 
and  two  proved  fatal.  In  Hirsch's  cases,  three  out  of  five  died — one 
complicated  with  hooping-cough,  and  the  other  with  general  con- 
vulsions. Dr.  Ley  considers  the  disease  to  be  "  not  very  commonly 
fatal;"  whilst  Dr.  Davies  reports  it  to  be  frequently  so,  especially 
when  complicated  with  convulsions;  he  also  considers  the  danger 
from  the  disease  to  be  greater  during  the  period  of  dentition,  which 
accords  with  the  experience  of  Dr.  Reid,  as  well  as  our  own.  The 
latter  gentleman  reports  six  fatal  cases  of  laryngismus  out  of  fifty  that 
came  under  his  observation.  His  experience  leads  him  to  consider 
the  disease  more  likely  to  prove  fatal  in  male  children  than  in  female ; 
but  we  must  recollect  that,  according  to  Pagenstecher,  Hackman,  and 
others,  it  attacks  boys  much  more  frequently  than  girls. 

It  is  astonishing,  remarks  Dr.  Reid,  how  many  attacks  of  the  spasms 
and  convulsions  combined  may,  in  some  cases,  take  place  during 
twenty-four  hours,  without  proving  fatal.  He  has  known  them  to 
occur  on  every  slight  noise  in  the  room,  as  the  gentle  displacement  of 
any  article  on  the  table,  and  yet  a  favorable  termination  of  the  disease 
ensue. 

The  treatment  during  the  paroxysm  consists  in  placing  the  patient 
in  an  upright  position,  with  the  head  slightly  inclined  forwards,  and 
exposed  to  a  full  draught  of  fresh,  cool  air,  while  cool  water  is,  at  the 
same  time,  sprinkled  over  the  face.  Every  means  should  be  taken  to 
remove,  as  far  as  possible,  compression  from  the  vessels  of  the  neck. 
Slapping  the  child  slightly  on  the  back  and  nates  will  occasionally 
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aid  in  removing  spasm.  Frictions  along  the  spine  should  also  be  re- 
sorted to.  If  the  paroxysm  does  not  yield  to  these  means,  the  patient 
should  be  placed  in  a  warm  bath ;  whilst  in  the  bath,  cold  water  should 
be  sprinkled  on  the  face,  which  will  generally  cause  a  strong  inspira- 
tion and  lengthened  expiration,  followed  by  a  scream  that  usually  puts 
a  period  to  the  paroxysm.  It  may  be  also  useful  to  apply  ammonia 
or  ether  to  the  nostrils.  Irritation  of  the  pharynx,  by  a  feather,  will 
sometimes  induce  vomiting,  which  will,  of  course,  solve  the  spasm  of 
the  glottis.  Dr.  Charles  D.  Meigs  recommends  the  application  of  a 
piece  of  ice,  wrapped  in  a  cloth,  to  the  epigastrium  and  lower  part  of 
the  sternum.  This  procedure  will  often  cause  a  speedy  solution  of  the 
^  paroxysm.  An  enema,  with  the  addition  of  assafoetida  or  turpentine, 
will  be  useful  in  violent  attacks.  If  the  dyspnoea  continue  unabated, 
and  death  from  asphyxia  is  threatened,  artificial  respiration  should  be 
resorted  to,  by  blowing  at  intervals  into  the  child's  mouth,  closing  at 
the  same  time  the  nostrils,  pressing  the  trachea  against  the  oesophagus, 
and  afterwards  compressing  the  thorax  and  abdomen  with  the  hands 
— thus  imitating  alternately  the  acts  of  inspiration  and  expiration.  If 
by  this  means,  however,  the  patient  is  not  speedily  aroused,  the  opera- 
tion of  tracheotomy  should  be  immediately  performed.  If,  during  the 
paroxysm,  there  is  evident  congestion  of  the  brain,  a  few  leeches  behind 
the  ears,  with  cold  lotions  to  the  scalp  will  be  found  advantageous. 

The  moment  the  fit  is  over,  an  examination  of  the  gums  should  be 
made,  and  if  they  are  found  to  be,  at  any  part,  swollen  or  inflamed, 
a  free  incision  should  be  made,  down  to  the  tooth.  Dr.  Hall  recom- 
mends incision  of  the  gums,  not  only  in  cases  of  actual  dentition,  but 
in  cases  in  which  no  immediate  appearance  of  the  teeth  is  expected, 
or  even  in  cases  in  which  all  the  teeth  have  already  appeared.  He 
directs  this  for  the  purpose  of  correcting  a  state  of  the  bloodvessels 
and  nerves  of  the  gums,  which,  though  physiological,  nevertheless 
borders  on  the  pathological ;  he  orders  the  incisions  to  be  repeated  for 
several  successive  days. 

The  bowels  of  the  patient  should  be  well  moved  daily.  But,  in 
accomplishing  this,  all  irritating  remedies  should  be  avoided  ;  we  must 
also  be  carelul  not  to  produce  severe  purging,  which,  by  exhausting 
the  patient,  will  augment  the  susceptibility  to  subsequent  attacks. 
When  the  discharges  from  the  bowels  are  of  an  unhealthy  character, 
small  doses  of  calomel,  or  of  blue  mass,  combined  with  ipecacuanha 
and  extract  of  hyoscyamus,*  repeated  at  short  intervals,  and  an  occa- 
sional dose  of  tlie  infusion  of  rhubarb,  with  tartrate  of  potass  and 
manna,  will,  in  general,  answer  our  purpose.  To  the  last  mentioned 
prescription,  it  has  been  recommended  to  add  a  few  drops  of  tincture 
of  hyoscyarnus,  and  of  the  aromatic  spirits  of  ammonia,  and  a  little 
syrup  ot  ginger. 

*  H. — Calomel,  grr.  vj.  ad  xij. 
Ipecac uaiihsp,  gr.  iij. 

Ext.  byiwcyarai,  gr.  iv. — M.  f.  chart.  No.  xij. 
One  to  be  given  ievery  three  hours. 
Or,  Mass.  f.  pill,  hyilrarg.  gr.  xij.  may  be  substituted  for  the  calomel. 

Dr.  Ilall  considers  as  a  most  important  remedy  in  these  cases,  espe- 


SPASM    OF   THE    GLOTTIS.  •        883 

« 

cially  when  the  evacuations  are  clay-colored,  the  repeated  use  of  ene- 
mata  of  warm  water  or  barley-water. 

Dr.  Reid  recommends  highly  the  use,  both  internally  and  exter- 
nally, of  antispasmodics.  Assafoetida  or  musk,  he  remarks,  occasion- 
ally succeeds  in  arresting  the  symptoms  in  some  cases  of  simple 
convulsions  arising  from  teething,  when  leeching  and  purging  have 
not  had  the  desired  effect. 

In  those  cases  where  the  bowels  are  in  a  very  irritable  state,  the 
exhibition  of  small  doses  of  hyoscyamus,  Dover's  powder,  the  hydro- 
cyanic acid,  ammonia,  or  a  combination  of  them,  will  often,  according 
to  Dr.  Beid,  produce  a  most  striking  effect  in  subduing  the  tendency 
to  the  spasmodic  paroxysms.  The  following  prescription  is  one  which 
he  has  oeen  in  the  habit  of  employing :  B. — Spir.  ammonias  foetidi, 
58S. ;  tinct.  hyoscyami,  gtt.  x. ;  syrup,  aurantii,  Sss. ;  spirit,  anisi,  3j. ; 
acid,  hydrocyanici  diluti,  gtt.  v. ;  aqusB,  3j. — M.  A  teaspoonful  to  be 
given,  three  times  a  day,  to  a  child  ten  or  twelve  months  old — the 
dose  being  graduated  according  to  the  age  of  the  patient.  Should 
the  above  not  prove  speedily  efficacious,  the  following  may  be  tried : 
B. — Pulv.  Valeriani,  3ij. ;  ammonise  sesquicarbonatis,  gr.  viij. ;  syrup, 
aurantii,  §ss.;  aq.  carui,  3jss. — M.  To  be  rubbed  together.  The  sixth 
part  to  be  taken  as  a  dose  three  times  a  day. 

Dr.  Reid  recommends,  as  decidedly  beneficial,  a  stimulating  embro- 
cation, with  the  addition  of  some  narcotic,  to  the  spine,  chest,  and 
abdomen;  especially  when  the  hands  and  feet  are  affected  with 
spasmodic  contractions.  The  following  is  his  usual  formula :  B. — 
Tinct.  opii,  5jss. ;  tincturae  lyttse,  5j.;  liniment,  saponis,  Sjss. — M.  To 
be  applied  two  or  three  times  a  day.  The  addition  of  four  grains  of 
the  extract  of  belladona,  or  Sss.  of  the  tincture  of  aconite,  in  obstinate 
cases,  will  increase  the  effect. 

"  In  the  secondary  part  of  the  treatment,"  Dr.  Reid  remarks,  "  tonics 
will  frequently  be  found  to  possess  great  influence  in  removing  the 
lingering  symptoms  of  laryngismus.  The  different  preparations  of 
iron  and  bark  are  those  best  adapted  for  the  purpose,  when  purgatives 
and  antispasmodic  medicine  have  previously  prepared  the  way  for 
their  employment.  Some  judgment,  however,  is  requisite  in  selecting 
the  appropriate  time  for  commencing  their  use." 

Among  the  different  preparations  of  iron  the  vinum  ferri  of  the  old 
London  Pharmacopoeia  is  preferred;  but  the  ammonio-citrate,  the  am- 
monio-tartrate,  and  the  potassio-tartrate  are,  owing  to  their  compara- 
tively slight  taste,  eligible  forms  of  the  same  mineral,  as  they  do  not 
nauseate  the  patient.  In  cases  which  are  actually  combined  with  a 
scrofulous  taint,  the  syrupus  ferri  iodidi  may  be  advantageously  em- 
ployed. 

The  importance  of  an  attention  to  the  diet  of  a  patient  need  not  be 
insisted  on;  nor  need  we,  after  what  has  been  already  said  in  many 
of  the  preceding  sections,  lay  down  any  precise  directions  in  regard 
to  the  proper  articles  to  be  employed.  It  is  remarked  by  Dr.  Hall, 
"^hose  therapeutical  directions  in  respect  to  the  disease  under  con- 
^deration  are  replete  with  good  sense,  that  he  has  so  often  seen  the 
\>aneful  result  of  improper  and  indigestible  food,  that  he  invariably 
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fixes  upon  some  one  article  or  kind  of  diet,  of  the  most  unquestionable 
character,  to  which  the  patient  is  to  be  confined,  to  the  exclusion  of 
all  others. 

The  confinement  of  the  infant  to  the  breast-milk  of  a  healthy  nurse, 
during  the  ordinary  period  of  suckling,  cannot  be  too  strongly  insisted 
on.  In  individual  cases,  it  may  be  advisable  to  continue  this  mode  of 
nourishment  even  bevond  the  usual  period.  If  the  mother  or  nurse's 
milk  is  suspected  to  oe  deteriorated  in  quality,  no  time  should  be  lost 
in  placing  the  infant  at  a  breast  that  will  supply  it  with  a  more  healthy 
nutriment.  % 

The  importance  of  a  pure,  fresh,  dry,  and  cool  atmosphere,  is  recog- 
nized by  nearly  every  writer  who  has. treated  of  the  disease.  A  very 
slight  vitiation  in  the  air  will  frequently  bring  on  the  most  violent 
paroxysm,  which  is  as  quickly  terminated  by  the  removal  of  the  pa- 
tient. In  one  case,  related  by  Marsh,  a  paroxysm  was  induced,  when- 
ever the  child  was  brought  into  a  newly-painted  house.  When  the 
little  patient  has  been  long  free  from  attacks,  a  sudden  change  of  the 
wind  to  the  northeast  frequently  induces  a  return  of  them.  Even 
when  they  have  been  long  obstinately  repeated,  and  have  become,  as  it 
were,  chronic,  a  change  of  air.  Dr.  Hall  remarks,  has  induced  a  sud- 
den suspension  of  them.  We  have  known  a  recurrence  of  the  par- 
oxysms to  be  kept  oft',  so  long  as  the  patient  remained  in  the  city,  and 
to  occur  whenever  the  child  was  taken  into  the  country. 

Mr.  Robertson  employed  as  one  of  his  principal  means  of  cure, 
more  especially  in  the  aggravated  forms  of  the  disease,  free  exposure 
to  a  cool,  dry  atmosphere,  and,  he  tells  us,  with  the  most  decided  good 
efiects. 

Change  of  air,  with  a  well-regulated  diet,  is  often  more  effectual 
than  any  other  means,  in  preventing  the  renewal  of  the  paroxysms. 
Where  this  cannot  be  effected,  the  child  should  be  taken  out  daily, 
in  mild,  dry  weather;  the  apartment  it  occupies  should  be  freely  ven- 
tilated, and  kept  strictly  clean;  care  being  taken,  in  so  doing,  to  pre- 
vent exposure  to  partial  currents,  and  to  guard  against  dampness. 
The  clothing  of  the  child  should  be  adapted  to  the  state  of  the  wea- 
ther, and  temperature  of  the  season,  and  so  made  as  to  guard  the  breast* 
shoulders,  and  arms,  against  exposure  to  cold  or  draughts  of  air.  The 
use  of  the  warm  bath  daily,  as  in  most  of  the  diseases  of  children,  is 
an  important  curative  as  well  as  prophylatic  means. 

Mr.  Robertson  recommends  cold  sponging  night  and  morning.  In 
cases  of  excessive  irritability  the  cautious  use  of  this  remedy  may  be 
found  advantageous. 

There  is  one  cause  capable  of  exciting  spasmodic  closure  of  the 
glottis  in  infants,  which,  though  too  often  overlooked,  should  be  kept 
constantly  in  mind  by  the  medical  practitioner;  namely,  sudden,  mem- 
tal  emotion,  and  especially  fright,  or  that  state  of  nervous  excitement 
into  which  infants  are  often  thrown,  when  thwarted,  teased,  or  vexed. 
The  infant  should  not  be  suddenly  awoke  out  of  sleep,  nor  slapped, 
nor  harshly  scolded  by  an  angry  nurse.  When  the  latter  is  out  of 
temper,  there  is  frequently  a  double  source  of  injury — her  rude  treat- 
ment of  the  infant,  and  the  unwholesonicness  of  her  milk.    The  slightest 
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alarm  is  still  more  serious  in  its  effects.  All  sudden  noises,  all  rapid 
movements  in  nursing,  every  attempt  to  frighten  or  surprise  the  infant 
should  be  carefully  avoided.  It  should  be  addressed,  invariably,  in  a 
soft,  soothing  tone  of  voice;  in  a  word,  every  source  of  mental  emotion 
should  be  carefully  avoided.  This  advice  should  be  strongly  enforced 
by  the  physician,  for  though  important  in  reference  to  every  infant,  it 
becomes  doubly  so  in  reference  to  such  as  are  predisposed  to,  or  have 
already  suff'ered  from,  an  attack  of  spasm  of  the  glottis.  It  has  hap- 
pened to  us  to  see,  in  several  instances,  most  violent  paroxysms,  ex- 
cited solely  by  mental  emotion  and  fright;  hence  we  should  be  cau- 
tious not  to  irritate  the  child  by  unnecessary  examinations.  The 
mere  act  of  looking  at  the  gums,  by  forcibly  opening  its  mouth,  will 
sometimes  induce  a  severe  attack.  It  has  been  suggested  by  Dr. 
Hall,  that  the  morbid  susceptibility  of  the  patient's  system  may  be 
subdued  by  keeping  him  for  some  time  constantly  under  the  gentle 
influence  of  the  tincture  of  hyoscyamus,  and  an  infusion  of  hops.  The 
tonic  influence  of  tepid  salt  water,  applied  to  the  surface  by  sponging, 
is  also  highly  beneflcial. 

Where  there  is  an  evident  tendency  to  cerebral  disease,  the  proper 
remedies  indicated  by  the  nature  and  extent  of  the  latter  should  be 
immediately  resorted  to.  In  all  cases,  indeed,  if  we  direct  our  atten- 
tion to  the  congested  condition  of  the  brain,  which  is  so  liable  to  occur 
during  the  paroxysms,  we  shall  perceive  the  importance  of  adopting 
measures  to  counteract  it.  Under  ordinary  circumstances,  the  spirit 
lotion  applied  to  the  head,  and  repeated  several  times  in  the  course  of 
the  day,  is  an  efficacious  means  of  effecting  this,  and  perhaps  a  much 
safer  remedy  than  depletion,  which,  unless  there  is  an  absolute  neces- 
sity for  resorting  to  it,  should  be  avoided,  in  consequence  of  its  tend- 
ency to  increase  the  susceptibility  of  the  nervous  system,  and  conse- 
quently the  disposition  to  an  attack.  In  severe  cases.  Hall  suggests 
the  application  of  the  ice  cap. 

A  variety  of  remedies  have  been  recommended,  with  the  view  of  con- 
trolling the  spasmodic  affection  of  the  throat,  as  the  aq.  lauro-cerasi  in 
small  and  graduated  doses ;  and  the  oxide  and  cyanurct  of  zinc ;  others 
for  destroying  the  predisposition  to,  and  cause  of  the  disease,  as  a  very 
low  diet,  copious  and  repeated  local  bleedings,  issues  on  the  chest,  fre- 
quent, active  purgatives,  mercury,  antimonials,  cicuta,  digitalis,  ani- 
mal charcoal,  and  iodine,  internally  and  externally.  To  the  greater 
part  of  these  we  object,  as  altogether  unadapted  to  the  disease,  or  posi- 
tively prejudicial;  the  recommendation  of  others  is  evidently  based 
upon  an  erroneous  pathology;  even  by  the  strongest  supporters  of 
that  pathology,  they  are  admitted  to  be  of  doubtful  efficacy. 

9.— Pertussis.— Hooping-Cough. 

Hooping-cough  is  described  as  a  disease  peculiar  to  childhood,. 
occurring  but  once  in  the  same  individual,  and  propagated  by  a 
specific  contagion.  That  it  occurs  most  commonly  at  some  periodj 
previous  to  puberty,  is  unquestionably  true;  we  have,  nevertheless,, 
repeatedly  met  with  it  in  adults  particularly  when  it  has  prevailed 
epidemically;  the  memory  of  every  practitioner  will  furnish  him  with; 
25 
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instances  of  its  occurrence,  in  even  elderly  subjects.  Heberden  saw 
it  in  a  female  of  seventy,  and  in  a  man  of  eighty  years  of  age,  and 
Eberle  notices  two  cases  occurring  in  individuals  over  fifty  years  of 
age.  Instances,  also,  of  its  recurrence  in  the  same  individual  are,  by 
no  means,  unfrequent  We  have  seen  several,  and  the  same  fact  is 
noticed  by  various  writers.  As  to  its  contagious  nature,  notwithstand- 
ing it  is  so  considered  by  the  generality  of  writers  on  the  disease,  the 
fact  is  very  far  from  being  fully  established ;  it  is  positively  denied  by 
a  large  number  of  accurate  observers,  who  have  particularly  directed 
their  attention  to  the  subject.  Hooping-cough  most  commonly  pre- 
vails as  an  epidemic,  and  hence  a  number  of  individuals  may  be 
attacked  at  the  same  time,  or  in  quick  succession;  but  to  prove  its 
contagiousness,  it  is  necessary  to  show,  that  when  sporadic  cases  occur, 
the  disease  spreads  from  these,  or  that  patients  affected  with  it,  when 
removed  to  distant  places,  communicate  it  there  to  others;  this  we 
have  never  known  to  occur;  the  same  remark  is  made  by  Billard, 
Desruelles,  Laennec,  Stoll,  and  others. 

The  diagnostic  symptom  of  hooping-cough  is  a  suffocating,  convul- 
sive cough,  returning  in  paroxysms,  terminating  in  an  excretion  of 
thick,  glairy  mucus,  which  is  frequently  discharged  by  vomiting. 
The  cough  is  marked  by  a  prolonged,  stridulous,  convulsive  inspira- 
tion, attended  with  a  rattling  in  the  trachea,  and  succeeded  by  several 
short  efforts  at  expiration,  which  follow  each  other  in  quick  succes- 
sion. The  long,  convulsive,  hooping  inspiration  is  again  almost  imme- 
diately repeated,  and  the  paroxysm  continues,  often  for  many  minates, 
until  a  discharge  occurs  of  a  portion  of  thick,  slimy  mucus,  by  expec- 
toration or  vomiting,  when  the  respiration  becomes  again  conrpara- 
tively  free. 

During  the  paroxysms  of  coughing,  the  child  often  exhibits  all  the 
symptoms  of  impending  suffocation ;  redness  and  swelling  of  the  face, 
injection  of  the  conjunctiva,  shedding  of  tears,  profuse  perspiration 
about  the  head  and  forehead,  and  violent  spasmodic  action  of  all  the 
respiratory  muscles.  The  agitation  of  the  whole  body  is  such,  that 
the  child  is  obliged  to  lay  hold  of  something  for  support.  In  violent 
cases,  a  discharge  of  blood  from  the  nostrils,  and  involuntary  evacua- 
tions from  the  bladder  and  bowels  are  not  unfrequent. 

Nearly  all  writers,  since  Rosen,  have  divided  hooping-cough  into 
different  periods.  In  its  development  and  progress,  the  disease  un- 
questionably exhibits  several  stages,  these,  however,  present,  in  differ- 
ent cases,  so  many  important  variations,  in  their  symptoms  and  dura- 
tion, that  it  is  difficult  to  assign  to  each  its  proper  limits  or  distinctive 
characters.  By  Desruelles  and  Lombard,  it  is  divided  into  the  period 
of  invasion,  the  period  of  increase,  and  the  period  of  decline ;  by  others, 
into  the  catarrhal  stage,  the  nervous,  spasmodic,  or  convulsive  stage, 
and  the  stage  of  decrement;  and  by  Blache  and  Williams,  into  the 
inflammatory,  the  congestive  and  nervous,  and  the  simple  nervous 
stage. 

The  disease  is  very  generally  preceded  by  symptoms  of  catarrh  or 
mild  bronchitis.  There  is  a  dry  cough,  hoarseness,  some  sense  of  con- 
Btriction  in  the  chest,  and  a  feeling  of  weight  or  dull  pain  of  the  head. 
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rednesis  and  suflEusion  of  the  eyes,  and  some  degree  of  febrile  excite- 
ment, with  exacerbations  towards  evening.  The  duration  of  this 
staga  varies  considerably :  It  may  be  followed  by  the  characteristic 
symptoms  of  hooping-cough,  in  a  few  days,  or  be  prolonged  for  a  week 
or  two,  or  even  longer ;  the  cough,  however,  increases  from  day  to 
day,  and  becomes  gradually  more  convulsive  and  resonant.  In  some 
cases,  the  catarrhal  phenomena  have  been  entirely  wanting,  the  pecu- 
liar symptoms  of  the  disease  occurring,  as  it  were,  suddenly.  During 
the  prevalence  of  hooping-cough,  as  an  epidemic,  many  children  will 
exhibit  no  other  symptoms  than  those  of  the  catarrhal  stage. 

Sooner  or  later,  however,  the  cough  assumes  its  peculiar,  convulsive, 
and  suffocating  character,  and  shrill  hooping  sound.  It  occurs  in 
paroxysms,  at  irregular  periods,  during  the  day  and  night ;  the  inter- 
vals being  in  general  longer  during  the  period  of  increase,  in  the  day, 
and  during  the  decline  of  the  disease,  at  night.  The  cough  is  gene- 
rally preceded  by  a  mucous  rhonchus,  which  is  more  evident  as  the 
paroxysms  become  more  frequent. 

The  patient  is,  in  general,  aware  of  the  approach  of  a  paroxysm  by 
a  sense  of  chilliness  of  the  surface,  and  a  tickling  in  the  fauces,  suc- 
ceeded by  a  sense  of  constriction  about  the  throat  and  chest,  and  a 
dread  of  suffocation,  which  induces  him  to  fly  to  his  nurse,  or  to  lay 
hold  of  anything  within  his  reach,  for  support,  during  the  paroxysms. 

The  duration  of  the  paroxysms  is  very  various.  In  some  instances, 
they  last  scarcely  a  minute,  while  in  others  they  are  prolonged  for  five 
or  six  minutes,  or  even  longer.  The  intervals  between  the.  paroxysms 
vary  from  half  an  hour  to  three  or  four  hours.  In  very  violent  cases, 
at  the  height  of  the  disease,  the  paroxysms  are  often  divided  by  inter- 
vals of  only  a  few  minutes'  duration.  The  paroxysm  usually  termi- 
nates by  the  discharge  of  a  large  quantity  of  viscid  mucus,  generally 
by  vomiting,  resulting  probably  from  the  compression  of  the  stomach, 
by  the  forcible  contraction  of  the  abdominal  muscles  which  occurs 
during  the  violent  effort  at  inspiration.  The  disposition  to  vomit  is 
apparently  increased  by  habit ;  and  consequently  as  the  disease  ad- 
vances, the  paroxysms  of  cough  terminate  more  frequently  and  speed- 
ily by  vomiting  or  retching. 

Immediately  after  the  fit,  the  child  appears  entirely  relieved,  and 
a  craving  for  food  is  often  experienced;  after  this  is  satisfied,  he  is 
perfectly  cheerful,  and  returns  to  his  ordinary  amusements.  When, 
nowever,  the  paroxysms  are  frequent,  of  long  duration,  and  marked 
by  great  violence,  the  patient  recovers  from  his  distress  only  by  de- 
grees, remaining  exhausted  for  some  time,  with  hurried  or  panting 
respiration,  and  complains,  if  old  enough,  of  a  tensive  pain  in  the  fore- 
head, and  pain  or  soreness  of  the  chest.  In  some  instances,  the  vio- 
lence of  the  paroxysm  is  such  as  to  produce  a  loss  of  consciousness 
from  temporary  asphyxia;  or  the  asphyxia  may  be  complete,  and 
death  ensue.  In  other  cases,  convulsions,  or  cerebral  congestion  and 
deep  coma  may  occur. 

The  paroxysms  often  recur  with  some  degree  of  periodicity ;  but 
they  may  be  induced  at  any  time  by  too  much,  or  improper  food,  ex- 
citement of  the  mind,  or  exposure  to  cold,  or  a  confined  and  impure 
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atmosphere.  They  may  also  be  excited  by  seeing  another  under  their 
influence.  It  is  probable,  as  remarked  by  Lombard,  that  motion, 
amusement,  and  the  open  air,  contribute  to  lessen  the  cough ;  while 
rest,  the  horizontal  position,  and  the  close  air  of  sleeping  apartments, 
increase  the  tendency  to  its  return. 

In  slight  attacks,  there  may  be  but  little  or  no  fever  during  the 
convulsive  period  of  the  disease,  and  but  little  functional  disturbance 
in  the  intervals  of  the  paroxysms.  Usually,  the  presence  of  the  sono- 
rous and  mucous  rhonchi,  particularly  before  and  after  the  cough,  and 
the  mucous  expectoration  in  which  the  cough  generally  terminates, 
indicate  that  in  conjunction  with  the  nervous  affection,  upon  which 
the  spasmodic,  stridulous  respiration,  and  sonorous  cough  depend, 
there  still  exists  more  or  less  bronchitic  or  catarrhal  disease.  In  fact, 
as  the  stage  declines,  the  expectoration  generally  assumes  the  more 
consistent  and  opaque  form  which  characterizes  the  concocted  sputa 
of  a  terminating  bronchitis.  (  WilliaTns,) 

The  bowels  are  variously  affected  in  hooping-cough.  Often  they 
are  perfectly  regular,  and  the  discharges  natural.  Occasionally,  they 
are  costive  or  sluggish,  and,  in  a  few  cases,  diarrhoea  is  present  with 
vitiated  discharges,  a  loaded  tongue,  nausea,  loss  of  appetite,  epigas- 
tric fulness  and  tenderness,  and  other  symptoms  of  gastro-intestioal 
disease. 

It  has  been  shown  by  Dr.  Gibb,  that  the  urine,  in  almost  every 
case  of  hooping-cough,  is  saccharine;  the  quantity  of  sugar  being 
generally  very  small ;  sometimes  only  a  trace  of  its  existence  being 
perceptible.  In  several  cases,  however.  Dr.  Gibb  has  found  it  to  be 
in  considerable  quantity,  the  specific  gravity  of  the  urine,  and  its  gene- 
ral characteristics  being,  at  the  same  time,  similar  to  those  of  dia- 
betes. {London  Lancet^  Jan.  1858.) 

In  cases  accompanied  by  severe  bronchial  inflammation,  there  is 
generally  more  or  less  cough  between  the  paroxysms,  and  consider- 
able febrile  excitement.  The  convulsive,  hooping  cough  is  generally 
preceded  and  followed  by  considerable  uneasiness,  or  oppression  and 
pain  of  the  chest.  The  bronchial  inflammation,  in  these  cases,  is  apt 
to  run  into  pneumonia,  which  is  hence  a  frequent  complication  of  the 
disease.  When  this  occurs,  we  have  the  general  symptoms  of  the 
latter  affection,  superadded  to  those  of  hooping-cough,  as  well  as  its 
distinctive  physical  signs.  Lobular  pneumonia,  and  pleuritic  inflam- 
mation, are  common  occurrences  in  this  disease.  ]t  has  been  very 
correctly  remarked  by  Dr.  Parrish  {Trans,  Pennsylvania  Slate  MeiL 
Soc,  1851),  that  a  condition  of  the  respiratory  organs  sometimes  oc- 
curs in  the  course  of  hooping-cough,  more  especially  at  its  height, 
which  might  be  readily  mistaken  for  inflammation  by  the  inexperi- 
enced practitioner,  but  is  the  result  of  extreme  nervous  irritation  alone. 
The  breathing  becomes  hurried  and  labored;  the  cough  is  suppressed, 
and  loses,  to  a  considerable  extent,  its  paroxysmal  type;  the  pulse 
is  feeble  and  very  rapid,  with  a  hot,  dry  skin ;  the  appetite  is  gone, 
and  the  whole  aspect  of  the  case  is  of  an  alarming  character.  On 
close  examination  it  will  be  found,  however,  that  there  is  no  distinct 
crepitant  sound  in   the  lungs;  the   respiration,  though  exceedingly 
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hurried,  is  not  uniformly  so,  being  more  difficult  at  one  time  than 
another,  and  being  especially  easier  whilst  the  patient  is  asleep.  The 
child  is  more  irritable  than  is  usually  the  case  in  pneumonia,  cries 
louder  and  more  distinctly,  and  takes  more  notice  of  surrounding 
•  objects. 

Hydrocephalus  is  one  of  the  most  serious  complications  of  hooping- 
oough,  and  not  an  unfrequent  one.  It  is  marked  by  its  usual  symp- 
toms— grinding  of  the  teeth,  rolling  of  the  head,  intolerance  of  light, 
contracted  pupil ;  followed  by  squinting,  vomiting,  screaming,  insen- 
sibility, &c.  We  have,  in  a  few  instances,  seen  a  state  of  deep  coma 
occur  in  the  course  of  hooping-cough  ;  the  brain,  after  death,  exhibit- 
ing extensive  serous  eflFusion,  without  any  of  the  symptoms  of  menin- 
gitis or  hydrocephalus  having  presented  themselves. 

Anasarca  is  also  a  frequent  complication  of  the  disease.  In  most 
of  the  more  violent  cases,  there  is  a  slight  degree  of  cedema  of  the 
face  and  arms;  in  some  cases,  serous  effusion  occurs  throughout 
the  cellular  tissue,  and  in  the  cavities.  An  attack  of  croup  will  often 
supervene  during  hooping-cough,  particularly  in  its  early  stage. 
Children  of  robust,  plethoric  habits,  are  most  subject  to  this, complica- 
tion. 

The  duration  of  the  second  stage  is  very  various.  It  may  continue 
for  a  very  short  time,  or  be  prolonged  for  three  or  four  weeks,  or 
even  loiiger;  the  symptoms  then  gradually  diminish  in  intensity  ;  the 
expectoration  becomes  more  abundant,  opaque,  and  thicker ;  the 
cough  loses,  by  degrees,  its  convulsive  character;  the  paroxysms  are 
of  less  frequent  occurrence,  and  of  shorter  duration;  and,  finally,  by 
the  end  of  two  or  three  months  from  the  commencement  of  the  dis- 
ease, they  disappear  with  all  the  other  symptoms.  The  period  when 
the  symptoms  begin  gradually  to  decline,  to  their  final  termination, 
constitutes  what  has  been  termed  the  third  stage  of  the  disease. 

It  often  happens,  that  after  a  very  decided  abatement  of  the  symp- 
toms has  taken  place,  the  cough  again  returns,  with  considerable  vio- 
lence. This  relapse,  though  occasionally  prolonged,  is  generally  of 
short  duration ;  usually  after  two  or  three  days,  the  regular  decrease 
will  occur  and  continue  its  course. 

The  disease,  in  many  cases,  assumes  a  chronic  character,  and  may 
be  protracted  to  a  very  long  period,  the  paroxysms  being  well  marked, 
but  occurring  at  considerable  intervals,  and  of  little  intensity  or  dura- 
tion ;  or  they  may  be  induced,  in  those  who  have  lately  recovered 
from  the  disease,  by  the  occurrence  of  the  slightest  catarrhal  affection. 
A  curious  case  is  related  by  Percival,  in  which  the  hooping-cough 
assumed  a  periodical  form,  a  paroxysm  occurring  daily,  at  a  certain 
hour,  for  several  months,  and  returning  at  the  same  season  for  two 
years. 

In  regard  to  the  average  duration  of  hooping-cough,  this  has  been 
found,  when  the  disease  is  subjected  to  a  proper  treatment,  to  be  about 
forty-two  days.  Taking  the  average  duration  of  the  disease  through- 
out a  number  of  epidemic  visitations,  it  will  be  found,  however,  to 
reach  from  fifty  to  sixty  days  or  over.  There  are  instances  where  the 
peculiar  cough  of  the  disease  has  lasted  for  years.    In  these  protracted 
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cases  the  pertussis  has  generally  been  found  complicated  with  some 
chronic  aftection,  especially  of  the  chest. 

In  children  of  a  lymphatic  temperament,  strongly  predisposed  to 
tubercular  disease,  and  in  those  in  whom  the  formation  of  tubercles 
in  the  lungs  has  already  commenced,  the  occurrence  of  hooping-cough 
in  a  severe  and  protracted  form,  very  rarely  fails  to  develop  pulmonary 
consumption ;  the  progress  of  which  is  often  very  rapid,  upon  the  de- 
cline of  the  acute  stage  of  the  attack. 

The  physical  signs  of  hooping-cough  are  those  of  mild  bronchitis ; 
variable,  sonorous,  sibilant,  and  mucous  rhonchi,  in  the  upper  and 
middle  portions  of  the  chest.  During  the  height  of  the  paroxysm, 
there  is  a  diminution  in  the  respiratory  sounds.  When  complicated 
with  pneumonia,  the  mucous  and  crepitant  rhonchi,  with  partial  ab- 
sence of  the  respiratory  murmur,  and  dulness  on  percussion,  will  in- 
dicate the  existence  and  extent  of  the  pulmonary  disease. 

The  appearances  upon  dissection  vary  with  the  violence  of  the  at- 
tack, the  period  at  which  death  has  taken  place,  and  the  simple  or 
complicated  character  of  the  case.  Nearly  every  writer  who  has  given 
the  result  of  his  autopsical  examinations,  mentions  the  existence,  to  a 
greater  or  less  extent,  of  the  indications  of  inflammation  in  the  mucous 
membrane  of  the  bronchi,  and  often  of  the  trachea  also;  as,  injection 
of  the  bloodvessels,  thickening  of  the  membrane,  and  the  existence 
upon  its  surface  of  a  layer  of  thick  mucus ;  occasionally  of  a  muco- 
purulent fluid  filling  the  ramifications  of  the  bronchi.  Ulcerations 
about  the  glottis,  and  in  the  larynx  and  trachea,  are  noticed  by  Astruo, 
Mackintosh,  and  Alcock. 

When  death  is  caused  by  asphyxia,  in  the  early  period  of  the  attack, 
the  mucous  membrane  of  the  respiratory  tubes  is  of  a  dark  red  or  bluish 
appearance ;  the  lungs  are  gorged  with  dark-colored  blood ;  the  whole 
substance  of  the  brain  is  a  little  more  livid  than  natural,  and  the 
bronchial  tubes  contain  a  little  mucus,  occasionally  stained  with  blood. 
A  very  common  lesion  in  severe  cases  is  dilatation  of  the  bronchi. 
Inflammation  of  the  lungs,  especially  lobular  inflammation,  or  perhaps 
more  correctly  speaking  pulmonary  collapse,  is  of  common  occurrence, 
and  very  frequently  inflammation  of  the  pleura,  with  exudation  or 
effusion.  To  these  lesions  may  be  added,  tumefaction  and  redness  of 
the  bronchial  glands,  and  emphysema  of  the  lungs.  In  a  large  num- 
ber of  cases,  inflammation  of  the  meninges  of  the  brain,  and  eflfusion 
beneath  the  membranes,  and  into  the  ventricles,  have  been  observed. 
A  diseased  condition  of  the  phrenic  and  pneumogastric  nerves,  is 
noticed  by  Clarus,  Holzhausen,  Hufeland,  Breschet,  Bauer,  Killian,  and 
Autenrieth.  There  is  some  doubt,  however,  as  to  the  correctness  of 
these  latter  observations ;  it  is  certain,  at  least,  that  a  lesion  of  the 
nerves  just  mentioned  is  of  very  unfrequent  occurrence. 

Hooping-cough  most  commonly  occurs  as  an  epidemic,  but  generally 
of  very  limited  extent,  its  influence  being  confined,  usually,  to  a  single 
city  or  district,  and  often  to  a  part,  only,  of  these.  Seldom,  if  ever, 
has  it  extended,  either  at  once,  or  gradually,  over  large  territories,  as 
is  the  case  with  most  other  epidemics.  If,  however,  we  are  to  receive 
as  correct  the  accounts  of  the  epidemics  of  1510,  1557,  1680,  1757, 
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1767,  and  1769,  as  given  by  De  Thou,  Sennertus,  Sauvages,  Riverius, 
Diversus,  Conario,  Geller,  and  Arrand,  these  were  of  wide  extent,  many 
of  them  prevailing  throughout  the  greater  part  of  Europe. 

The  disease  occurs  at  all  seasons,  and  in  all  climates;  but  the  spring 
and  autumn,  especially  when  cold  and  damp,  and  cold,  variable  cli- 
mates, are  admitted,  by  nearly  all  writers,  to  be  the  most  favorable 
to  its  prevalence ;  it  is  in  these  seasons  and  climates  also  that  the  hoop- 
ing-cough proves  most  fatal,  from  its  being  most  usually  complicated 
with  severe  bronchial,  pneumonic,  or  laryngeo-tracheal  inflammation. 
The  production  of  the  disease,  generally  by  the  joint  influence  of  a  cold 
and  moist  atmosphere,  is  insisted  upon  by  Klinge,  Richter,  Marcus, 
Desruelles,  and  Vondembush.  It  has  been  found  frequently  to  pre- 
vail most  extensively,  either  immediately  before,  during,  or  subsequent 
to  the  occurrence  of  epidemic  measles.  Its  prevalence  at  the  same 
time  with  epidemic  catarrh,  has  also  been  repeatedly  observed. 

Children  of  all  ages  are  liable  to  its  attacks.  Infants  at  the  breast 
are,  however,  less  liable  to  it  than  those  who  are  weaned :  indeed,  so 
generally  does  the  disease  attack  during  the  period  of  dentition,  that 
many  have  supposed  this  to  be  its  most  common  predisposing  cause. 
Boys  and  girls  are  equally  liable  to  it,  though,  perhaps,  a  greater  num- 
ber of  the  former  will  generally  be  found  to  escape  an  attack  than  of 
the  latter.  Children  laboring  under  chronic  cutaneous  eruptions  have 
been  supposed  to  be  rarely  affected  with  the  disease ;  or  when  attacked, 
to  have  it  but  lightly.  The  fact,  however,  is  denied  by  Hoffinan, 
Haase,  and  others,  and  it  is  not  sustained  by  the  general  result  of  more 
recent  observations. 

In  regard  to  the  true  pathology  of  hooping-cough,  much  diversity 
of  opinion  has  existed,  and  still  continues  to  exist. 

By  the  majority  of  the  most  authoritative  writers  on  the  disease,  it 
is  viewed  as  essentially  a  spasmodic  afftction  of  the  airpassages,  arising 
from  a  primary  irritation  of  the  brain,  or  of  one  or  other  set  of  the 
respiratory  nerves.  This  theory,  variously  mollified,  is  that  advocated 
by  Hoffmann,  Callen,  Hufeland,  Jahn,  Liibel,  Autenrieth,  Ilolzhausen, 
Leroy,  Coiter,  Guibert,  Breschet, Gardien,  Killian,  Bauer,  Albers,  Clarus, 
Eberle,  Webster,  and  Copland.  Dr.  Webster  considers  the  affection  of 
the  respiratory  organs  to  be  secondary,  and  dependent  on  a  primary 
inflammatory  irritation  of  the  brain  or  of  its  membranes,  or  of  both. 
Most  of  the  advocates  of  the  nervous  theory  regard  the  pneumogastric 
nerves  as  the  seat  of  the  affection ;  others,  however,  locate  the  irritation 
in  the  phrenic  nerves — the  principal  of  these  are  Jager,  Lobenstein, 
Lobel  and  Leroy ;  others,  again,  as  Albers,  of  Bremen,  Pinel,  Laennec, 
Blache,  and  Roe,  refer  the  irritation  to  both  the  mucous  membrane  of 
the  bronchi  and  the  pneumogastric  nerves. 

The  late  Dr.  Sanders,  of  Edinburgh,  considered  congestion  at  the 
origin  of  the  pneumogastric  and  other  respiratory  nerves  to  be  the 
essential  pathological  condition  in  hooping-cough,  and  Dr.  iS.  Piddock 
{Lancet,  1849)  adopts  this  opinion,  and  bases  his  treatment  of  the 
disease  upon  it. 

Others  consider  the  disease  to  be  an  inflammatory  affection  of  some 
part  of  the  miuious  viembrane  of  the  air-passages.     This  opinion  num- 
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hers  among  its  advocates,  Darwin,  Danz,  Watt,  Marcus,  Boisseaa, 
Alcock,  Alderson,  Dewees,  Dawson,  Pearson,  Guersent,  E.  Watson, 
Fourcaile-Prunet,  Boisseau.  Broussais,  Rostan,  and  Dugds.  Dr.  Watt 
believed  it  to  be,  "in  all  cases,  an  inflammatory  disease,  whose  chief 
seat  is  in  the  mucous  membrane  of  the  larynx,  trachea,  bronchi,  and 
air-cells,  possibly  attended  with  a  minute  exanthematous  eruption 
there."  He  considers  that,  when  mild,  "this  inflammation  runs  its 
course  without  materially  disturbing  the  other  functions  of  the  body, 
or  even  the  functions  of  the  very  membrane  in  which  it  is  seated,  and 
that  whenever  hooping-cough  proves  dangerous  or  fatal,  it  becomes 
SO  by  the  degree  of  the  inflammation  in  the  natural  seat  of  the  dis- 
ease, or  by  that  inflammation  extending  or  being  translated  to  other 
parts."  Most  advocates,  however,  of  the  inflammatory  origin  of  the 
disease,  limit  the  inflammation  to  the  trachea  and  bronchi.  Dawson 
confines  it,  at  first,  to  the  larynx,  or,  strictly  speaking,  to  the  glottis — 
an  opinion,  by  the  way,  not  widely  diftering  from  that  of  Astruc,  who 
of  old  describes  the  disease  as  an  "inflammation  of  the  superior  part 
,  of  the  larynx  and  pharynx."  Volz,  Jos.  Frank,  and  more  recently 
Dr.  James  Duncan,  have,  also,  considered  hooping-cough  as  an  exan- 
thematous disease  of  the  respiratory  mucous  membrane. 

Blache  is  of  opinion  that  hooping-cough  is  a  nervous  affection, 
having  its  seat  both  in  the  mucous  membrane  of  the  bronchi,  and  in 
the  pneumogastric  nerves ;  often,  but  not  necessarily,  complicated  with 
bronchitis  and  pneumonia,  and  like  all  other  purely  nervous  affections 
having  no  appreciable  anatomical  character.  In  this  opinion  Dr.  Roe, 
Barrier,  Rilliet  and  Barthez,  and  many  of  the  more  recent  writers 
coincide.     {Churchill,  Diseases  of  Children,) 

According  to  Dr.  Duncan  (Dublin  Qtmrterly  Journal  of  Medical 
Science,  1847),  the  essence  of  the  disease  consists  in  turgescence  of  the 
bronchial  glands,  coinciding  with  or  resulting  from  a  peculiar  fever 
caused  by  a  specific  poison  acting  on  the  pneumogastric  nerve  in  the 
manner  Dr.  Ley  supposes  to  be  the  case  in  spasm  of  the  glottis. 

Many  view  the  complaint  as  at  first  inflammatory,  and  afterwards 
spasmodic,  or  as  a  specific  inflammation  of  the  respiratory  raucous 
membrane  combined  with  irritation  of  the  respiratory  nerves,  in  con- 
sequence of  which  the  muscles  upon  which  the  latter  are  distributed 
are  thrown  into  spasmodic  action ;  the  nervous  irritation  continuing 
after  the  inflammation  has  ceased.  This  doctrine,  variously  modified, 
is  a  favorite  one  with  the  writers  on  hooping-cough.  Desruelles  makes 
the  disease  to  consist  in  a  primary  inflammation  of  the  bronchi,  com- 
plicated with  a  consecutive  cerebral  irritation,  which  by  its  influence 
over  the  diaphragm  and  other  respiratory  muscles,  and  over  those  of 
the  larynx  and  glottis,  changes  the  simple  cough  of  bronchitis  into 
one  of  a  convulsive  character.  This  opinion  is  adopted,  also,  by  Dr. 
C.  Johnson  in  his  able  article  on  hooping-cough  in  the  Cyclopaedia  of 
Practical  Medicine;  other  writers  who  admit  the  occasional  presence  of 
cerebral  disease,  consider  it  to  be  invariably  secondary  to  the  bron- 
chial affection :  of  this  opinion  are  Boisseau,  Begin,  Otto,  and  Von- 
dembush. 

By  not  a  few,  especially  of  the  older  medical  writers,  hooping-cough 
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is  referred  to  an  irritation  of  the  stomach  and  lungs.  Eosen,  who 
supposed  the  disease  to  be  produced  by  either  an  insect  or  a  morbid 
poison,  partly  inhaled  into  the  lungs^  and  partly  swallowed  with  the 
patient^s  saliva,  considered  that  the  stomach  suffered  more  from  the 
irritation  than  the  lungs.  Danz  believed  that  the  irritation  is  seated 
primarily  in  the  stomach  and  bowels,  the  affection  of  the  respiratory 
organs  being  secondary.  This  opinion  had  been  previously  advanced 
hy  Stoll.and  is  also  that  advocated  by  Oharabon  in"  his  work  '*Des 
Maladies  des  JSn/ans.^^  Tourtelle  likewise  describes  the  disease  as  a 
catarrhal  aflection  of  the  lungs  and  stomach  [affection  pneumogastrique 
pituiteiise,)  Millot  entertains  a  somewhat  similar  opinion;  he  sup- 
poses, however,  that  the  irritation  of  the  stomach  is  secondary,  and 
not  so  intense  as  that  of  the  lungs  and  larynx.  Opinions  somewhat 
similar  are  entertained  by  Meltzer,  Holdefreund,  Butler,  Klinge  and 
Starck. 

The  peculiar  phenomena  of  the  hooping-cough  have  been  ascribed, 
by  a  few,  to  a  physical  or  chemical  irritant  introduced  into  the  larynx, 
either  from  without,  or  from  the  blood  where  it  is  engendered,  or  from 
the  secretions  of  the  respiratory  organs.  Under  this  head  may  be 
arranged  the  opinion  of  Linnaeus,  who  referred  it  to  the  presence  of 
minute  insects ;  that  of  Sydenham,  who  imputed  it  to  a  subtle  and 
irritating  vapor  in  the  blood,  which  affected  the  lungs;  that  of  Bohme 
and  Klinge,  and  also,  partly,  that  of  Eosen,  who  ascribes  it  to  a  pecu- 
liar miasm,  acting  chiefly  on  the  nerves.  Dr.  Blaud,  of  the  Hospital 
Beaticaire  {Bevue  Medicate,  1831),  considers  the  primary  cause  of 
hooping-cough  to  be  an  irritation,  not  inflammatory,  of  the  raucous 
membrane  of  the  bronchi,  under  which  the  glands  and  follicles  of  the 
membrane  are  caused  to  pour  forth  a  specific  secretion  saturated  with 
hydrochlorate  of  soda,  the  irritation  caused  by  which,  when  it  reaches 
the  upper  part  of  the  trachea  and  larynx,  throws  the  muscles  of  the 
glottis  and  of  respiration  into  spasmodic  action  for  its  expulsion,  in  a 
manner  exactly  similar  to  any  foreign  body  which  may  accidentally 
enter  the  larynx.  This  theory  of  the  disease  Mr.  Streeter,  of  London, 
in  a  paper  read  before  the  Physical  Society  of  Guy's  Hospital,  Novem- 
ber, 1844,  has  adopted  and  zealously  advocated,  "  as  the  one  most 
consistent  with  the  phenomena  observable  in  the  symptoms,  pathology, 
and  successful  treatment  of  the  disease." 

Mr.  Streeter  regards,  however,  the  primary  affection  of  the  bron- 
chial membrane  as  inflammatory,  and  believes  that  it  will  be  found, 
on  careful  observation,  to  be  attended  by  more  or  less  fever  of  an 
analogous  character  to  that  which  attends  the  influenza. 

The  evidences  upon  which  this  gentleman  rests  the  truth  of  this 
theory,  are — "the  testimony  of  adults,  who  have  been  attacked  by  the 
disease;  to  the  unusual  and  excessive  saline  taste  of  the  expectoration 
so  long  as  the  paroxysms  are  severe ;  the  resemblance  of  the  expira- 
tory efforts  in  hooping-cough  to  those  made  by  the  excito-motory 
system  for  the  expulsion  of  a  foreign  body  from  the  larynx ;  the  ade- 
quate explanation  it  affords,  both  of  the  extraordinary  and  spasmodic 
muscular  actions  which  accompany  the  cough,  and  of  its  occurrence 
in  paroxysms  after  intervals  of  uncertain  duration — and,  lastly,  the 
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key  it  furnishes  to  the  chaotic  host  of  apparently  opposite  remedies 
that  have  obtained  professional  or  popular  reputation  in  the  treatment 
of  the  disease.  Of  these  remedies,  we  find  one  group  adapted  to  les- 
sen the  original  bronchial  affections,  and  favor  the  expulsion  of  the 
ofiending  mucus — as  emetics,  antimonials,  and  counter-irritants  ap- 
plied over  the  chest ;  another  which  acts  by  altering  the  quality  of 
the  secretion,  as  the  alkaline  carbonates,  ammonia,  and  sulphuret  of 
potass,  so  strongly  recommended  by  Dr.  Blaud;  another,  by  exciting 
a  new  action  in  the  bronchial  membrane,  and,  by  constringing  the 
vessels,  to  put  a  stop  to  the  secretion,  in  a  manner  perfectly  familiar 
to  the  physician  in  chronic  bronchitis,  and  to  the  surgeon  in  purulent 
ophthalmia — as  the  super-acetate  of  lead,  alum,  common  resin,  can- 
tbarides,  copaiba,  tar  vapor,  and  even  the  inhalation  of  nitrous  vapors, 
&c.  Others,  again,  as  musk,  both  native  and  artificial,  camphor, 
arsenic,  conium,  belladonna,  opium,  and  hydrocyanic  acid,  are  more 
especially  adapted  to  control  the  nervous  lesions ;  while  antiphlogis- 
tic measures  meet  the  inflammatory  lesions  of  the  third  or  compli- 
cated stage. 

When  the  convulsive  hooping  is  fully  established,  it  very  commonly 
happens  that  symptoms  which  mark  the  third,  or  what  may  be  appro- 
priately termed  the  complicated  stage,  are  developed,  and  continue  to 
mark  the  varying  and  formidable  phases  of  the  disease  which  mostly 
attract  attention  in  practice.  These  tertiary  phenomena  usually  mani* 
fest  themselves,  1st — as  special  lesions  of  the  nervous  and  muscular 
systems — an  exalted  sensibility  and  morbidly  susceptible  state  of  the 
membrane  of  the  larynx,  the  pharynx,  the  epiglottis,  under  which 
death  from  asphyxia  may  suddenly  occur — morbid  association  of  the 
action  of  the  muscles  of  the  glottis  and  respiration,  in  consequence  of 
which  the  cough  continues  from  mere  habit,  or  is  reproduced  by  the 
most  trivial  irritation  of  the  air  passages — reflex  irritation  often  pass- 
ing into  inflammation  of  the  nervous  centres  of  the  pneumogastric 
nerves,  involving  those  of  the  phrenic  nerves  also ;  and  'finally,  these 
reflex  aftections  may  extend  to  the  whole  of  the  brain,  or  to  the  me- 
dulla oblongata  and  their  meninges,  and  prove  fatal  by  inducing 
general  convulsions  or  hydrocephalus.  All  these  are  pathological 
conditions  of  the  nervous  system,  and  have  been  constantly  put  for- 
ward in  high  relief,  by  the  advocates  of  the  nervous  theory,  as  proxi- 
mate causes  of  the  disease  itself.  A  second  class  of  tertiary  phenomena 
include  "the  various  congestive  and  inflammatory  a&ections  that 
result  from  the  mechanical  disturbance  of  respiration  and  circulation, 
and  the  extension  of  the  primary  bronchial  inflammation  to  the 
trachea,  larynx,  and  pharynx,  and  to  the  tissues  of  the  lungs  them- 
selves." Epistaxis,  haamojUysis,  and  fatal  emphysema  from  extensive 
rupture  of  the  air-cells,  have  occurred  apparently  as  a  result  of  the 
mechanical  violence  of  the  cough  acting  upon  tissues  previously 
weakened  by  disease.  A  third  class  of  tertiary  phenomena  "  include 
fever  and  cachexia,"  which  are  present  in  individual  cases  in  every 
conceivable  variety  of  combination.  "  In  the  absence  of  cerebral  or 
pulmonary  inflammation,  the  fever  of  the  third  stage  is  always  asthenic^ 
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and  often  assnmes  a  remittent  type  when  the  cachexia  is  of  a  marasmic 
character." 

According  to  Dr.  Todd  {Med,  Times,  1854),  hooping-cough  is  proba- 
bly due  to  the  influence  of  a  poison  introduced  into  the  system,  and 
which  produces  its  loc^l  manifestations  on  the  vagus  nerve.  It  is  not 
an  inflammatory  affection  of  any  part,  but  is  always  and  solely  de- 
pendent on  a  morbid  state  of  the  blood,  caused  by  the  introduction 
into  it  of  some  poison  from  without — whatever  inflammation  may 
occur  in  the  course  of  the  disease  must  be  regarded  in  the  light  of  a 
complication. 

Drs.  Gilbert  and  Fyfe  {Prov.  Med.  and  Surg,  Jour.,  1847)  regard 
the  disease  as  essentially  nervous  or  spasmodic.  The  latter  denies 
that  hooping-cough  and  bronchitis  can  exist  together. 

That  the  essential  symptoms  of  hooping-cough  are  the  result  of  a 
partial  spasmodic  closure  of  the  glottis,  there  can  be  little  doubt;  but 
whether  this  is  owing  to  an  irritation  seated  primarily  in  the  larynx 
and  trachea,  or  in  the  brain,  it  is  difficult  to  determine.  The  disease 
commences  as  a  simple,  and  often  very  mild  bronchitis ;  and  it  is  not 
until  the  bronchial  inflammation  has  existed  for  some  time,  that  the 
irritation  is  transmitted  to  the  laryngeal  nerves,  and  the  convulsive 
cough  and  difficulty  of  respiration  occur.  Desruelles  has  attempted 
to  show  that  these  latter  symptoms  are  the  result  of  an  intermittent 
irritation  and  congestion  of  the  brain,  which  precedes  each  paroxysm, 
ceases  with  the  latter,  but  soon  returns,  giving  rise  to  a  renewal  X)f 
the  paroxysm,  and  hence  he  believes  that  the  disease  consists  in  a 
reciprocal  Irritation  of  the  brain  and  of  the  respiratory  apparatus.  The 
latter,  upon  the  one  hand,  acting  upon  the  brain  through  the  medium 
of  the  eighth  pair  of  nerves,  the  phrenic  nerves,  and  those  branches 
which  are  distributed  to  the  muscles  of  the  thorax ;  on  the  other  hand, 
the  brain  reacts  upon  these  muscles,  the  glottis  and  diaphragm.  This 
much  is  very  certain,  namely,  that  we  cannot  account  very  readily  for 
the  phenomena  of  the  disease,  excepting  by  referring  them  to  irritation 
of  the  laryngeal  nerves,  as  well  as  to  disease  of  the  respiratory  mucous 
membrane. 

When  hooping-cough  is  unaccompanied  with  severe  symptoms  of 
bronchitis,  and  is  uncomplicated  with  pneumonia,  or  tracheitis,  or  with 
congestion  or  inflammation  of  the  brain,  it  is  seldom  attended  with 
much  danger.  In  its  more  severe  and  complicated  forms,  it  is  with 
difficulty  managed,  and  very  frequently  fatal.  The  younger  the 
patient,  also,  as  a  general  rule,  the  more  danger  attends  it.  Very 
frequently,  as  remarked  by  Guersent,  when  it  occurs  in  infants  at  the 
breast,  it  is  accompanied  with  cerebral  congestion  from  its  very  onset, 
and  is  then  particularly  fatal.  We  have  also  found,  that  when,  in 
young  children,  it  is  accompanied  with  an  excessive  serous  diarrhoea. 
It  is  seldom  recovered  from;  a  similar  remark  is  made  by  Eichter. 

In  many  of  the  more  extensive  epidemics,  the  mortality  from  hoop- 
ing-cough has  been  very  considerable.  Thus,  in  Sweden,  during  the 
sixteen  years,  from  1749  to  1764,  43,393  deaths  occurred  from  the 
disease ;  and  of  these,  5,832  took  place  in  the  year  1755  alone.  {Bosen.) 
In  Glasgow,  the  deaths  have  been  pretty  nearly  5J  per  cent,  of  the 
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entire  mortality ;  and  in  one  year  (1809)  they  amounted  to  11 J  per 
cent.  ( Watt.)  In  Prussian  Pomerania,  the  deaths  were  as  1  to  26 J  of 
the  entire  mortality.  In  Neumarck,  1  to  21|.  In  Brandenburg,  1  to 
29  J.  In  Sweden  and  Finland,  1  to  13  J.  In  Strasburg,  1  to  94.  In 
Boston,  1  to  82.  In  Charleston,  1  to  46.6.  Irf  Baltimore,  1  to  95.88. 
In  New  York,  1  to  64.7 ;  and  in  Philadelphia,  1  to  63.1. 

There  are  two  affections  with  which  the  hooping-cough  may  be  con- 
founded ;  namely,  acute  bronchitis  with  paroxysmal  cough,  and  tuber- 
culization of  the  bronchial  ganglions.  The  diagnosis  between  these 
affections  has  been  very  ably  drawn  by  Eilliet  and  Barthez.  (^Maladies 
des  Enfans.) 

In  Hooping- Coufjli,  in  the  great  majority  of  cases,  the  paroxysms 
of  cough  are  preceded  by  catarrhal  symptoms.  The  paroxysms,  more 
'  or  less  intense,  are  accompanied  with  a  prolonged  hissing  sound,  and 
succeeded  by  an  expectoration  of  a  tenacious  mucus,  and  very  gene- 
rally by  vomiting.  In  its  simple  form,  it  is  in  general  unattended 
with  fever,  and  during  the  intervals  there  is  neither  acceleration  nor 
other  change  in  the  respiration.  The  paroxysms  continue,  more  or 
less  frequently,  without  change  of  character,  and  then  decrease ;  the 
cough  assumes  a  simple  catarrhal  character,  and  the  child,  if  the 
attack  is  without  complications,  becomes  convalescent.  There  are 
no  relapses. 

Thejicute  bronchitis  with  paroxysmal  cough,  commences  suddenly 
with  paroxysms  of  cough.  These  are  in  general  shorter,  less  intense; 
the  hissing  sound  is  very  unfrequent;  in  the  few  cases  in  wbioh  it 
occurs  it  is  intermittent.  There  is  little  or  no  expectoration,  and  no 
vomiting.  The  attack  is  attended  from  its  onset  with  intense  fever, 
and  acceleration  of  respiration,  which  constantly  augments  in  intensity 
— sibilant  and  mucous  rhonchi,  afterwards  subcrepitant.  The  pulse 
is  very  small,  and  dyspnoea  is  extreme;  these  symptoms,  with  pallor 
of  the  face,  appear,  persist,  or  augment,  and  the  disease  terminates 
almost  invariably  in  death  within  a  variable  period,  often  very  short 
Eelapses  are  possible.  In  their  more  chronic  stages,  these  two  dis- 
eases are  attended  by  the  same  symptoms. 

The  diagnosis  between  hooping-cough  and  tuberculization  of  the 
bronchial  glands  is  still  more  difficult,  than  between  it  and  the  dis- 
ease just  referred  to.  The  characters  which  constitute  the  diagnosis 
are  the  following : — 

Hooping  cough — frequently  epidemic — contagious.  Has  three  dis- 
tinct periods;  of  which  the  second  alone  is  attended  with  a  paroxys- 
mal cough.  The  paroxysms  are  attended  with  a  hissing  sound, 
expectoration  of  viscid  mucus,  and  vomiting.  Respiration  and  pulse 
natural  in  the  intervals,  when  the  disease  is  simple.  The  voice  is 
natural.     The  progress  is  most  commonly  acute. 

Tuberculization  of  the  bronchial  ganglions  is  always  sporadic;  it  is 
not  contagious;  is  without  distinct  periods.  The  paroxysms  of  cough 
are  generally  very  short — without  any  hissing  sound — and  without 
viscous  expectoration  or  vomiting.  There  are  physical  symptoms  of 
ganglionic  tuberculization,  but  in  certain  cases  there  is  an  absence  of 
these  signs.    An  access  of  asthma  occurs  in  certain  cases^  alternating 
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with  the  paroxysms  of  cough  ;  there  is  continued  fever,  with  evening 
exacerbations,  night-sweats,  progressive  emaciation,  &c.  Occasionally 
there  is.  a  change  in  the  tone  of  the  voice.     The  progress  is  chronic. 

To  complete  the  diagnosis,  the  age  of  the  subject  should  be  care- 
fully inquired  into,  and  the  causes  under  the  influence  of  which  the 
disease  has  occurred.  We  should  examine  whether,  by  constitution 
or  inheritance,  the  patient  is  predisposed  to  tuberculization — whether 
before  the  commencement  of  the  paroxysmal  cough  the  child  had 
become  pale  and  emaciated — whether  he  was  subject  to  cough,  &c.  It 
is  during  the  second  period  that  spasmodic  croup,  certain  forms  of 
bronchitis,  and  bronchial  phthisis  may  be  confounded  with  hooping- 
cough.  But  there  are  others  which  it  is  not  always  easy  to  distin- 
guish from  it  during  its  first  and  third  periods.  A  slight  attack  of 
bronchitis  does  not  clifter  in  any  of  its  symptoms  from  the  prodroma  of 
hooping-cough.  The  nature  of  the  disease  may,  however,  be  suspected 
from  the  character  of  the  reigning  epidemic,  and  the  circumstances 
preceding  the  attack. 

When  hooping-cough  becomes  chronic,  and  the  paroxysms,  after 
having  diminished  in  intensity,  occyr  more  rarely  and  are  unattended 
with  the  hissing  inspiration,  or  when  the  cough  is  simply  catarrhal — 
the  disease,  or  rather  the  dilatation  of  the  bronchi  upon  which  these 
secondary  symptoms  depend,  may  be  readily  confounded  with  pulmo- 
nary or  bronchial  tuberculization.  The  diagnosis  is  the  more  difficult, 
as  it  is  precisely  at  this  period  that  phthisis  is  liable  to  succeed  to 
hooping-cough.  The  emaciation,  hectic  fever,  pallor  of  the  skin,  the 
sweats,  the  entire  collection  of  general  symptoms,  in  fact,  are  the 
same;  auscultation  alone  can  throw  light  upon  the  nature  of  the  dis- 
ease. Still,  even  here  there  is  difficulty  in  establishing  the  diagnosis 
with  any  exactness.  When  dilatation  of  the  bronchi  occurs,  the  dis- 
ease is  kept  up,  and  attended  with  symptoms  so  closely  resembling 
pulmonary  or  bronchial  consumption  that  it  may  be  mistaken  for  the 
latter.  The  ulterior  progress  of  the  disease  is  often  the  only  crite- 
rion by  which  its  true  character  can  be  determined.  If  the  child 
regains  his  flesh — recovers  his  gayety  and  strength — if  the  paleness 
of  the  skin  disappears,  and  the  fever  or  sweats  cease,  it  is  more  than 
probable  that  tubercles  are  not  present.  If,  on  the  contrary,  the  fever 
persists,  the  emaciation  augments,  and  the  appetite  is  lost;  if  copious 
diarrhoea  occurs,  and  each  day  the  symptoms  become  more  unfavora- 
ble, it  is  then  very  certain  that  tuberculization  exists  and  is  making 
daily  progress. 

The  treatment  of  hooping-cough  differs,  according  to  the  stage  of 
the  disease,  the  violence  of  the  attack,  its  simple  or  complicated  char- 
acter, and  the  age  and  vigor  of  the  patient. 

The  remedies  proper  in  the  first  or  catarrhal  stage  are  the  same, 
precisely,  as  in  simple  bronchitis.  It  is  chiefly  upon  the  proper  man- 
agement of  this  stage  that  will  depend,  in  many  cases,  the  safety  of 
the  patient ;  his  diminished  liability  to  the  occurrence  of  severe  bron- 
ohial  or  pneumonic  inflammation,  and  to  the  danger  attendant  upon 
intense  cephalic  congestion  during  the  paroxysms  in  the  second  stage. 

In  nearly  all.  cases,  very  great  relief  will  be  afforded  by  the  admin- 
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istration  of  an  emetic  at  the  very  commencement  of  the  attack,  and 
the  continuance  of  the  remedy,  subsequently,  in  nauseating  doses.  In 
robust  children,  over  two  years  of  age,  tartrate  of  antimony  should 
be  preferred ;  in  younger  patients,  in  whom  this  article  is  seldom  a 
very  safe  one,  we  would  prefer  the  ipecacuanha.  By  many  practi- 
tioners, the  latter  article  is  considered  to  be  particularly  adapted  to 
the  treatment  of  hooping-cough.  They  prescribe  it  in  the  firsts  and 
during  the  acute  period  of  the  second  stage,  occasionally  as  an  emetic^ 
and  subsequently,  in  small  doses,  the  fourth  of  a  grain  every  three  or 
four  hours,  either  alone  or  in  combination  with  sulphur,  or  with  sul- 
phur and  belladonna.  We  have  followed  this  practice  in  a  very  large 
number  of  cases  with  the  happiest  effects :  we  have  usually  combined 
the  ipecacuanha  with  sulphur  and  extract  of  hyoscyamus. 

B* — Ipecacuanha,  gr.  iij.  ad  iv. 
Sulph.  prscip.  3***' — 3J« 

Ext.  h7>i8cyami,  gr.  iv. — xij. — M.  f.  chart.  No.  zij. 
One  to  be  repeated  every  three  or  foar  hoars. 

Horst  recommends  the  flowers  of  sulphur  as  almost  a  specific  in 
hooping-cough.  lie  gives  it  throughout  the  disease,  from  its  onset 
until  its  termination.  Schneider,  Kopp,  Bandham,  Riecken,  and 
others,  confine  its  use  to  the  more  advanced  periods  of  the  attack. 
Jadelot  is  said  by  Rilliet  and  Barthez  to  have  derived  the  best  effects 
from  sulphur  a4S  a  remedy  in  hooping-cough,  and  in  bronchitis  unat- 
tended with  fever.  It  is  given  to  children  between  two  and  four  years 
of  age,  in  the  dose  of  from  6  to  8  grains,  two  or  three  times  a  day,  and 
to  older  children  in  doses  of  from  15  to  20  grains ;  in  both  cases  the 
dose  being  gradually  augmented. 

There  are  few  cases  in  which,  at  the  onset  of  the  disease,  after  an 
emetic  and  the  warm  bath,  the  exhibition  of  a  full  dose  of  calomel,  fol- 
lowed, in  a  few  hours,  by  some  mild  purgative,  as  castor  oil,  rhubarb 
and  magnesia,  or  in  children  over  two  years  of  age,  in  whom  the  first 
stage  is  often  attended  with  considerable  febrile  excitement,  by  small 
doses  of  sulphate  of  magnesia,  will  not  be  found  advantageous.  The 
bowels  are  to  be  kept  subsequently  in  a  regular  state,  by  occasional 
doses  of  some  mild  unirritating  purgative,  or  by  simple  enemata. 

Perhaps  the  best  purgative  we  can  employ  in  hooping-cough,  parti- 
cularly in  its  first  or  catarrhal  stage,  is  calomel.  An  occasional  small 
dose,  say  from  two  to  five  grains,  given  in  the  evening,  and  followed 
in  the  morning  by  a  small  quantity  of  castor  oil,  will  generally  pre- 
serve the  bowels  in  a  free  and  regular  condition,  without  any  undue 
irritation,  or  endangering  severe  purgation — the  occurrence  of  which 
is  always  to  be  carefully  avoided.  We  are  accustomed  to  combine  with 
the  evening  dose  of  calomel,  a  third  of  a  grain  of  ipecacuanha,  and  the 
same  quantity  of  the  extract  of  hyosc^'amus.  It  will  seldom  be  found 
necessary  to  give  any  purgative  in  the  morning  to  insure  its  opera- 
tion. 

In  every  case  in  which,  during  the  first  stage,  severe  bronchial  or 
pulmonic  inflammation  is  present  or  threatened,  particularly  if  the 
patient  be  of  a  plethoric  or  robust  habit,  bleeding  becomes  an  indis- 
pensable remedy.    It  should  be  resorted  to,  also,  whenever  the  same 


HOOPINQ  COUGH.  899 

indications  present  themselves  at  a  later  period,  previous,  at  least,  to 
the  occurrence  of  extensive  effusion  into  the  bronchi.  The  extent  of 
the  bleeding  should  always  be  proportioned  to  the  violence  of  the 
symptoms,  and  the  strength  of  the  patient.  Upon  our  promptitude 
and  decision  in  the  use  of  this  remedy  his  recovery  will  often  depend. 
Leeches  to  the  chest  and  about  the  clavicles,  or  cups  between  the 
shoulders,  will  be  sufficient  in  young  children ;  but  in  those  who  are 
older,  and  when  the  symptoms  are  severe,  it  will  be  better  to  have 
recourse  to  the  lancet,  followed,  if  necessarv,  by  leeches.  We  are 
aware  that  bloodletting  has  been  considered  by  some  an  improper 
remedy  in  hooping-cough,  and  by  others  of  doubtful  propriety ;  but 
independently  of  our  own  experience,  we  have  in  its  favor  that  of 
nearly  every  authoritative  writer  on  the  disease.  Mackintosh  applied 
leeches  over  the  larynx,  and  speaks  confidently  of  the  success  of  the 
practice. 

Occasionally  there  occurs  a  condition  of  the  respiratory  organs  re- 
salting  from  nervous  irritation  alone,  which  is  liable  to  be  mistaken  for 
pneumonia ;  here  bleeding  in  common  with  all  antiphlogistic  remedies 
would  be  highly  improper.  On  the  contrary  the  free  use  of  antispas- 
modics and  tonics,  with  pure  fresh  air  are  required  to  relieve  the  con- 
dition of  the  respiratory  apparatus,  and  rescue  the  patient  firom  suffer- 
ing and  danger. 

Whenever  there  is  a  decided  tendency  to  an  affection  of  the  brain, 
whether  of  a  congestive  or  irritative  character,  blisters  to  the  temples, 
or  behind  the  ears,  cold  lotions  to  the  scalp,  and  warm  sinapised 
pediluvia  or  sinapisms  to  the  feet,  should  be  immediately  resorted  to. 

During  the  whole  of  the  first,  as  well  as  during  the  acute  period  of 
the  second  stage,  the  patient  should  be  confined  to  his  chamber,  which 
should  be  kept  of  a  proper  temperature,  but  well  ventilated.  Nothing 
has  a  more  deleterious  tendency  than  sudden  transitions  of  tempera- 
ture, or  exposure  to  cold  and  damp;  almost  invariably  will  these 
aggravate  the  paroxysms  of  cough,  and  endanger  inflammation  of  the 
respiratory  tubes  or  lungs.  The  diet  should  be  perfectly  mild  and  un- 
irritating,  and  in  violent  cases  should  consist  entirely  of  some  simple 
mucilaginous  fluid.  The  occasional  use  of  the  warm  bath  should  not 
be  neglected. 

.  When  the  acute  character  of  the  disease  is  reduced,  some  counter- 
irritant  applied  to  the  chest  or  between  the  shoulders,  will  be  found 
highly  beneficial.  Blisters  are  recommended  by  some,  and  if  properly 
managed,  produce,  certainly,  a  very  excellent  eftect;  a  few  of  the 
European  as  well  as  of  the  American  practitioners  prefer  the  produc- 
tion of  a  more  powerful  and  permanent  irritation,  such  as  results  from 
the  ointment  of  the  tartrate  of  antimony.  Autenrieth  states  that,  in 
two  severe  epidemics,  in  which  he  employed  frictions  with  tartar 
emetic  ointment,  he  lost  not  a  single  patient.' 

In  order  to  insure  the  effwacy  of  this  plan  of  treatment,  we  must 
not,  we  are  told,  be  satisfied  with  merely  producing  pustules;  the  use 
of  the  ointment  should  be  continued  until  small  ulcerations  occur  in 
the  intervals  between  the  crusts.  The  treatment  should  be  persisted 
in  for  eight  or  twelve  days.      If  the  eruption  is  very  painful,  it 
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should  be  fomented  with  a  decoction  of  hemlock.  Luroth  employed 
the  ointment  of  tartarized  antimony,  in  a  very  fatal  epidemic  of 
hooping-cough,  with,  we  are  assured,  the  most  gratifying  results. 
Corsin  also  employed  the  emetic  tartar,  as  an  external  irritant,  during 
an  epidemic  of  the  disease,  and,  according  to  his  statement,  with 
decided  benefit  in  every  case.  He  prefers,  however,  its  application  in 
the  form  of  a  plaster,^  which  is  to  be  worn  upon  the  epigastrium,  or 
between  the  shoulders,  as  long  as  the  patient  can  endure  it.  Dr. 
Dewees  thinks  that  he  observed  more  advantage  to  result  from  the 
use  of  the  ointment  of  the  tartrate  of  antimony,  than  from  any  other 
external  application.  He  used  it  of  the  same  strength  as  directed  by 
Autenrieth  with  the  addition  of  fifteen  drops  of  oil  of  lavender,  or 
essence  of  lemon,  and  applied  it  high  up  between  the  shoulders. 
Nearly  the  same  remarks  are  made,  in  relation  to  the  remedy,  by 
Mackintosh.  We  know  nothing  of  its  effects  from  our  own  experience. 
In  the  few  cases  in  which  we  made  trial  of  it,  we  could  never  persist 
in  its  use  (and  this  is  said  to  be  essential  to  its  efficacy),  in  consequence 
of  the  severe  pain,  and  deep  ulceration  it  produced.  There  is  no 
doubt,  however,  that  in  severe  cases,  it  may  prove  a  valuable  deriva- 
tive. We  have  generally  resorted  to  blisters,  and  frictions  with  tur- 
pentine, the  compound  camphorated  liniment,  or  a  liniment  of  the  oil 
of  amber  and  oil  of  rosemary,  to  the  spine,'  and  with  the  best  results. 

»  K. — Tart.  ant.  3Jss  ;  *  R. — Empl.  oonii,  2  pta. ; 

Axung.  §j. — M.  Knipl.  picis  abietinae,  1  pt. ; 

A  portion  of  the  ointment  of  the  size  of  Diachylon,  1  pt. 

a  nut,  is  to  be  rubbed  on  the  epigas-        Spread  on  leatiier,  and  sprinkle  the  snr- 
trium,  three  times  a  day.  face  with  from  6  to  12  grs.  of  the 

tartar  emetic. 

»  R.— Ol.oliv.  .^iv; 

—  succini,  3U  I 

—  rosmariu.  3ij. — M. 

In  many  cases,  a  plaster  of  Burgundy  pitch,  worn  upon  the  chesty 
or  between  the  shoulders,  produces  a  very  powerful  and  beneficial 
rubefacient  effect. 

At  the  meeting  of  the  medical  section  of  the  British  Association, 
in  1840,  it  was  stated  by  Dr.  Hannay,  that  rubbing  the  chest  with  cold 
water,  two  or  three  times  a  day,  with  so  much  activity  as  to  produce 
a  rubefacient  effect,  had  been  found  of  very  great  efficacy,  in  cases  of 
hooping-cough ;  and  that  the  practice  may  be  resorted  to,  even  when 
the  case  is  attended  with  bronchitis.  We  have  no  doubt  of  the  efficacy 
of  the  friction,  but  should  certainly  prefer  olive  oil  to  the  cold  water, 
which  can  have  no  other  good  effect  than  to  prevent  abrasion  of  the 
cuticle. 

Dr.  Todd  speaks  of  sponging  the  chest  with  cold  water,  once  or  twice 
a  day,  as  exercising  a  bracing  and  tonic  influence  on  the  nerves,  and 
in  this  way  acting  beneficially  in  cases  of  hooping-cough.  We  much 
doubt  the  propriety  of  the  practice. 

An  occasional  emetic  of  ipecacuanha  will  often  give  great  relief  at 
this  period.  We  have  generally  found  the  administration  of  small 
doses  of  ipecacuanha,  extract  of  hyoscyamus,  and  magnesia,  repeateJ. 
every  three  hours,  also  of  unquestionable  efficacy. 
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When  the  inflammatory  symptoms  have  disappeared,  or  have  been 
so  far  abated  that  the  paroxysms  are  kept  up  chiefly  by  nervous  irri- 
tation, and  no  decided  tendency  to  cerebral  disease  is  present,  we 
may  commence  with  the  use  of  narcotics,  antispasmodics,  and  tonics. 
Nearly  every  article  upon  the  lists  has  been  recommended  by  different 
writers,  as  almost  a  specific,  in  certain  stages  of  the  complaint,  and  as 
strongly  reprobated  by  others,  as  either  ineffectual,  or  positively  in- 
jurious. It  is  certain  that  the  treatment  of  hooping-cough  has  been, 
in  too  many  instances,  marked  by  the  grossest  empiricism,  no  reference 
being  had  to  the  true  pathology  of  the  disease,  or  to.  its  occasional 
complication  with  encephalic,  thoracic,  and  abdominal  diseases,  and 
that  in  many  cases  not  a  few  of  the  articles  detailed  in  the  books  as 
certain  remedies,  are  calculated,  often,  to  do  more  harm  than  good, 
while  others  of  them  are  perfectly  inert. 

In  regard  to  narcotics,  though  strongly  objected  to  by  some,  evi- 
dence of  too  conclusive  a  character  has  been  presented  in  favor  of 
tbeir  employment,  to  leave  any  reasonable  doubt  as  to  their  beneficial 
influence  after  the  acute  stage  has  passed  by,  and  the  paroxysms  of 
convulsive  cough  are  kept  up  from  nervous  irritation  alone.  We  are 
constantly  in  the  habit  of  prescribing  them,  and  would  certainly  find 
it  very  difficult  to  control  the  cough  in  this  spasmodic  stage  of  many 
of  the  more  violent  cases,  without  their  aid.  It  is  true  that  much 
may  be  effected  in  this  stage  by  a  proper  regulation  of  the  diet,  bowels, 
ana  clothing,  and  by  a  change  of  air.  We  agree  with  Mackintosh,  as 
to  the  importance  of  confining  the  child  to  bland,  nutritious  food, 
keeping  his  bowels  gently  open  by  mild  aperients,  and  protecting  the 
surface  by  flannel ;  with  the  occasional  use  of  the  warm  bath,  followed 
by  frictions,  and  free  daily  exposure  to  the  open  air,  when  the  weather 
is  perfectly  mild  and  dry.  Under  the  use  of  these  means  we  shall 
invariably  find  the  violence  of  the  paroxysms  to  decrease,  and  in  mild 
attacks,  often  gradually  to  cease.  There  are,  nevertheless,  few  cases 
of  hooping-cough,  in  which  the  continuance  of  the  disease  will  not  be- 
very  materially  shortened,  and  convalescence  hastened  and  confirmed^ 
by  the  judicious  employment,  in  conjunction  with  the  hygienic  mea- 
sures referred  to,  of  narcotics,  antispasmodics,  and  occasionally  of  tonics. 

There  exists  some  difference  of  opinion  as  to  the  narcotic  best  adapted 
to  hooping-cough ;  opium  has  been  recommended  by  many,  either  alone, 
or  in  combination  with  tonics  and  expectorants.  We  have  employed  an 
aqueous  solution  of  opium,  with  some  benefit.'  Lomb/ird  recommends 
the  syrup,  of  the  white  poppy,  in  the  dose  of  a  teaspoonful,  once,  twice, 
or  three  times  a  day.  It  has  been  found  to  remove  sometimes  the 
more  troublesome  symptoms,  but  without  shortening  the  duration  of 
the  disease.  It  will  often  prove  particularly  beneficial  in  diminishing 
the  number  of  parpxysms  during  the  night,  by  inducing  sleep,  but  has 
appeared  to  exert  little  influence  over  those  occurring  during  the  day. 
Morphia  has  been  employed  endermically,  and,  according  to  Meyer, 
with  good  effect;  a  blister  is  applied  over  the  praacordia,  and  when  the 
cuticle  is  removed,  the  blistered  surface  is  sprinkled  every  evening 
with  half  a  grain  of  morphia,  rubbed  up  with  dry  starch. 
2tf 
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»  B.— Opii  pulv.  9j. 

Aq.  ballient.  §iT. 
Let  it  stand  for  three  honrs,  then  strain,  and  add  5j*  bi-carbonate  of  soda. 
Dose,  for  a  child  two  yeara  old,  a  teaspoonfal  e^ery  three  hours. 

The  narcotic  from  which,  however,  the  greatest  amount  of  benefit 
is  to  be  anticipated  in  this  disease,  is  unquestionably  the  belladonna: 
it  has  been  very  extensively  employed,  and  the  evidence  in  its  favor 
is  strong  and  conclusive.  Several  of  the  German  practitioners  speak 
of  it  as  an  almost  unfailing  remedy.  Laennec  admitted  that  it  calmed 
the  spasm  of  the  bronchi  and  diminished  the  difficulty  of  breathing. 
Guersent,  Blache,  and  Baron  also  recommend  the  belladonna.  Trous- 
seau combined  it  with  opium  and  valerian.  Dr.  Wallor,  of  London, 
also  bears  testimony  to  its  efficacy,  and  we  have  in  its  favor  the  evi- 
dence of  many  distinguished  practitioners  in  this  country.  Dr.Tum- 
bull,  of  Philadelphia  {Trans,  Penn.  Stafs  Med,  Soc,,  vol.  v.),  says  that 
he  has  found  nothing  so  prompt  and  efficacious  in  the  second  stage  of 
hooping-cough  as  the  extract  of  belladonna.  He  has  employed  it  suc- 
cessfully in  fifteen  cases — four  of  which,  of  a  most  aggravated  charac- 
ter, were  in  members  of  his  own  family — five  males  and  ten  females; 
the  youngest  nine  months  and  the  oldest  ten  years  of  age.  His  mode 
of  administering  it  is,  after  the  entire  removal  of  fever  and  inflamma- 
tion, and  no  evidence  of  congestion  of  the  brain  or  lungs  is  present^ 
to  place  the  system  fully  under  its  influence  as  indicated  by  the  dilated 
pupil,  confused  vision,  and  reddened  skin.  The  belladonna  is  then  to 
be  intermitted  until  its  effects  pass  off,  when  it  should  be  again  given 
in  slightly  increased  doses,  so  as  to  keep  the  patient  under  its  influ- 
ence for  several  days,  or  until  the  paroxysms  are  fully  checked,  which 
will  usually  occur  towards  the  sixth,  eighth,  or  fourteenth  day. 

The  extract  of  belladonna  is  to  be  triturated  with  water  or  simple 
syrup.  If  to  be  kept  for  some  time,  and  in  warm  weather,  there 
should  be  added  a  little  alcohol  or  spts.  lavend.  comp.  The  dose  for 
a  child,  three  months  old,  is  one-sixteenth,  of  a  grain,  every  three 
hours — for  a  child  one  year  old,  one-eighth  of  a  grain,  and  so  in  pro- 
portion for  other  ages.  Kahleiss  administered  the  belladonna,  in 
combination  with  Dover's  powder  and  sulphur,'  and  between  each 
dose  gave  a  mixture  containing  hydrocyanic  acid.'  We  have  given 
to  the  belladonna  a  very  fair  trial,  and  have  been  often  pleased  with 
the  prompt  and  decided  relief  produced  by  it;  in  some  few  instances, 
however,  it  has  appeared  to  exert  no  influence  whatever.  A  similar 
remark  is  made  by  Vondembush  and  Lombard.  We  have  generally 
employed  the  extract,  in  the  dose  of  from  one-eighth  to  one-sixth  of  a 
grain,  two  or  three  times  a  day,  sometimes  ottener,  combined  with 
Irom  one-fourth  to  one-third  of  a  grain  of  ipecacuanha. 

'  R. — Rad.  belladonnsB  pulv.  gr.  v.  *  ^. — Aquae  chamomil.  Jss. 

•  Pulv.  ipecac,  compos,  gr.  x.  Syrupi  d4iiij)l.  3"j« 

bulphar.  prsecip.  ^hh.  Acid,  hydrocyanic.  nt*U» 

Sacchar.  alb.  9U- — ^^*  f*  oh.  Twelve  dro(>s  to  be  given  b«)tweeu  each 

No.  zz.  dose  of  the  belladouua. 
One  to  be  given  every  three  hoars  to  a 
child  two  years  old. 

Dr.  Piepef  recommends  frictions  upon  the  epigastrium  with  the  ex- 
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tract  of  belladonna,  dissolved  in  saliva.  In  children  of  six  months,  he 
rubs  in  one  grain  of  the  extract  thus  dissolved,  augmenting  gradually 
the  dose. 

Other  narcotics  have  been  recommended,  as  the  camphor,  the  co- 
nium  maculatum,  the  hyoscjamus,  the  stramonium,  and  the  extract  of 
nicotiana.  Of  the  eflFects  of  these,  with  the  exception  of  the  hyoscya- 
mus,  we  have  no  experience.  The  hyoscyamus  we  have  repeatedly 
employed  from  a  very  early  period  in  the  attack,  always  in  combination 
with  ipecacuanha,  and  have  invariably  derived  advantage  from  its  use. 

The  hydrocyanic  acid  has  been  strongly  recommended  by  Muhr- 
beck,  Kahleiss,  Volk,  Heller,  Granville,  and  others :  by  some  it  is 
considered  to  possess  a  "specific  power"  over  the  disease.  Professor 
Thompson  regards  it  as  the  sheet  anchor  of  the  practitioner;  he  com- 
mences its  use,  immediately  after  the  operation  of  an  emetic  and  brisk 
purgative,  and  continues  it,  with  no  other  alteration  than  a  gradual 
increase  of  the  dose,  until  the  disease  is  subdued.  Dr.  Boe  is  con- 
vinced that,  in  warm  weather,  it  will  cure  almost  any  case  of  simple 
booping-cough,  in  a  short  time ;  that  in  all  seasons  it  will  abridge  its 
duration ;  and  in  almost  every  instance  where  it  does  not  cure,  it  will, 
at  least,  materially  relieve  the  severity  of  the  cough.^  Dr.  Atlee,  of 
Tiancaster,  has,  in  a  number  of  cases,  effected  a  cure,  in  from  four  to 
fourteen  days,  by  its  use;*  he  restricts  it  to  the  second  stage  of  the 
disease.  Dr.  Lombard  gave  from  half  a  grain  to  a  grain  of  the  hydro- 
cyanuret  of  potass,  in  the  twenty-four  hours,  in  cases  in  which  there 
ivas  much  irritation,  and  a  great  variety  of  nervous  symptoms.  Em- 
ployed, comparatively,  on  a  brother,  whose  sister  was  taking  the  sub- 
carbonate  of  iron,  this  last  remedy  has  a  most  undoubted  advantage; 

•    ](•  —  Acid,    hydrocyanic.     (Scheele's),  *I^. — Syrup,  eimpl.  ,^j. 

Ti\xij.  Acid,  hydrocyanic.  n\^j. — M. 

Liqaor.  antimon.  tartarisat.  3J.  A  teaapoonful  morning  and  evening;  and 

Tiuct.  opii  camphorat.  5Uss*  ^^  ^^  uneasiness,  dizziness,  or  sickness 

Misturae  camphorse,  .^vijss.— ^M.  is  produced   within  forty-eight  hours, 

Do8e. — A  tabJespoonful  every  four  hours,  the  dose  to  be  repeated  three  times  a 

in  some  warm   drink ;    the   patient   to  day.     This  prescription  is  for  a  child 

remain  in  a  warm  room,  and  live  upon  six  months  old  ;  one  drop  more  of  the 

ligiit  pudding  and  broth.    This  presc rip-  acid  being  added  for  each  year  of  the 

tion  Dr.  Roe  directed  for  a  delicate  boy  child's  age,  beyond  one  year.     He  has 

four  years  old.      For  a  healthy  look-  never  repeated  a  dose  more  than  four 

ing  female  child  five  years  old,  he  di-  times  a  day. 
reeled — 
B. — Acid,  hydrocyanic.  (Scheeie's)  n\^  xx. 
Liq.  antimon.  tartarisat. 

Vioi  ipecacuanhsB,  a&  5JS8.  ' 

Aqua,  5^iU* — M* 
Dose. — A  teaspoonful  every  two  hours. 

In  the  few  cases  in  which  we  have  prescribed  the  hydrocyanicacid, 
the  remedy  certainly  produced  very  favorable  effects ;  but  we  never 
trusted  to  it  alone,  and  hence  it  is  difficult  to  say,  whether  all,  or  how 
much  of  the  benefit  derived  could,  with  propriety,  be  attributed  to 
the  acid.  It  comes  to  us,  however,  too  strongly  reco.mmended,  not  to 
demand  a  more  extended  trial,  particularly  in  the  more  violent  cases 
of  the  disease.  ' 

Of  the  antispasmodics  that  have  been  recommended  in  the  treat- 
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ment  of  hooping-cough,  the  assafcetida,  zinc,  and  sesquioxide  of  iron 
appear  to  be  those  most  deserving  of  trial.  We  have  employed  the 
assafoctida  extensively,  by  itself,  in  solution,  or  in  combination  with  the 
tincture  of  hyoscyamus,  or  the  watery  solution  of  opium,  and  have 
always  been  pleased  with  its  effects.  Dr.  Lombard  has  often  known 
frictions  to  the  spine  with  the  tincture  of  assafoetida,  of  great  service^ 
and  we  have  found  a  plaster  of  assafoetida  applied  on  the  chest^ 
promptly  to  relieve  the  cough  which  is  liable  to  remain  after  the  more 
acute  symptoms  have  abated. 

The  oxide  of  zinc  will,  in  many  cases,  be  found  a  useful  remedy  in 
the  second  stage  of  the  disease.  Dr.  Lombard  has  employed  it  exten- 
sively, in  the  dose  of  from  four  to  twelve  grains  a  day;  he  found  it 
generally  to  abate  the  violence  of  the  paroxysms,  and  has  seen  com- 
plete cures  efiected  by  it  alone.  In  two  very  young  infants,  whose 
cough  was  attended  with  symptoms  resembling  epilepsy,  the  oxide  of 
zinc  stopped  both  the  cough  and  the  fits.  He  has  never  seen  any  bad 
effects  result  from  its  use.  Our  own  experience  is  also  decidedly  in  its 
favor.  Another  remedy  which  appears  to  claim  our  attention,  is  the 
precipitated  sub-carbonate  of  iron  {sesquioxydum  fcrri).  It  was  firsl 
recommended  by  Dr.  Steymann,  who  directed  two  and  a  half  graiifo 
every  three  hours,  increasing  one  grain  for  each  year  of  the  obild^s 
age,  beyond  the  first.  Dr.  Lombard  gave  it  to  the  extent  of  from 
twenty-tour  to  thirty-six  grains,  in  water  and  syrup,  or  some  cough 
mixture.  ''  I  think,"  he  remarks,  ''I  may  assert  with  confidence,  that 
the  sub-carbonate  of  iron  enjoys  a  remarkable  property  to  lessen  the 
violence  of  the  paroxysms,  to  diminish  their  frequency,  and  after  a 
time  to  arrest  entirely  the  disease.  It  enjoys,  besides,  the  advantage 
of  strengthening  the  little  patients,  thus  giving  them  the  force  to  resist 
a  complaint,  which  sometimes  lasts  for  weeks,  and  generally  leaves 
them  in  a  state  of  exhaustion."  In  some  patients  he  has  seen  it  causoy 
during  the  first  day  or  two  after  it  was  commenced  with,  a  temporary 
increase  of  the  cough,  but  which  always  subsided  after  two  or  three 
days,  and  did  not  prevent  the  good  effects  of  the  remedy.  In  the  few 
cases  in  which  we  have  had  an  opportunity  of  employing  the  remudy, 
its  curative  effects  were  not  very  strikingly  evinced. 

A  great  variety  of  other  remedies  have  been  proposed,  for  the  cure 
of  hooping-cough;  as  the  tincture  of  cantharides,  either  alone,  or 
combined  with  the  tincture  of  bark,  with  quassia  or  with  cicuta,  &c.; 
by  Lettsom,  Sutcliff,  Chalmer,  Shiifer,  Pearson,  Beatty,  Millar,  and 
Bucholtz;  the  musk,  by  Stoll,  Ilufeland,  Gesner,  Lobel,  and  Dewees; 
sulphuret  of  potass,  ten  grains  mixed  with  honey,  morning  and  even- 
ing by  Blaud;  the  liquor  subacetatis  plumbi,  by  Forbes;  garlic, 
internally  and  externally,  by  Hufeland  and  Dewees;  the  arsenical 
solution  by  Ferriar,  Simmons,  and  Eberle ;  the  lobelia  infiata,  by 
Eberle  and  Andrews;  and  various  fumigations,  as  of  benzoin,  tar, 
galbanum,  nitrous  acid  vapor,  &c.,  by  Dohm,  Watt,  and  Eberle. 

The  lobelia  inflata  is  spoken  of  by  some  in  terms  of  the  highest 
commendation.  Eberle  states  that  he  prescribed  it  for  five  or  six 
years  in  a  very  considerable  number  of  cases,  generally  with  some 
advantage,  and  in  several  instances  with  decided  success — it  not  onljr 
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mitigating  the  violence  of  the  cough,  but  abbreviating,  in  many  cases, 
the  coarse  of  the  disease.  He  directed  the  saturated  tincture,  in  union 
with  the  syrup  of  squills,  in  doses  of  ten  drops  each,  repeated  four 
or  five  times  daily,  to  a  child  two  years  old,  and  has  raised  the  dose, 
in  some  casesy  to  twenty  drops. 

Dr.  Gblding  Bird  remarks  {Ouy^s  Hospital  Reports,  1845),  that  in 
the  second  stage  of  pertussis — after  all  inflammatory  symptoms  have 
subsided,  and  when,  with  a  tolerably  cool  skin  and  clean  tongue,  the 
patient  is  still  severely  distressed  by  the  more  or  less  copious  secretion 
of  viscid  mucus  into  the  bronchi,  each  attempt  to  get  rid  of  which, 
producing  the  exhausting  and  characteristic  cough,  he  knows  of  no 
remedy  which  will  be  found  to  give  such  marked  and  often  rapid 
relief  to  the  child  as  alum.  He  gives  it  in  doses  of  from  two  to  six 
gprains,  to  children  from  one  to  ten  years  of  age,  repeated  every  four 
or  six  hours.  For  a  child  of  two  to  three  years  he  employed  gene- 
rally the  following  formula — 

B.  Aluminis,  gr.  xxv. ;  extr.  conii,  gr.  xij. ;  syrup,  rhoeados,  Jij- ; 
aq.  anethi,  3iij.  M.  Dose,  a  medium-sized  spoonful,  every  sixth  hour. 
Qe  has  never  met  with  anv  inconvenience  from  the  effects  of  the 
remedy  on  the  bowels ;  on  the  contrary,  in  more  than  one  instance  it 
proicluced  diarahoea. 

In  a  recent  edition  of  Underwood's  Treatise,  edited  by  Dr.  Davis, 
of  London,  the  latter  remarks  that,  after  a  long  trial,  he  is  disposed  to 
attach  more  importance  to  alum,  as  a  remedy  in  hooping-cough, 
than  to  any  other  form  of  tonic  or  antispasmodic.  He  has  been  sur* 
prised  at  the  speed  with  which,  in  many  cases,  it  arrests  the  severe 
spa&modic  fits  of  coughing ;  it  seems  equally  applicable  to  all  ages, 
and  almost  to  all  conditions  of  the  patient.  The  fittest  stage  for  its 
administration  he  believes  to  be  the  moist  condition  of  the  air-passages, 
and  freedom  from  cerebral  congestion;  but  an  opposite  condition 
would  not  preclude'  its  use,  should  this  not  have  yielded  to  other 
remedies.  It  generally  keeps  the  bowels  sufficiently  open.  He  gives 
to  an  infant  two  grains  three  times  daily;  to  older  children,  four,  five, 
and  up  to  ten  or  twelve  grains  may  be  given,  mixed  with  syrupus 
rhoeados  and  water. 

We  have  prescribed  the  alum  during  the  second  stage  of  pertussis, 
in  a  large  number  of  cases,  and  invariably  with  the  most  decided 
benefit. 

In  the  Annuaire  de  TMrapeutiqtie  for  1846,  it  is  stated  that  M.  Ber- 
ger  administers,  during  the  convulsive  stage  of  hooping-cough,  the 
nitrate  of  silver,  and  with  results  singularly  beneficial.  He  prescribes 
it  in  doses  of  from  a  sixteenth  to  a  twelfth  of  a  grain,  at  first  three  times, 
and  afterwards  four  times  a  day.  The  remedy  should  not  be  admin- 
istered in  cases  where  the  state  of  the  digestive  organs  contra-indicates 
its  employment 

M.  Jules  Guyot,  in  the  Union  Medicale,  1849,  recommends  a  strong 
infusion  of  coffee,  well  sweetened,  in  the  dose  of  a  teaspoonful  for  a 
child  of  two  years,  and  a  dessertspoonful  for  a  child  of  four  years,  re- 
peated four  times  or  oftiener  daily. 

Dr.  Simpson,  of  Edinburgh,  has  recently  recommended  the  inhala- 
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tion  of  chloroform  as  an  effectual  means  of  arresting  and  controlling 
the  paroxysms  of  violent  spasmodic  cough  in  the  more  severe  cases  of 
the  disease. 

"  Soon  after  the  discovery  of  the  anaesthetic  effects  of  sulphuric  ether, 
it  struck  me,"  remarks  Dr.  Churchill  {Diseases  of  Infants  and  Chil' 
dren\  "that  it  would  be  likely  to  modify  or  suspend  the  spasm  in 
hooping-cough ;  and  having  a  case  under  my  care,  I  directed  a  little 
(I  suppose  about  half  a  drachm)  should  be  spilled  upon  the  nurse's 
hand,  and  held  before  the  child's  nose  and  mouth,  at  the  commence- 
ment of  a  fit  of  coughing.  I  preferred  this  simple  mode  of  adminis- 
tration (and  do  so  still),  because  of  the  impossibility  of  thereby  giving 
an  over-dose.  The  effect  surpassed  my  expectation :  most  generally 
the  paroxysm  was  shortened  more  than  one-half — oft«n  stopped  imme- 
diately— and  the  duration  of  the  disease  unquestionably  considerably 
diminished.  Since  then  I  have  tried  the  ether  in  twelve  or  fourteen 
cases,  and  chloroform  in  six.  In  one  or  two  cases,  no  benefit  accrued, 
in  others  great  mitigation  of  the  spasm,  and  in  three  or  four,  almost 
complete  relief  when  the  ether  was  applied  at  the  beginning  of  a  fit 
of  coughing.  Decidedly,  also,  in  two-thirds  of  the  cases,  the  cour^ 
of  the  disease  was  much  shortened,  so  that  I  look  upon  this  as  a  valu- 
able addition  to  our  remedies.  In  no  instance  was  insensibility  or  the 
least  inconvenience  occasioned." 

Dr.  Arnoldi,  of  Canada,  has  recently  communicated  his  experience 
in  favor  of  nitric  acid  as  a  remedy  in  hooping-cough.  At  whatever 
age  the  disease  occurs,  whether  in  a  child  at  the  breast  or  in  a  ^11- 
grown  adult,  he  administers  nitric  acid  in  solution,  as  strong  as  lemon 
juice,  sweetened  ad  libitum.  He  has  given,  he  remarks,  to  a  chil4  of 
two  years  of  age,  as  much  as  one  drachm  and  a  half  of  concentrated 
nitric  acid,  in  the  above  manner,  per  diem,  and  has  never  known  the 
disease  to  resist  its  use  beyond  three  weeks.  In  some  instances  under 
its  employment  he  has  seen  the  disease  cured  in  eight  or  ten  days. 
Dr.  Gibb  {Treatise  on  Hooping- Cough,  London,  1854),  declares  that  he 
has  found  the  nitric  acid  to  act  almost  as  a  specific.  Dr.  M'Nelley,  of 
Fayette vi lie,  Tenn.  {Trans,  Amer.  Med.  Asso.,  Vol.  6),  has  also  employed 
the  remedy,  and  with  the  most  decided  good  effects. 

Within  a  few  years  past  very  decided  evidence  has  been  adduced 
in  proof  of  the  efficiency  of  the  bromide  of  ammonium  in  allaying  the 
spasmodic  cough  of  pertussis.  Dr.  Gibb  has  employed  it  extensively, 
and  always  with  success.  Dr.  Harley,  also,  speaks  highly  of  the 
remedy.  He  does  not  believe  it  acts  by  arresting  the  cough,  but  by 
preventing  the  occurrence  of  its  most  painful  and  disagreeable  fea- 
ture— the  "  whoop."  {London  Lancet,  Sept.  1863.)  Dr.  Kuchenmeis- 
ter  {Zeitzschr.  fur  Med,  1864)  states  that  additional  experience  has 
confirmed  the  favorable  opinion  already  expressed  by  him  as  to  the 
value  of  the  bromide  of  ammonium.  Dr.  Ritchie  {Edinb.  Med  Jour., 
1864),  also  bears  testimony  to  the  good  effects  of  the  remedy ;  though 
of  a  less  decided  character  than  that  of  the  preceding  authorities. 

Dr.  Ritchie  usually  prescribes  the  bromide  of  ammonium  to  the 
extent  of  from  three  to  twelve  grains  a  day ;  in  divided  doses,  at  in- 
tervals of  six  hours.    This  is  less  than  what  has  been  given  by  Dr. 
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Harley,  who  directs  one  grain  for  each  year  of  the  child's  age,  every 
eight  hours.  The  intervals  being  regulated,  however,  by  the  consti- 
tution and  development  of  the  patient.  To  children  of  an  advanced 
age  larger  doses  are  given.  Dr.  Gibb  gives  from  two  to  three  grains 
thrice  daily  to  infants,  and  four,  eight,  or  even  ten  grains  to  older 
children.  Dr.  Kuchenmeister  gives  of  a  concentrated  solution  of  the 
remedy  five  drops  three  times  daily,  gradually  increasing  the  dose  to 
fifteen  drops.  Dr.  Green  {Trans.  Penn.  State  Med,  Soc,^  1864:)  speaks 
in  favorable  terms  of  the  remedy  in  doses  of  from  two  to  six  grains 
thrice  a  day.  Drs.  Gibb  and  Harley  give  the  bromide  of  ammonium 
in  water,  Dr.  Ritchie  in  syrup,  and  Dr.  Green  in  mint  or  cinnamon 
water  and  syrup. 

If  bronchial  irritation  exists,  Dr.  Ritchie  gives  a  mixture  of  ipecacu- 
anha and  squill,  which  is  also  the  practice  of  Dr.  Gibb.  In  compli- 
cated cases  Dr.  Ritchie  has  found  the  administration  of  an  emetic  fre- 
quently necessary. 

A  strong  tea  made  from  clover  hay  has  been  proposed  as  a  remedy 
for  the  relief  of  the  spasmodic  cough  of  pertussis.  We  have  em- 
ployed it,  and  with  apparently  good  effect.  The  tea  should  be  very 
Utrong,  and  when  cold,  given  in  the  dose  of  a  large  tablespoonful 
several  times  a  day. 

The  topical  application  of  a  strong  solution  of  the  nitrate  of  silver 
to  the  larynx  has  been  recommended  as  an  eflBcacious  remedy  in  hoop- 
ing-cough. Dr.  E.  Watson,  of  Glasgow  {Asso,  Med,  Journal,  1858), 
has  employed  it  with  the  best  results,  when  the  disease  was  at  its 
height,  the  paroxysms  of  coughing  recurring  every  fifteen  minutes. 
Under  its  use  the  spasmodic  whoop  was  generally  arrested  within 
eight  or  ten  days ;  an  obvious  mitigation  ensuing  upon  the  first  appli- 
cation of  the  nitrate  of  silver.  The  remedy  was  also  employed  by 
him  in  cases  where  the  disease  appeared  to  be  commencing — the  pa- 
tients being  the  members  of  families  in  which  it  prevailed,  and  exhibit- 
ing the  usual  precursory  symptoms  of  an  attack.  In  these  the  de- 
velopment of  the  disease  was  arrested.  Dr.  Watson  employed  the 
nitrate  of  silver  in  the  proportion  of  from  fifteen  to  forty  grains  to  an 
ounce  of  distilled  water — applying  the  solution  every  second  da^, 
first  to  the  fauces,  and  finally  to  the  larynx. 

He  adduces  in  favor  of  the  remedy,  the  experience  of  M.  Joubert, 
of  Cherion,  who  has  employed  it  in  sixty -eight  cases  of  hooping-cough, 
of  which  number  a  speedy  cure  was  eftected  in  40;  great  relief  and 
shortening  of  the  disease  in  20 ;  while  no  benefit  occurred  in  8. 

The  cases  of  the  disease  treated  by  Dr.  Watson  from  beginning  to 
end  with  the  local  application  of  the  nitrate  of  silver  were  fifty-seven; 
in  all  a  more  or  less  speedy  cure  was  effected — namely,  in  38  cases, 
in  from  10  to  14  days ;  and  in  19  cases,  in  from  three  to  four  weeks. 
''Combining  these  two  tables,"  he  remarks,  "  we  have,  in  the  first 
place,  125  cases  of  hooping-cough  treated  in  this  manner  without'  one 
death.  Only  eight  of  the  whole  number  resisted  the  treatment.  Of 
the  remainder,  78  were  speedily  cured,  and  39  were  greatly  relieved 
and  shortened." 

During  the  employment  of  whatever  narcotic  or  antispasmodic  we 
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may  adopt,  its  effects  should  be  carefully  watched,  and  if  any  symp- 
toms appear,  threatening  the  occurrence  of  disease  of  the  brain  or 
lungs ;  if  the  tongue  becomes  more  and  more  red,  the  discharges  from 
the  bowels  more  and  more  frequent,  thin,  and  vitiated,  and  tenderness 
of  the  epigastrium  is  observed  upon  pressure,  it  should  be  at  onoe 
omitted,  and  leeches  or  cups  applied  to  the  temples,  nape  of  the  neck, 
or  epigastrium,  according  to  the  seat  of  irritation,  together  with  warm 
sinapised  pediluvia,  and  the  other  remedies  which  the  character  and 
extent  of  the  symptoms  may  indicate.  By  watching  thus  the  incur- 
sions of  disease  in  those  organs  most  liable  to  become  afifected,  and 
meeting  it  at  its  onset  by  an  appropriate  treatment  we  shall  save 
many  patients,  which  by  keeping  the  attention  too  much  fixed  Upon 
the  paroxysms  of  spasmodic  cough,  would  be  most  certainly  lost. 

Towards  the  close  of  the  disease,  the  patient  will  often  be  much 
benefited,  and  his  convalescence  confirmed,  by  the  administration  of  . 
some  mild  tonic  ;  the  bark  either  in  substance  or  infusion,  or  the  sul- 
phate of  quinia,  has  been  highly  extolled  at  this  particular  juncture. 
It  is  probable,  however,  that  the  use  of  the  sesquioxide  of  iron  may 
render  the  use  of  other  tonics  unnecessary. 

During  convalescence,  the  utmost  attention  should  be  paid  to  the 
clothing,  diet,  and  exercise  of  the  patient.  Exposure  to  cold,  indiges- 
tible food,  or  overfeeding,  will  be  liable  to  produce  a  relapse.  If  the 
bowels  are  costive  or  sluggish,  they  should  be  kept  regular  by  gentle 
laxatives ;  if  diarrhoea  attend,  Dover's  powder,  or  some  light  astrin- 
gent will  be  proper,  and  if  the  discharges  are  thin  or  vitiated,  small 
doses  of  calomel,  combined  with  chalk,  ipecacuanha,  and  extract  of 
hyoscyamus,  the  warm  bath,  and  a  well  regulated  diet.  In  some  cases^ 
sponging  the  body  daily  with  tepid  salt  water,  has  been  found  decidedly 
beneficial. 

The  principal  writers  on  the  disease,  agree  as  to  the  importance^ 
towards  its  decline,  of  change  of  air.  After  severe  and  protracted 
cases  especially,  it  is,  in  fact,  as  remarked  by  Gregory,  often  the  only 
thing  that  will  give  to  the  patient  a  chance  of  recovery.  In  many 
cases  that  had  bafiied  all  attempts  to  stop  the  cough,  a  change  of  air 
his  accomplished  the  cure.  It  has  been  found  equally  indifferent^ 
whether  the  patient  be  removed  out  of  or  into  town,  provided  there  is 
a  change,  and  even  a  removal  to  a  very  short  distance  has  been  suffi- 
cient. The  change,  however,  if  possible,  should  be  to  the  sea-coast,  or  to 
a  high,  dry  situation  in  the  country  ;  unless,  however,  it  be  to  a  warmer 
climate,  change  of  air  is  improper  so  long  as  the  weather  oontinues 
cold  or  changeable,  but  in  the  latter  part  of  spring,  during  the  con- 
tinuance of  summer,  and  in  this  climate,  until  late  in  autumn,  it  will 
be  productive  of  the  best  eftects.  Where  a  permanent  removal  cannot 
be  effected,  daily  exercise  in  the  open  air  should  not  be  neglected, 
always  taking  care  to  guard  against  cold  and  dampness,  by  proper 
clothing,  and  all  other  suitable  precautions. 

10.— Foreign  Bodies  in  the  Larynx  and  Traohea. 

Although  it  is  not  our  intention  to  consider  all  the  surgical  affections 
of  children,  yet  as  the  phenomena  which  result  from  the  accidental 
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introd action  of  foreign  substances  into  the  larynx  and  trachea,  often 
simalate  very  closely  the  symptoms  of  some  of  the  more  violent  dis- 
eases of  the  respiratory  organs,  it  seems  proper  to  notice,  in  this  place, 
the  signs  upon  which  the  diagnosis  in  childhood  may  be  founded. 

When  the  child  is  known  to  have  introduced  into  its  mouth  some 
small  body  which  has  accidentally  fallen  into  the  trachea,  giving  rise 
immediately  to  severe  dyspnoea,  with  stridulous  inspiration,  convulsive 
cough,  and  the  other  symptoms  usually  resulting  from  the  existence 
of  an  impediment  to  the  free  ingress  and  egress  of  air  into  and  from 
the  lang8»  the  only  question  to  decide  is  the  proper  measures  to  be 
taken  to  relieve  the  respiration,  and  remove  the  impediment.  If  the 
foreign  body  be  completely  within  the  larynx  or  have  passed  into  the 
trachea,  the  propriety  and  probable  success  of  the  operation  of  trache- 
otomy should  be  fairly  and  cautiously  considered. 

That  the  operation,  when  early  resorted  to,  has  repeatedly  succeeded 
in  affording  relief,  there  is  sufficient  evidence  upon  record,  and  hence, 
when  it  has  been  decided  upon,  no  time  should  be  lost  previous  to  its 

Eerformance.  We  have  seen,  in  more  than  one  case,  so  violent  a 
ronchitis  ensue  at  an  early  period  after  the  occurrence  of  the  accident, 
as  to  render  the  operation  unavailing,  even  though  the  foreign  body 
has  been  extracted.  In  some  cases,  however,  the  body  having  passed 
into  one  of  the  bronchi,  cannot  be  extracted  by  any  instrument  intro- 
duced through  the  opening  in  the  trachea,  and  is  not  dislodged,  not- 
withstanding the  violent  fits  of  convulsive  cough  to  which  its  presence 
gives  rise. 

In  one  of  these  cases  which  fell  under  our  notice,  the  child  lived 
three  months,  and  exhibited  before  death  nearly  all  the  symptoms  of 
consumption  of  the  lungs.  Upon  dissection,  a  small  metal  button  was 
found  firmly  fixed,  towards  the  middle  of  the  right  bronchus.  Both 
lungs  were  affected  with  lobular  pneumonia,  and  the  right  with  exten- 
sive vesicular  bronchitis.  On  being  cut  into,  the  lung  appeared  to 
consist  of  an  immense  congeries  of  minute  abscesses.  In  the  left  lung, 
there  existed  extensive  interlobular  and  sub-pleural  emphysema.  The 
mucous  membrane  of  the  right  bronchus  was  thickened,  and  covered 
with  a  thick  layer  of  dense,  almost  membranous  mucus;  traces  of 
which  were  found,  also,  in  the  lower  part  of  the  trachea,  and  left 
bronchus.  At  the  part  where  the  button  was  lodged,  the  membrane 
was  softened  and  ulcerated  to  a  considerable  extent.  No  part  of  the 
lungs  presented  any  trace  of  tubercles.  In  another  case,  after  six 
weeks,  during  which  the  patient's  symptoms  were  precisely  those  of 
chronic  bronchitis,  the  foreign  body,  a  large  bead,  was  expelled,  and 
the  child  gradually  regained  his  health. 

In  many  cases,  however,  the  circumstance  of  a  foreign  body  having 
passed  into  the  larynx  or  trachea  may  not  be  suspected,  and  then  it 
IS  only  by  a  close  and  careful  scrutiny  into  all  the  circumstances — the 
symptoms  under  which  the  child  labors,  and  the  signs  derived  from 
auscultation  and  percussion — that  we  shall  be  able  to  detect  the  real 
nature  of  the  accident.  The  symptoms  produced  by  a  foreign  body 
in  the  larynx  or  trachea  are  often  those  of  laryngismus  stridulus,  or 
spasm  of  the  glottis ;  in  other  cases,  after  a  few  days  are  passed,  they 


410  DISEASES    OF   THE    BBSPIBATOBY   OROANS. 

become  more  nearly  those  of  croup ;  while  in  numerous  instances  the 
only  symptom  present  is  a  violent,  convulsive,  ringing  cough,  coming 
on  at  irregular  intervals,  but  without  the  stridulous  respiration  or 
severe  dyspnoea  of  either  croup,  or  hooping-cough ;  the  child,  in  the 
intervals,  being  apparently  free  from  every  symptom  of  disease. 

When  a  child,  that  has  presented  nothing  to  indicate  the  approach 
of  any  serious  disease,  is  suddenly  attacked  with  violent  dyspncea  and 
convulsive  cough,  and  symptoms  of  impending  suffocation — the  dys- 
pnoea being  greater  during  respiration  than  inspiration — which  symp- 
toms, after  continuing  for  a  longer  or  shorter  period,  suddenly  cease, 
and  the  child  appears  tolerably  well,  with  the  exception,  probably,  of 
a  hoarseness  of  respiration:  but,  after  a  time,  the  same  phenomena 
shall  return,  with  similar,  or  even  greater  violence,  and  thus  continue 
to  intermit  and  recur,  irregularly,  we  may  suspect  the  presence  of 
some  foreign  body  in  the  larynx  or  trachea.  When  in  the  former,  the 
paroxysms  of  dyspnoea  and  convulsive  cough,  are  of  much  greater 
violence,  and  of  longer  continuance,  than  when  the  body  has  passed 
into  the  trachea;  the  intermissions,  also,  are  shorter  and  less  perfect. 
When  the  foreign  body  is  in  the  trachea,  or  probably  in  one  of  the 
bronchi,  we  have  known  many  hours,  and  even  entire  days  to  elapse, 
without  the  recurrence  of  a  paroxysm. 

The  stethoscopic  signs  are  chiefly  valuable  at  the  commencement^ 
before  inflammation  of  the  bronchi  has  set  in.  When  the  foreign 
body  is  fixed  in  the  larynx,  as  is  likely  to  be  the  case,  if  it  be  a  fish- 
bone or  other  pointed  substance,  the  healthy  respiratory  murmur  will 
be  plainly  distinguishable  throughout  the  whole  extent  of  the  thorax, 
which  will  also  return  a  clear  sound  upon  percussion.  Some  mucous 
rhonchi  will  probably  be  audible  in  the  upper  portion  of  the  trachea, 
owing  to  the  increased  mucous  excretion,  caused  by  the  irritation  of 
the  foreign  body.  Wheu  the  latter  is  movable,  as  in  the  case  of  a 
button,  plum-stone,  Ac,  its  motion  up  and  down  the  trachea  will  be 
occasionally  heard,  as  well  as  a  valve  like  sound,  produced  by  its 
being  driven  in  expiration  against  the  rima  glottidis.  There  may 
also  be  perceived,  at  times,  a  temporary  interruption  to  respiration  in 
one  lung,  when  the  body  happens  to  be  impacted  in  the  corresponding 
bronchus ;  the  respiratory  murmur  again  returning,  when  the  obstruc- 
tion has  been  removed  by  violent  expiration.  It  is  said  that  the 
foreign  body  is  most  likely  to  pass  into  the  right  bronchus,  and  that, 
hence,  it  is  in  the  right  lung  we  sliall  most  frequently  observe  the  ob- 
struction of  respiration.  {Maunsell) 

After  some  time  has  elapsed,  should  the  foreign  body  not  be  ex- 
pelled by  a  violent  fit  of  coughing,  bronchitis,  or  tracheo- bronchitis 
will  ensue,  and  the  only  guide  for  the  formation  of  our  diagnosis  will 
then  be  the  history  of  the  case,  as  the  stethoscopic  signs  will  give  us 
no  assistance. 

The  most  obscure  cases  are  those  in  which  a  small,  smooth,  rounded 
body  has  passed  into  the  trachea,  and  become  lodged  in  one  of  the 
bronchi.     We  have  known  a  case  of  this  kind,  in  which,  after  the  first 
day,  there  was  a  complete  intermission  of  the  dyspnoea,  spasmodic  * 
cough,  and  every  other  symptom,  the  child  continuing  for  very  nearly  a 
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week  apparently  free  from  all  disease,  except  an  occasional  hoarseness 
of  respiration,  and  a  short  hacking  cough,  recurring  at  short  intervals. 
These  symptoms  gradually  increased,  and  a  violent  attack  of  pneu- 
monia, confined  principally  to  the  right  lung,  occurred,  and  terminated 
fatally  in  five  days.  Upon  dissection,  a  small  glass  ball,  of  the  size 
of  a  large  pea,  was  discovered,  deep  in  the  right  bronchus,  its  presence 
not  having  been  suspected  during  the  lifetime  of  the  patient.  Upon 
inquiry  subsequent  to  the  autopsy,  it  was  ascertained  that  the  glass 
ball  had  been  given  to  the  child  to  amuse  him,  on  the  day  he  was  first 
attacked,  and  had  been  missed  from  that  period. 

"There  will,  however,  be  but  little  difficulty  in  forming  a  correct 
diagnosis,  in  a  majority  of  cases,  if  their  history  be  carefully  attended 
to.  Thus,  suppose  a  child  has  been  playing  with  a  grain  of  corn, 
bean,  pebble,  or  similar  body,  and  has  been  suddenly  seized  with 
symptoms  of  suffocation,  violent  spasmodic  cough,  lividity  of  the  face, 
pain  in  the  upper  part  of  the  windpipe,  and  partial  insensibility,  the 
presumption  will  be  strong,  that  the  substance,  whatever  it  may  have 
been,  has  slipped  into  the  air  passages,  and  is  the  immediate  and  only 
cause  of  the  suffering  which  the  surgeon  has  been  sent  for  to  relieve. 
The  presumption  will  be  converted  into  almost  positive  certainty,  if 
the  child  was  just  previously  in  the  enjoyment  of  good  health ;  if  he 
was  romping,  jumping,  or  laughing  at  the  moment  of  the  accident, 
with  the  substance,  perhaps,  in  his  mouth,  or  while  attempting  to  throw 
it  into  that  cavity,  and  especially  if  the  symptoms,  after  having  been 
interrupted  for  a  few  minutes,  continue  to  recur,  with  their  former,  or 
even  with  increased  intensity,  at  longer  or  shorter  intervals."  {S,  Z>. 
Gross,  Prac,  Treat,  on  Foreign  Bodies  in  Air  Passages,  Philada.,  1854.) 


SECTION    III. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

1.  — Hypertrophy  of  the  Brain. 

Enlargement  of  the  brain,  from  a  simple  increase  of  its  organic 
particles,  without  any  appreciable  change  of  structure,  is  an  occasional 
occurrence  in  infancy.  Its  existence  has  been  cursorily  referred  to  by 
Portal,  Otto,  Hufeland,  Scoutettin,  Dance,  Laennec,  Jadelot,  and  Bouil- 
laud;  while  its  occasional  presence,  in  patients  that  have  died  of  epi- 
lepsy, and  other  chronic  diseases,  is  noticed  by  a  few  of  the  earlier 
writers.  It  is  chiefly,  however,  to  the  observations  of  Andral,  Munch- 
meyer,  Sims,  Green,  Lees,  and  Mauthner,  that  we  are  indebted  for  any 
accurate  views  in  relation  to  its  phenomena,  diagnosis,  and  general 
pathology.  Upon  each  of  these  particulars  there  still,  however,  exists 
much  uncertainty. 

It  can  scarcely  be  "doubted,  that  the  phenomena  resulting  from  par- 
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tial  or  general  hypertrophy  of  the  brain,  have  very  generally  been 
ascribed  to  causes  that  have  no  existence  at  the  time ;  their  actaal 
source  being  entirely  overlooked.  Convulsions,  epileptic  attacks, 
idiocy,  active  inflammation  of  the  brain,  terminating  in  softening  and 
apoplexy,  are  often  induced  by  cerebral  hypertrophy,  in  cases  in 
which  the  latter  has  attracted  little  or  no  attention ;  while  in  other 
instances  the  patient  has  been  supposed  to  be  laboring  under  chronio 
hydrocephalus,  and  when,  as  is  not  unfrequently  the  case,  the  hyper- 
trophy terminates  in  serous  effusion,  the  post-mortem  appearances  are 
adduced  as  conclusive  evidence  of  the  correctness  of  the  diagnosis. 

It  is  of  importance  that  an  accurate  diagnosis  should  be  early  es- 
tablished, in  order  that  the  existence  of  hypertrophy  of  the  brain 
may  be  detected  at  as  early  a  period  as  possible.  If  anything  is  to 
be  done  to  arrest  the  progress  of  the  disease,  it  must  be  before  the 
brain  has  acquired  any  considerable  augmentation  in  size.  Cerebral 
hypertrophy  is  almost  invariably  developed  slowly ;  the  peculiar 
phenomena  produced  by  it,  yery  generally  presenting  themselves  so 
gradually,  as  to  excite  at  first  but  little  attention  or  alarm,  or,  if  no- 
ticed, they  are  seldom  referred  to  their  true  cause,  until  the  disease 
has  acquired  an  extent  and  character  when  it  is  no  longer  under  the 
control  of  remedies. 

Hypertrophy  of  the  brain,  or  a  condition  of  that  organ  strongly 
predisposing  it  to  undue,  and  more  or  less  rapid  augmentation  in  balk, 
IS  very  frequentlv  congenital.  Children  are  often  born  with  heads, 
the  dimensions  of  which  far  exceed  the  normal  standard,  and  greatly 
disproportioned  in  size  to  the  residue  of  the  body.  In  other  instances, 
the  head  at  birth  presents  nothing  remarkable  in  its  bulk  or  form, 
but  soon  rapidly  increases  in  size,  and  often  attains,  within  a  short 
period  after  birth,  an  enormous  magnitude.  In  many  of  these  cases, 
the  cranium  being  developed  in  the  same  ratio  with  the  brain,  no 
morbid  symptoms  are  produced,  or  but  slight  ones.  So  far  as  our 
own  observations  extend,  however,  we  have,  in  every  case,  observed 
more  or  less  apathy,  dulness  and  drowsiness,  to  accompany  undue  de- 
velopment of  the  brain,  and  this  at  a  very  early  period. 

At  a  later  period,  particularly  in  cases  where  the  growth  of  the 
cranium  is  slower  than  that  of  the  brain,  the  symptoms  most  gener- 
ally observed,  in  addition  to  the  undue  size  of  the  head,  and  a  pecu- 
liar projection  of  the  parietal  protuberances,  are,  obtuseness  of  intel- 
lect, characterized  chiefly  by  apathy  to  external  objects,  a  very  great 
irritability  of  temper,  inordinate  appetite,  giddiness,  and  habitual 
headache,  with  severe  exacerbations. 

The  only  instance  we  have  met  with  in  which  the  intellectual  facul- 
ties were  increased  in  development  and  activity,  is  that  of  Dr.  Elliot- 
son  ;  the  patient,  a  lad  of  twelve  years  of  age,  "  used,"  we  are  told, 
"always  to  seek  the  company  of  persons  older  than  himself;  and 
nothing  pleased  him  more  than  to  converse  on  the  best  forms  of  hu- 
man governments.  Political  economy  was  his  delight."  The  patient 
died  of  apoplexy. 

Another  diagnostic  sign,  noticed  by  Sims  and  Green,  as  occasion- 


HYPERTROPHY   OF   THK   BRAIN.  418 

ally  present,  is  a  sensation  of  firmness  communicated  to  the  finger,  on 
pressure  being  made  over  the  fontanelles. 

In  one  case  of  cerebral  hypertrophy,  in  a  child  between  five  and 
six  years  of  age,  the  skull  was  enlarged  to  such  a  degree,  that  the 
head  acquired  a  magnitude  equal  to  that  of  an  adult,  and  was  carried 
forward  whenever  the  patient  wished  to  run — the  functions  of  the 
brain,  nevertheless,  were  undisturbed.  The  only  phenomena  which 
the  child  presented  during  life,  were  frequent  falls,  occasioned  by  the 
weight  of  the  head — and  a  great  tendency  to  sleep,  when  he  remained 
quiet.  The  patient  died  of  acute  enteritis.  On  examination,  the  brain 
exhibited  a  great  development  in  all  its  parts,  with  only  a  small  quan- 
tity of  reddish  serum  in  the  ventricles. 

It  is  evident  that  children  laboring  under  hypertrophy  of  the  brain, 
must  be  particularly  predisposed  to  cerebral  disease:  cerebral  hyper- 
89mia  is  readily  produced  by  trifling  causes,  and  from  the  degree  of 
compression  to  which  the  brain  is  constantly  subjected,  whenever  the 
hypertrophy  is  of  any  extent,  much  more  serious  consequences  will 
result  from  a  slight  increase  of  blood  in  its  vessels,  than  when  the 
organ  is  in  its  normal  condition.  Apoplectic  seizures  have  been  no- 
ticed as  preceding,  accompanying,  or  resulting  from  hypertrophy  of 
the  brain.  We  have  repeatedly  observed  deep  comatose  seizures  of 
some  duration,  as  well  as  complete  apoplexy,  with  extravasation  of 
blood  in  the  substance  of  the  brain.  Children  with  excessive  enlarge- 
ment of  the  head,  we  have  found,  also,  to  be  particularly  predisposed 
to  convulsions,  acute  meningitis,  and  hydrocephalus,  from  either  direct 
or  remote  irritations. 

When  the  capacity  of  the  cranium  does  not  increase  with  the  in- 
creased development  of  the  brain,  or  when  the  hypertrophy  com- 
mences at  a  period  when  the  ossification  of  the  skull  has  been  nearly 
completed,  the  phenomena  produced  are  of  a  much  more  decided 
character,  than  when  the  growth  of  the  cranium  and  brain  go  on 
simultaneously,  or  nearly  so.  In  these  cases,  the  symptoms  usually 
are  intense,  habitual  headache,  augmented  at  irregular  intervals; 
vertigo,  or  a  sense  of  dizziness ;  increased  dulness  of  intellect,  amount- 
ing, in  many  instances,  to  complete  idiocy ;  and  debility  of  the  limbs, 
particularly  of  the  inferior  extremities,  which  goes  on  increasing, 
until,  finally,  general  paralysis  results.  There  ordinarily  occur  con- 
vulsive movements  or  twitchings  of  the  muscles,  at  first  slight,  and 
at  long  irregular  intervals,  but  they  become  gradually  more  severe 
and  frequent,  until  regular  convulsive  paroxysms  occur,  during  one 
of  which  death  often  takes  place ;  or  a  state  of  coma  may  ensue, 
terminating  sooner  or  later  in  death.  The  convulsions  attendant  upon 
hypertrophy  of  the  brain  not  unfrequently  assume  all  the  character- 
istics of  epilepsy. 

In  some  cases  there  takes  place  suddenly  a  considerable  reduction, 
and,  occasionally,  entire  abolition  of  sensibility.  In  other  instances, 
the  patient,  without  anv  premonition,  is  attacked  with  acute  delirium 
or  deep  coma,  followed  more  or  less  quickly  by  death.  Mania  was 
observed  by  Andral  in  one  case.  There  is,  generally,  an  inordinate 
appetite;  a  torpid  state  of  the  bowels;  and,  occasionally,  a  marked 
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slowness  of  the  pulse.  In  the  majority  of  cases  that  have  fallen  under 
our  notice,  the  patients  have  been  inclined  to  fat;  with  which  every 
part  of  their  bodies  was  often  excessively  loaded.  Mauthner  has  re- 
marked a  frei[uent  coincidence  of  enlargement  of  the  thymus  gland, 
the  left  side  of  the  heart,  and  the  liver.  Death,  in  the  majority  of 
cases  of  hypertrophy  of  the  brain  has  occurred  suddenly,  during  a 
convulsive  attack ;  it  has,  however,  been  repeatedly  preceded  by  an 
attack  of  genuine  apoplexy,  with  effusion  of  blood  in  the  substance 
of  the  brain;  and  in  some  cases,  by  all  the  symptoms  of  acute  hydro- 
cephalus. 

The  disease  is  divided  by  Andral  into  two  stages ;  1st.  The  chronic; 
marked  by  few  symptoms,  or  simply  by  slight  obtuseness  of  intellect^ 
more  or  less  headache,  either  permanent  or  internjittent,  vertigo, 
apathy,  drowsiness,  and  convulsions  at  intervals.  All  of  these  symp- 
toms may  occur  in  the  same  individual,  simultaneously  or  successively, 
or  only  one  or  more  of  them.  2d.  The  acute  stage ;  marked  by  sud- 
den attacks  of  violent  convulsions,  idiocy,  epileptic  paroxysms,  deep 
coma,  or  symptoms  of  acute  hydrocephalus. 

The  duration  of  life  in  children  affected  with  hypertrophy  of  the 
brain  is  extremely  variable.  Many  arrive  at  puberty  with  but  little 
suffering  or  inconvenience,  while  others  die  at  an  early  age  from  the 
accidental  occurrence  of  hyperaemia  of  the  brain,  convulsions,  or  cere- 
bral inflammation,  or  from  symptoms  resembling  acute  hydrocephalus. 
In  some  instances  death  occurs  suddenly,  without  being  preceaed  by 
any  particular  symptoms  of  disease ;  and  occasionally  it  takes  place 
from  diseases  unattended  throughout  with  any  indication  of  cerebral 
affection. 

The  prognosis,  according  to  Dr.  Lees,  is  not  necessarily  unfavora- 
ble ;  as  the  affection  is  rather  an  error  of  development  than  an  actual 
disease,  there  is  a  natural  tendency  in  the  brain  to  return  to  the  nor- 
mal state.  The  chief  danger  results  from  the  very  great  suscepti- 
bility of  the  hypertrophied  brain  to  disease,  especially  upon  the 
occurrence  of  the  affections  incident  to  dentition,  of  pertussis,  or  of 
either  of  the  febrile  exanthemata. 

The  appearance  of  the  brain  upon  dissection  is  that  of  simple  en- 
largement, with  flattening  of  the  convolutions,  diminished  amount  of 
blood  in  the  vessels,  little  or  no  serum  in  the  ventricles,  or  beneath 
the  membranes,  and  morbid  paleness  of  the  cortical  substance.  The 
brain  is  in  many  cases  increased  in  density,  resembling  boiled  albu- 
men, blanc-mange,  or  cream  cheese.  Sometimes,  according  to  Sima^ 
the  hypertrophy  is  confined  to  one  lobe  of  the  brain,  or  to  the  corpora 
striata  or  thalami.  Whether  these  partial  hypertrophies  are  marked 
by  any  peculiarity  of  phenomena,  we  are  unable  to  say.  In  all  cases 
the  hypertrophy  is  chiefly  confined  to  the  cerebrum,  the  cerebellum 
being  seldom  much,  if  at  all  affected.  In  some  instances,  the  brain,  or 
rather  the  vessels  of  the  pia  mater,  are  injected  with  blood ;  in  others, 
a  slight  amount  of  reddish  serum  is  found  at  the  base  of  the  brain ;  in 
others,  again,  a  clot  of  blood,  with  rupture  of  the  fibres  of  the  medul- 
lary portion,  will  be  detected;  whilst  in  a  few,  we  have  more  or  less 
extensive  softening  of  the  substance  of  the  organ ;  but  in  all  these 
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cases,  death  will  have  been  generally  preceded  by  symptoms  of  cere- 
bral disease,  in  addition  to  those  which  properly  belong  to  simple 
hypertrophy. 

Professer  Rokitansky  states,  as  the  result  of  many  microscopic  exa-' 
xninations,  that  the  augmentation  in  the  bulk  of  the  brain  is  not  the 
result  of  a  development  of  new  nervous  fibrils,  nor  of  the  enlarge- 
ment of  those  already  existing,  but  that  it  is  due  to  an  increase  of 
the  intermediate  granular  matter. 

The  principal  affection  with  which  hypertrophy  of  the  brain  is  apt 
to  be  confounded,  is  chronic  hydrocephalus,  to  which  its  phenomena 
bear  a  strong  resemblance,  and  for  which  it  has  unquestionably  been 
repeatedly  mistaken ;  as  was  the  case  in  the  examples  of  cerebral 
hypertrophy  referred  to  by  Hufeland,  Jadelot,  Laennec,  and  Scoutettin. 
In  the  first  case  related  by  Dr.  Sims,  the  mother  of  the  child  informed 
him  that  they  had  wished  to  tap  the  head  at  one  of  the  hospitals.  Dr. 
Hennis  Green  saw  a  child  who  had  been  condemned  to  death  by  a  medi- 
cal man,  as  having  water  on  the  brain,  but  who  was  laboring  under 
simple  hypertrophy,  that  did  not  interfere  with  its  health. 

It  has  been  suggested  by  Dr.  Lees,  that  the  peculiar  projection  of 
the  parietal  protuberances  on  which  Munchmeyer  particularly  insists, 
may  prove  a  valuable  guide  in  aiding  us  to  discriminate  cerebral  hy- 
pertrophy from  chronic  hydrocephalus.  The  sensation  of  firmness 
communicated  to  the  finger  on  pressing  with  it  over  the  fontanelles, 
in  cases  of  hypertrophy,  contrasted  with  the  fluctuating  feel,  in  cases 
of  chronic  hydrocephalus,  has  also  been  proposed  by  Dr.  Green  as  a 
diagnostic  sign;  this,  it  is  evident,  cannot. apply,  excepting  in  very 
young  subjects,  or  in  extreme  cases. 

Dr.  Mauthner  {Krankheiten  des  Gehims,  Vienna,  1844)  lavs  down 
the  following  diagnosis  between  hypertrophy  of  the  brain  and  chronic 
hydrocephalus:  In  hypertrophy,  it  is  the  posterior  part  of  the  skull 
which  is  observed  first  to  become  unnaturally  prominent,  the  projec- 
tion of  the  forehead  occurring  subsequently,  while  in  chronic  hydro- 
cephalus the  projection  of  the  forehead  is  one  of  the  first  results  of 
the  disease.  The  latter  aftection  is  usually- associated  with  a  gene- 
ral emaciated  condition ;  the  former  with  a  leucophlegmatic  habit, 
and  with  increased  deposits  of  fat.  The  constitutional  symptoms  of 
the  two  affections  likewise  differ;  convulsions,  sopor,  and  restlessness 
attend  the  early  stages  of  chronic  hydrocephalus,  while  spasmodic 
affections  of  the  respiratory  muscles  are  among  the  earliest  indica- 
tions of  hypertrophy  of  the  brain,  but  seldom  occur  until  an  advanced 
stage  of  hydrocephalus. 

Hypertrophy  of  the  brain  has  been  most  frequently  observed  in 
children  of  a  lymphatic  temperament,  or  in  those  affected  with  rickets. 
It  may  be  present  at  birth,  or  be  developed  at  any  period  subsequently, 
up  to  puberty.  Its  most  usual  exciting  causes  have  not  been  very 
clearly  made  out.  There  is  no  doubt,  however,  that  it  may,  as  re- 
marked by  Sims,  be  more  or  less  quickly  induced  by  any  cause  capa- 
ble of  exciting  the  brain  itself,  or  that  is  calculated  to  increase  the 
nutrition  of  the  body  generally.  Frequent  contusions  of  the  head 
have  been  enumeratea  by  Dance  as  an' occasional  exciting  cause.    By 
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Laennec,  Papavoine,  and  Rilliet  and  Barthez,  the  causes  of  colica  pic- 
tonum  have  been  supposed  to  have  a  very  great  influence  on  the  de- 
velopment of  the  disease.  Laennec  states,  that  he  has  never  seen  a 
case  of  fatal  saturnine  epilepsy^  in  which  there  did  not  exist  an  evi- 
dent cerebral  hypertrophy.  Extensive  disease  of  the  heart  and 
lungs,  by  impeding  the  return  of  blood  from,  or  obstructing  its  circu- 
lation through  the  brain,  has  been  suggested  by  Sims  as  a  probable 
cause  of  hypertrophy  of  the  organ.  We  confess,  we  are  at  a  loss  to 
understand  in  what  manner  a  state  of  venous  congestion  is  likely  to 
increase  the  nutrition  of  an  organ.  It  is  much  more  reasonable  to 
suppose,  with  Mauthner,  that  the  hypertrophy  is  the  result  of  the 
repeated  occurrence  of  the-  cerebral  hypersemia,  from  any  cause  that 
shall  attract  to  the  vessels  of  the  brain  an  abnormal  amount  of  blood. 
It  must  be  recollected,  however,  that  hypertrophy  of  the  brain  does 
not  invariably  result  in  cases  in  which  hypersemia  has  repeatedly 
occurred  at  short  intervals,  and  that  it  is  frequently  met  with,  where 
no  hyperemia  has  been  observed. 

In  the  cases  that  have  fallen  under  our  notice,  we  have  sought  in 
vain  for  any  cause  for  the  excessive  development  of  the  brain,  beyond 
a  congenital  tendency  to  excessive  nutrition  of  the  organ. 

In  regard  to  the  treatment,  whether  preventive,  or  that  prop^ 
during  the  height  of  the  disease,  with  the  view  of  reducing  the  ex- 
cessive size  of  the  brain,  we  have  very  little  to  say.  Our  own  expe- 
rience affords  us  no  positive  results,  and  we  find  nothing  satisfactory 
in  the  published  observations  of  others. 

When,  in  an  infant,  a  tendency  to  excessive  development  of  the 
brain  is  observed,  it  will  be  prudent  carefully  to  avoid  the  slightest 
cause  of  increased  excitement  and  determination  to  that  organ.  Every 
precaution  should  be  taken  to  prevent,  as  much  as  possible,  frequent 
or  prolonged  paroxysms  of  crying.  The  bowels  should  be  kept  freely 
open,  and  the  body  immersed  daily  in  a  tepid  bath,  followed  immedi- 
ately by  brisk  friction  of  the  whole  surface.  Sponging  the  scalp  fre- 
quently with  cold  water,  appears  to  be  a  judicious  means  of  keeping 
down  any  undue  activity  in  the  organic  functions  of  the  brain.  The 
head  should  be  invariably  kept  uncovered  within  doors,  and  but  lightly 
clothed  when  the  child  is  taken  abroad.  A  luxurious  growth  of  hair 
should  be  kept  down  by  frequent  cutting. 

The  appetite  of  these  children  is  generally  craving;  it  should,  there- 
fore be  kept  under  a  cautious  restraint ;  and,  after  the  child  is  weaned, 
his  diet  should  consist  solely  of  a  moderate  quantity  of  farinaceooi 
food,  with  milk.  Daily  exercise  in  the  open  air,  to  an  extent  proper* 
tioned  to  the  patient's  age  and  strength,  should  be  insisted  upon.  When 
teething  commences,  the  evolution  of  the  teeth  should  be  daily  and 
cautiously  watched ;  the  slightest  indication  of  undue  swelling,  or  in- 
flammation of  the  gums,  should  be  met  by  free  scarifications,  repeated 
whenever  the  swelling  or  inflammation  of  the  gums  recurs. 

When  the  child  is  more  advanced  in  age,  a  serious  question  will 
arise  as  to  its  education.  This  should  not  be  commenced  too  soon. 
To  tax  a  brain  in  a  state  of  h^-pertrophy,  and  predisposed,  from  the 
slightest  cause,  to  hypersBmia  and  undue  excitement^  with  even  the 
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Bmallest  amount  of  mental  labor,  would  certainly  be  a  very  dangerous 
experiment:  hence,  when  the  hypertrophy  is  advancing  with  con- 
siderable rapidity,  every  degree  of,  mental  application  should  be  posi- 
tively prohibited;  and  those  means  employed,  particularly  bodily  ex- 
ercise, as  have  a  tendency  to  direct  nutrition  to  the  muscular  system, 
and  thus,  if  possible,  suspend  its  activity  in  the  brain. 

The  slightest  indication  of  undue  excitement  or  hyperaamia  of  the 
cerebral  vessels,  should  be  a  signal  for  the  application  of  leeches  to 
the  head,  cold  lotions  to  the  scalp,  the  exhibition  of  brisk  purgatives, 
and  the  application  of  counter-irritants  to  the  extremities,  as  warm 
sinapised  pediluvia,  or  sinapisms,  &c. 

We  believe  that  our  chief  efforts  should.be  directed  to  prevent  the 
increase  of  the  i^mdue  cerebral  development  After  it  has  attained  a 
certain  height,  we  are  unaware  of  any  means  capable  of  reducing  it, 
without  endangering  the  life  or  health  of  the  patient. 

When  the  growth  of  the  cranium  ceases,  that  of  the  brain  continuing, 
morbid  phenomena  resulting  from  compression  of  the  brain  occur, 
which  result  may  certainly  be,  to  a  certain  extent,  abated,  the  com- 
fort of  the  patient  increased,  and  life  prolonged,  by  a  proper  hygienic 
course  of  treatment — but  all  hopes  of  effecting  a  cure  must  be  aban- 
doned. 

2.— Cerebral  Hyperamia  and  Hemorrhage. 

Apoplexy. — Paralysis. 

Apoplexy  and  paralysis  are  of  much  more  freqaent  occurrence 
during  infancy  and  childhood  than  is  generally  supposed.  We  have 
met  with  these  affections  at  every  age,  from  one  or  two  days  subsequent 
to  birth,  up  to  the  period  of  puberty.^  Lasserre  has  very  satisfactorily 
proved  the  not  unfrequent  opcurrenceof  apoplexy  in  infants  immedi- 
ately after  birth.  A  very  considerable  proportion  of  the  deaths  annu- 
ally reported  as  from  convulsions,  disease  of  the  brain,  and  acute  hydro- 
cephalus in  young  children,  we  have  reason  to  believe,  are,  in  fact,. 
fatal  cases  of  apoplexy. 

When  apoplexy  occurs  in  infancy,  the  attack  is  generally  sudden ;. 
but^  in  many  instances,  it  may  be  preceded  for  some  days  by  a  de- 
ranged condition  of  the  bowels ;  or  it  may  occur  after  an  attack  of 
convulsions,  or  in  the  course  of  some  other  disease.  The  symptoms 
are,  invariably,  more  or  less  complete  stupor,  with  a  tumid  and  livid 
appearance  of  the  face,  contraction  and  insensibility  of  the  pupils,. 
laborious  or  stertorous  respiration,  and  occasionally  convulsions  or  a 
spastic  rigidity  of  the  neck  and  lower  extremities.  On  recovering 
firom  the  state  of  stupor,  the  child  may  exhibit  no  lesion  of  motion  or 
sensation,  or  it  may  be  that  one  entire  half  of  the  body,  or  the  upper 
or  loWer  extremity  of  one  or  the  other  side,  may  be  in  a  state  of  com- 
plete or  partial  paralysis.  This,  however,  is  but  rarely  observed. 
Legendre  met  with  it  in  one  only  out  of  nine  cases,  and  Billiet  and 

I  During  the  38  years  preceding  1845,  there  ocoarred  in  Philadelphia,  in  children 
under  ten  years  of  age,  (39  deaths  from  apoplexy ;  namely,  in  those  under  one  year  of 
age,  27  ;  between  1  and  2,  16 ;  between  2  and  5, 14 ;  and  between  5  and  10, 12. 
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Barthez,  in  one  out  of  seventeen  cases.  This  results  from  the  infre- 
quency  with  which  efiusion  takes  place  into  the  substance  of  the  brain, 
the  apoplexy  of  young  children  being  generally  meningeal;  and  with- 
out rupture  or  other  lesion  of  the  cerebral  tissue. 

In  other  cases,  the  cerebral  hemorrhage  is  attended  by  scarcely  any 
other  symptoms  than  frequent,  intense,  or  long-continued  convulsive 
paroxysms;  thus  Dr.  Schleifer,  in  the  Foundling  Hospital  of  Prague, 
has  detected,  after  death,  preceded  by  convulsions  in  young  infants,  a 
hemorrhage  on  the  dura  mater,  rarely  between  the  membranes,  and 
never  into  the  substance  of  the  brain. 

In  very  young  infants,  if  proper  remedies  are  promptly  resorted  to, 
the  brain  may,  in  general,  be  very  speedily  relieved  of  its  state  of 
hypersemia,  and  the  patients  restored  to  perfect  health.  If  the  disease 
be  allowed  to  continue  too  long,  or  should  it  recur  repeatedlv  at  short 
intervals,  and  the  child  survive  the  immediate  effects  of  the  attack, 
serous  effusion  is  very  liable  to  occur  in  the  brain,  or  some  organic 
change  in  the  structure  of  the  organ,  resulting  ultimately  in  death,  or 
in  an  impairment  or  destruction  of  the  intellectual  faculties,  or  in  a 
permanent  lesion  of  motion  or  sensibility  of  some  part  of  the  body. 
In  children  somewhat  more  advanced  in  age,  apoplectic  and  paralytic 
attacks  are  generally  of  a  much  more  unmanageable  and  destructive 
character,  often  proving  immediately  fatal,  in  consequence  of  extrava- 
sation of  blood  at  the  base  or  upon  the  surface  of  the  brain,  and  occa- 
sionally within  its  texture. 

The  appearances  met  with  upon  dissection  in  fatal  cases,  are  usually 
— turgescence  of  the  vessels  and  sinuses  of  the  brain,  with  sanguine- 
ous oozing  from  its  medullary  substance  in  the  form  of  a  number  of 
small  bloody  points  upon  the  surface  of  incisions  made  in  it,  and,  occa- 
sionally, serous  effusion  beneath  the  arachnoid,  at  the  base  of  the  skull, 
in  the  ventricles,  or  in  the  theca  of  the  spinal  cord.  The  hypersemia 
is  occasionally  found  to  affect  the  vessels  and  substance  of  the  spinal 
marrow,  equally  with  those  of  the  brain.  In  children,  even  when 
paralysis  has  occurred,  whether  preceded  or  not  by  symptoms  of  apo- 
plexy, hemorrhage  of  the  brain  from  rupture  of  the  vessels,  or  disrup- 
ture  of  the  texture  of  the  organ,  serous  effusion  is  met  with  much  more 
rarely  than  in  the  adult.  In  the  generality  of  cases,  the  only  appreciable 
lesion  is  extensive  hyperaemia  of  the  vessels  of  the  brain  and  spinal 
column  and  of  the  meninges  and  roots  of  the  spinal  nerves.  {Oazanvielhf 
Kennedy.)  We  have,  however,  in  children  over  two  years  of  age,  re- 
peatedly detected  hemorrhage  within  the  substance  of  the  brain  after 
attacks  of  apoplexy,  and,  in  many  cases,  have  observed  persistent 
paralysis  from  the  rupture  of  the  texture  of  the  brain,  caused  by  cere- 
bral hemorrhage. 

IJ^usion  of  blood  either  at  the  base  of  the  brain,  upon  the  surface  of 
its  hemispheres  or  into  the  ventricles,  and  along  the  whole  course  of 
the  spinal  cord,  is  occasionally  observed.  {Abercrombie,  Serves,  Legen- 
drey  Schleifer,) 

When  the  hyperaemia,  and  effusion  of  serum  or  blood,  is  principally 
confined  to  the  spine,  constituting  what  has  been  denominated  spinal 
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apapleocy;  the  phenomena  differ  somewhat  from  those  generally  ob- 
served in  connection  with  similar  lesions  of  the  brain. 

When  there  is  simply  turgescence  of  the  vessels  and  texture  of  the 
medulla  spinalis,  the  symptoms  that  have  been  observed  are,  occa- 
sionally, convulsions,  drowsiness  bordering  on  stupor,  lividity  of  the 
face,  drawing  down  of  the  corners  of  the  mouth,  and  the  fixation  of 
the  arms  firmly  against  the  sides.  The  symptoms  from  serous  effu- 
sion vary  somewhat  in  <Ufterent  cases;  in  one  instance,  we  may  have 
severe  pain  in  the  back,  and  paralysis  of  the  inferior  extremities ;  in 
another,  opisthotonos,  difficult  deglutition,  and  coma ;  in  another,  vio- 
lent convulsions,  coma,  and  distortion  of  the  eyes ;  in  another,  con- 
vulsions, followed  by  coma,  with  a  permanent  clenching  of  the  hands. 
When  blood  is  effused  in  the  spinal  canal,  the  symptoms  are,  pain  in 
the  back,  and  general  convulsions,  or  trismus,  with  convulsions,  either 
tonic  or  clonic. 

The  amount  of  extravasation  varies  considerably  in  different  cases. 
In  one  instance  Dr.  Weber  found  the  dura  mater  of  the  cord,  from  the 
atlas  to  the  sacrum,  covered  on  its  anterior  and  posterior  surfaces, 
with  a  thick  layer  of  partially  coagulated  blood. 

Paralysis  may  occur  in  infants,  independent  of  disease  of  the  brain 
or  spinal  marrow,  from  local  injury  inflicted  upon  the  nerves  of  the 
parts  paralyzed.  Examples  of  this  we  have  in  injury  of  the  portio 
dura,  as  in  face  presentations,  or  where  the  head  has  been  long  pressed 
in  the  pelvis  against  the  projecting  ischiatic  spines :  the  paralysis  in 
these  cases  very  generally  subsides  in  a  short  time. 

Dr.  West,  of  London,  divides  paralysis,  as  it  occurs  during  infancy 
and  childhood,  into  three  forms,  according  as  it  is  congenital,  as  it  suc- 
ceeds to  symptoms  of  cerebral  disease,  or  as  it  comes  on  without  any 
previous  indication  of  disorder  of  the  brain. 

It  usually  presents  the  form  of  hemiplegia — the  leg  being  more  fre- 
quently affected  than  the  arm.  Sensation  is  not  impaired ;  occasion- 
ally, it  would  seem  to  be  even  morbidly  increased.  The  first  variety 
is  usually  associated  with  imperfect  nutrition  of  the  affected  limbs; 
and,  as  might  be  expected,  is  incurable.  Cases  of  the  second  variety, 
for  the  most  part,  do  well  eventually;  they  are  often  associated  with 
constitutional  disturbance,  dependent  on  the  process  of  dentition. 
Cases  of  the  third  variety  occur  in  debilitated  children,  and  occasion- 
ally succeed  to  the  eruptive  fevers.  They  often  run  an  extremely 
chronic  course,  and  the  patient's  recovery  is  in  many  cases  only  par- 
tial; or,  while  his  general  health  may  become  robust,  the  affected  limb 
will  continue  powerless.  In  such  cases,  it  gradually  wastes  away,  and 
becomes,  finally,  greatly  reduced  in  Size. 

CJerebral  hemorrhage,  however,  ollten  presents  itself,  attended  by 
symptoms  very  different  from  those  of  ordinary  apoplexy,  and  which 
have  been  very  generally  ascribed  to  other  lesions  of  the  brain.  For 
the  investigation  of  the  pathology  of  this  form  of  disease,  we  are  in- 
debted almost  exclusively  to  the  labors  of  recent  observers,  particu- 
larly to  those  of  Legendre.  It  generally  occurs  in  children  between 
one  and  two  years  of  age,  and  is  seldom  observed  after  the  third  year. 
The  symptoms  in  the  early  stage  are  rather  those  of  encephalic  irrita- 


k 


420  DISEASES   OF   THE   NERVOUS   8YSTEK. 

tion,  than  of  apoplexy;  in  the  latter  stage  of  protracted  cases,  thej 
differ  but  little  from  those  of  chronic  hydrocephalus. 

The  attack  sometimes  commences  with  repeated  convulsive  par- 
oxysms; in  other  cases,  with  all  the  phenomena  of  cerebral  inflamma- 
tion. In  numerous  instances,  the  aisease  has  unquestionably  beea 
mistaken  for  acute  hydrocephalus. 

The  child  may  be  affected  with  vomiting,  though  in  the  majority  of 
cases  this  symptom  is  not  observed.  There  is,  very  generally,  in  the 
commencement,  severe  febrile  excitement,  with  flushed  face,  hot  skin, 
and  a  frequent,  full,  hard  pulse,  increased  thirst,  and  loss  of  appetite. 
The  pulse,  at  first,  amounts  to  100  or  upwards  in  a  minute,  ana  soon 
increases  to  120  or  140 ;  in  the  advanced  stages  of  the  disease  it 
becomes  so  rapid  as  scarcely  to  be  counted. 

Very  early  in  the  attack  slight  convulsive  movements  are  observed, 
particularly  of  the  eyeballs,  followed  by  some  degree  of  strabismus. 
The  bowels  are,  in  general,  regular,  and  the  stools  natural  in  appear- 
ance. The  child  is  often  seen  to  carry  his  hands  continually,  bat  ap- 
parently unconsciously,  to  some  part  of  the  head.  There  soon  occurs 
a  permanent  contraction  of  the  feet  and  hands,  followed  by  convul- 
sions, either  tonic  pr  clonic ;  during  which  there  is  an  abolition  of 
sensibility  and  consciousness,  and  an  increased  turgescence  and  colora- 
tion of  the  face.  Sometimes  the  convulsions  affect  the  whole  of  one 
side  of  the  body,  sometimes  the  upper  limb  of  one  side  only.  Not 
unfrequently,  both  sides  are  affected,  but  unequally ;  the  convulsive 
movements  being  always  greater  in  one  than  in  the  other.  After  con- 
tinuing for  a  few  moments,  the  convulsions  cease,  and  the  patient 
remains  in  a  state  of  drowsiness,  which  increases  with  the  progress  of 
the  disease.  The  febrile  symptoms  continue  throughout  the  attack, 
augmenting  in  intensity  as  death  approaches. 

The  convulsive  paroxysms  occur,  at  first,  at  irregular  intervals  of 
some  length,  but  become  gradually  more  frequent,  until  finally, 
towards  the  close  of  fatal  cases,  they  are  almost  constant,  or  rather,  the 
patient  is  affected  with  a  continued  tremor,  with  momentary  convul- 
sive paroxysms,  during  which  the  injection  of  the  face  is  increased, 
and  the  pulse  and  respiration  accelerated.  In  no  instance  has  para- 
lysis been  observed  during  the  acute  stage.  When  death  takes  places 
it  is  generally  at  the  end  of  eight  or  twelve  days.  The  occurrence 
of  thoracic  inflammation  would  appear,  according  to  the  observation 
of  Legendre,  to  be  in  many  cases  the  cause  of  death  in  the  acute 
stage. 

Very  often  the  disease  runs  a  much  more  protracted  course.  The 
convulsive  paroxysms  abate  in  violence,  or  cease  entirely;  the  febrile 
symptoms  diminish  in  intensity,  and  finally  disappear ;  the  oranium 
gradually  increases  in  size,  and  often  attains  to  a  very  great  bulk ; 
the  sutures  and  anterior  fontauelle  remain  unossified;  and  the  parietal 
projections,  as  well  as  the  forehead,  acquire  a  very  considerable  pro- 
minence. In  many  cases  the  patient  is  aflected  with  strabismus  and 
his  countenance  assumes  a  vacant  expression.  The  pupils  are  usually 
dilated,  the  dilatation  being  equal  in  both  eyes;  vision,  according  to 
Berard,  is  occasionally  destroyed. 
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In  most  cases  the  intellect  of  the  patient  diminishes  as  the  head 
augments  in  bulk,  and  may  finally  be  destroyed.  It  is,  generally, 
however,  only  weakened,  and  the  patient  becomes  to  a  certain  extent, 
idiotic.  In  these  cases,  he  sometimes  utters,  particularly  durins?  the 
night,  prolonged  piercing  screams,  during  which  he  opens  his  mouth 
widely.  Cutaneous  sensibility  is  not  impaired,  even  in  those  instances 
in  which  a  complete  abolition  of  intelligence  and  movement  takes 
place.  The  movements  of  the  body  are,  however,  seldom  destroyed. 
The  patients  sometimes  roll  their  heads  constantly  from  one  side  to 
the  other  upon  the  pillow,  or  when  seated,  rock  continually  from  side 
to  side  the  upper  part  of  their  bodies.  Occasionally  they  strike 
violently  their  head  with  clenched  fists,  or  dash  it  against  the  sides  of 
the  cradle.  Grinding  the  teeth  is  a  common  symptom.  In  a  case 
noticed  by  Legendre,  the  patient  exhibited  the  physiognomy  of  an 
idiot,  and  tore  off  with  his  teeth  portions  of  his  garments  and  bed- 
clothes, which  he  swallowed. 

During  the  whole  of  this  chronic  state  the  patients,  in  general,  eat 
and  drink  with  avidity  whatever  is  presented  to  them.  There  is  no 
indication  of  partial  paralysis,  nor  any  diarrhoea :  the  bowels,  indeed, 
are  usually  constipated.  In  the  greater  number  of  the  cases  that 
have  been  observed,  death  was,  according  to  Legendre,  the  result  of 
some  accidental  affection,  unconnected  with  that  of  the  brain. 

The  chronic  stage  of  the  disease  is  generally  protracted  from 
eight  to  thirty  months,  and  would  probably  continue  much  longer, 
if  no  accidental  cause  were  to  occur  to  accelerate  the  death  of  the 
patient  « 

Cerebral  hemorrhage  is  not  necessarily  fatal.  In  the  acute  stage 
the  symptoms  produced  by  it  may  be  entirely  removed,  and  health 
ensue  without  any  danger  of  subsequent  hydrocephalus.  In  those 
oases  in  which  the  hemorrhage  is  to  a  slight  extent,  the  blood,  very 
probably,  may  be  entirely  removed  by  absorption ;  but  when  a  large 
amount  of  blood  is  eftused,  an  organized  cyst  is  formed  around  it,  and 
the  disease  acquires  then  a  chronic  form.  Even  when  this  is  the  case, 
as  soon  as  the  disease  has  arrived  at  its  height,  it  has,  according  to 
Legendre,  a  natural  tendency  to  decline,  and  may  disappear  entirely : — 
the  serous  fluid  and  clots  in  the  brain  being  absorbed,  and  the  cyst 
containing  them  gradually  obliterated^  the  cranium  finally  will  con- 
tract in  size,  and  the  fontanelles  and  sutures  become  completely 
ossified.  The  movements  and  sensation  of  the  body  may  be  fully 
regained  in  these  cases,  but  it  is  probable  that  there  will  always  remain 
a  certain  degree  of  fatuity  or  idiocy. 

The  appearances  upon  dissection,  when  death  has  occurred  in  the 
acute  stage,  are  an  effusion  of  simply  bloody  serum,  or  more  frequently, 
of  a  bloody  serum  containing  small,  thin,  reddish  clots  of  blood,  the 
whole  inclosed  in  a  kind  of  sac,  formed  by  a  soft  thin  membrane, 
attached  to  the  lower  surface  of  the  arachnoid.  The  effusion  is 
invariably  found  within  the  arachnoid  cavity.  In  the  sub-arachnoid 
cellular  membrane,  and  in  the  ventricles,  there  generally  exists  a 
small  quantity  of  perfectly  limpid,  or  light  citrine  colored  serum. 
The  efi^sion  most  commonly  occurs  upon  the  surface  of  both  hemi- 
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spheres.  It  is  sometimes,  however,  confined  to  one,  and  rarely  occurs 
upon  the  cerebellum.  {Legendre,  Bomlet)  The  coagula  are  usually 
very  thin,  from  two  inches  and  a  quarter  to  two  inches  and  a  half  in 
extent;  they  are  soft,  and  of  a  bright  red  color  when  recent,  but 
become,  subsequently,  brownish  or  greenish;  they  are  the  more 
firm  the  longer  the  effusion  has  continued.  These  coagula  may  exist 
on  a  level  with  the  anterior  or  middle  fossae  of  the  base  of  the  brain, 
but  more  generally  occur  upon  the  upper  surface  of  the  hemispheres. 
They  are  invariably  inclosed  within  a  reddish,  elastic,  soft,  delicate 
membrane,  of  some  degree  of  firmness,  and  about  one-twelfth  of  an 
inch  in  thickness:  it  may  be  detached  from  the  under  surface  of  the 
arachnoid  in  small  shreds.  This  membrane  always  becomes  more 
elastic  and  firmer  the  longer  the  effusion  has  existed.  Most  writers 
refer  its  production  to  a  mechanical  separation  of  the  fibrinous  portion 
of  the  effused  blood,  which,  deposited  on  the  under  surface  of  the 
arachnoid,  becomes  gradually  organized: — the  first  vestiges  of  organ- 
ization, according  to  Baillarger,  presenting  themselves  about  the  fifth 
day  after  the  effusion  has  occurred. 

The  veins  of  the  surface  of  the  hemispheres  are  occasionally  gorged 
with  blood,  and  the  cortical  substance  of  a  very  bright  reddish-gray; 
the  incised  surface  of  the  brain  becoming  quickly  studded  with  name* 
rous  bloody  points.  The  convolutions,  according  to  Legendre,  are 
not  sensibly  flattened,  nor  the  brain  in  a  state  of  hypertrophy ;  it  has 
been  supposed  by  Berard,  to  be  in  some  cases,  even  reduced  in  size; 
this  is,  probably,  however,  a  mistake.  Not  the  slightest  trace  has 
bpen  discovered  by  Legendre,  in  any  case,  of  gray,  semi-transparent 
granulations  on  any  portion  of  the  pia  mater,  nor  the  least  appearanoe 
of  tubercle  in  the  brain. 

When  death  occurs  at  a  later  period,  the  coagula  are  found  inclosed 
in  a  true  organized  cyst,  with  transparent  parietes,  adherent  intimately 
to  the  lower  surface  of  the  arachnoid,  by  means  of  a  very  fine,  delicate 
cellular  tissue,  very  easily  torn,  and  permitting  the  cyst  to  be  detached 
entire.  The  cyst  has  no  attachment  to  the  surface  of  the  brain,  ex- 
cepting by  numerous  small  branches  of  bloodvessels  which  pass  over 
it  to  the  latter.  {Baillarger^  Legendre)  The  contents  of  the  cyst  are 
soft,  red  coagula  of  blood  and  a  bloody  or  brownish  turbid  serum,  but 
more  generally  the  last  only,  which  is  then  always  in  considerable 
quantity.  {Berard^  Legendre,  Poumtau,)  The  blood  is  sometimes  in 
the  form  of  soft,  red  coagula ;  at  others,  the  cyst  contains  a  brownish, 
turbid  serum ;  often  in  the  midst  of  it  float  filaments  of  a  soft,  some- 
what elastic,  grayish-red  substance,  having  a  close  resemblance  to 
fibrine.  The  cavity  of  the  cyst  is  at  first  single,  but  subsequently  it 
becomes,  by  the  approximation  of  its  sides  at  different  points,  divided 
into  a  number  of  small  cells.  There  is  generally,  according  to  Legendre, 
one  triangular  cavity  of  an  inch  or  two  in  length,  extending  along  the 
falcitorm  process  of  the  dura  mater. 

The  etiology  of  the  form  of  cerebral  hemorrhage  just  described,  is 
but  little  understood.  Age  appears  to  be  its  chief  predisposing  cause; 
it  has  seldom  been  seen  in  infants  under  one  year  of  age,  and  still  less 
frequently  in  those  over  three  years.     In  tlie  great  majority  of  cases 
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the  hemorrhage  is  the  result  of  a  simple  exhalation  from  the  vessels, 
consequent  upon  repeated  recurrences  of  hypersemia.  It  is  seldom 
the  result  of  rupture  of  a  bloodvessel.  When  the  latter  is  the  case, 
death  takes  place  almost  immediately,  the  blood  is  unmixed  with 
serosity,  and  there  is  no  trace  of  an  organized  membrane  surrounding 
it. 

Of  the  cases  observed  by  Legend  re,  the  greater  number -occurred  in 
the  winter,  whereas  those  that  have  fallen  under  our  notice  have  oc- 
curred in  summer,  and  at  least  one-third  of  them  could  be  traced  to 
the  effects  of  insolation. 

The  disease  has  appeared  to  us  to  be  in  all  cases  a  true  irritation  of 
the  brain,  producing  hyperaemia  of  its  meninges,  terminating  in  an 
effusion  more  or  less  considerable,  of  blood  and  serum,  upon  the  sur- 
fiwse  of  the  brain,  without  the  occurrence  of  meningeal  or  cerebral  in- 
flammation. We  agree,  therefore,  with  the  suggestion  of  Legendre, 
that  the  febrile  excitement  and  slight  convulsive  movements  by  which 
the  commencement  of  the  attack  is  accompanied,  mark:  the  period 
of  simple  hyperaemia,  while  the  occurrence  of  carpo-pedal  contrac- 
tions, but  more  especially  of  violent  and  repeated  convulsive  parox- 
ysms, followed  by  more  or  less  drowsiness,  indicate  the  period  when 
sanguineous  exhalation  in  the  cavity  of  the  arachnoid  has  taken  place. 

Cerebral  hemorrhage  is  to  be  distinguished  from  tubercular  menin- 

Sitis  by  the  earlier  age  at  which  it  occurs.  The  latter  being  seldom 
eveloped  previous  to  the  sixth  year,  or  at  least  not  until  a  period 
beyond  that  at  which  the  form  of  cerebral  hemorrhage  with  which  it 
can  alone  be  confounded,  occurs.  Tubercular  meningitis  is,  also,  sel- 
dom accompanied  by  the  intense  febrile  reaction  observed  in  cerebral 
hemorrhage.  Repeated  bilious  vomiting  and  obstinate  constipation 
are  likewise  common  in  the  first,  but  very  rare  in  the  latter ;  while  the 
convulsive  attacks  are  neither  so  constant  nor  so  frequent.  The  per- 
manent carpo-pedal  contraction  is  absent  in  the  tubercular  affection, 
and  constantly  present,  to  a  greater  or  less  extent,  in  hemorrhage  of 
the  arachnoidal  cavity. 

In  its  chronic  form,  hemorrhage  of  the  arachnoid  is  with  diflficulty 
distinguished  from  chronic  hydrocephalus  of  the  ventricles  of  the 
brain,  the  symptoms  of  the  two  being  nearly  the  same.  The  latter 
aflTectipn,  however,  is  often  congenital,  and  commences,  in  all  cases, 
soon  after  birth,  without  any  appreciable  cause ;  the  head  augmenting 
in  size  gradually,  and,  acquiring,  often,  an  enormous  bulk.  On  the 
other  hand,  cerebral  hemorrhage,  is  never  congenital,  but  commences, 
ordinarily,  about  the  tenth  month,  or  at  the  period  of  dentition ;  the 
head  increases  in  size  gradually,  but  never  acquires  so  great  a  volume 
as  in  chronic  hydrocephalus;  the  disease  is,  finally,  preceded  invari- 
ably by  repeated  convulsions,  or  symptoms  of  encephalic  disease, 
which  mark  the  period  of  the  occurrence  of  the  hemorrhage. 

It  may  be  distinguished  from  hypertrophy  of  the  brain  by  the  aug- 
mentation of  the  size  of  the  head,  preceding  the  development  of  morbid 
symptoms ;  whereas,  it  is  only  in  the  chronic  stage  of  cerebral  hem- 
orrhage that  the  head  id  increased  in  bulk.  It  is  proper,  however,  to 
iemark,  that  children  affected  with  hypertrophy  of  the  brain  are 
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Strongly  predisposed  to  cerebral  hyperaemia,  as  well  as  to  meningeal 
hemorrhage. 

The  prognosis  must  be  based  upon  the  nature  of  the  sanguineous 
eflfusion,  the  period  at  which  it  occurs,  the  character  of  the  phenomena 
bv  which  it  is  accompanied,  and  the  circumstances  under  which  the 
patient  is  placed. 

The  nature  of  the  hemorrhage  is  all  important  in  forming  our  prog- 
nosis ;  if  from  a  ruptured  vessel,  it  is  always  promptly  fatal.  The  age 
of  the  patient  should  also  be  considered,  as  in  very  young  children 
hemorrhage  of  the  brain  from  a  ruptured  vessel  is  comparatively  a 
rare  occurrence. 

The  more  recent  the  case,  the  more  favorable  is  the  prognosis; 
under  a  judicious  plan  of  treatment  it  is  then  possible  that  the  ab- 
sorption of  the  effused  fluid  may  be  promoted,  and  the  occurrence  of 
the  chronic  form  of  the  disease  prevented.  When,  however,  the  acute 
stage  is  of  considerable  intensity,  the  febrile  reaction  being  violent^ 
and  the  convulsive  paroxysms  occurring  at  short  intervals,  the  hopes 
of  a  favorable  termination  are  but  slender.  According  to  the  obser- 
vations of  Legendre,  should  the  patient  be  attacked  with  pulmonary 
inflammation,  a  fatal  termination  is  almost  inevitable. 

In  its  chronic  stage,  meningeal  hemorrhage  is  always  a  serious  dis- 
ease; even  under  the  most  favorable  circumstances,  it  may  produce 
serious  lesions  of  motion,  and  more  certainly  of  the  intellect.  When 
both  these  functions  are  completely  abolished,  the  prognosis  is  still 
more  unfavorable :  there  being  little  hope  that  either  will  be  again 
recovered;  the  probability  being  that  before  any  amendment  can 
occur,  death  will  ensue  from  some  other  aflection. 

Under  all  circumstances,  greater  hope  is  to  be  entertained  of  a  final 
recovery  when  the  patient  is  placed  under  favorable  hygienic  condi- 
tions, than  under  opposite  circumstances.  In  the  public  hospitals  of 
Europe,  the  disease,  according  to  Baudelocque  and  Legendre,  is  almost 
invariably  fatal. 

In  relation  to  the  treatment  of  cerebral  hyperaemia  and  hemor- 
rhage, notwithstanding  the  results  of  clinical  experience  furnish  us 
with  but  little  positive  information,  there  cannot  be  much  difficulty 
in  deciding  upon  the  plan  best  adapted  to  control  the  disease,  at  least 
in  its  earlier  stages. 

In  the  form  of  apoplexy  from  simple  over-distension  of  the  blood- 
vessels of  the  brain,  which  is  that  most  commonly  met  with  in  young 
infants,  leeches  to  the  head  will  almost  invariably  be  demanded.  The 
safety  of  the  patient  requires  that  the  overloaded  state  of  the  vessels 
of  the  brain  be  promptly  reduced,  whether  this  occurs  as  an  original 
affection,  or  as  a  consequence  of  some  pre-existing  disease.  In  young 
children  leeching  appears  to  be  one  of  the  safest,  easiest,  and  most 
effectual  means  of  depleting  the  bloodvessels  of  the  brain.  A  leech 
or  two  will  be  borne  by  a  new-born  infant,  and  the  happiest  efikcts 
will  often  result  from  their  application,  in  cases  as  well  of  hyperaemia 
as  of  undue  irritation  of  the  brain. 

The  extent  of  local  depletion  must  be  left  to  the  judgment  of  the 
practitioner.    It  is  to  be  governed,  in  a  great  measure,  by  the  age  and 
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Btrengtli  of  the  patient,  and  the  urgency  of  the  symptoms.  While 
everything  depends  upon  the  depletion  being  sufficient  to  relieve  the 
oppression  of  the  brain,  the  utmost  caution  should  be  observed  not 
to  carry  it  too  far,  as  this  may  produce  a  very  serious  degree  of  de- 
bility, and  actually  augment,  rather  than  reduce,  the  condition  of  the 
brain  it  is  intended  to  remedy.  Should  the  loss  of  blood  produce 
•pallor  of  the  countenance,  a  quick  pulse,  and  a  state  approaching  to 
syncope,  the  administration  ot  some  stimulant,  as  wine  whey,  should 
be  immediately  resorted  to,  in  order  to  prevent  the  serious,  and  even 
'  fatal  consequences,  that  might  otherwise  result. 

If  the  patient  is  able  to  swallow,  we  should  administer,  immedi* 
ately,  a  brisk  purgative,  of  which  the  best  will  probably  be  calomel, 
followed  by  castor  oil;  the  calomel  being  repeated,  subsequently,  in 
small  doses,  combined  with  a  minute  portion  of  ipecacuanha.  AVhen 
a  purgative  cannot  be  administered  by  the  mouth,  we  must  resort  to 
purgative  enemata :  one  composed  of  tepid  water,  table  salt  and  mo- 
lasses with  the  addition  of  castor  oil,  will  usually  be  sufficient ;  when 
the  symptoms  are  urgent,  an  addition  of  turpentine  to  the  enema 
will  be  proper :  or  it  may  be  composed  entirely  of  castor  oil  and  tur- 
pentine. In  all  cases  of  extensive  hypersDmia  of  the  brain,  a  pretty 
smart  impression  made  upon  the  lower  portion  of  the  intestines  will 
invariably  be  attended  with  the  most  decidedly  good  effects. 

Immersion  of  the  lower  half  of  the  body  in  warm  water,  while 
cold  lotions  are  applied  to  the  scalp,  when  judiciously  managed,  will 
often  promptly  rouse  the  patient  from  his  state  of  stupor;  it  may  sub- 
sequently be  repeated,  if^  any  tendency  is  observed  to  a  recurrence  of 
the  hyperaemia.  Stimulating  embrocations  to  the  lower  extremities, 
and  along  the  spine,  we  have  employed  in  many  cases,  with  very  de- 
cided advantage.  Blisters  behind  the  ears,  although  of  little  use 
daring  the  apoplectic  attack,  have  appeared  to  us  to  be  often  useful 
in  preventing  its  return. 

The  immediate  safety  of  the  patient,  and  the  prevention  of  the 
chronic  state  of  the  disease,  will  always  depend  upon  the  removal  of 
the  cerebral  hypersemia,  previously  to  the  occurrence  of  hemorrhage, 
and  after  the  latter  has  taken  place,  the  prompt  absorption  of  the 
effused  blood  and  serum,  before  it  becomes  enveloped  by  an  organ- 
ized membrane.  Leeching,  or  when  the  patient  is  old  enough,  bleed- 
ing from  the  arm,  to  an  extent  prof)ortioned  to  his  age  and  strength, 
and  the  violence  of  the  symptoms  present,  followed  by  active  purges, 
warm  sinapised  pediluvia,  and  cold  applications  to  the  head,  will  be 
the  remedies  upon  which  we  are  chiefly  to  depend,  during  the  early 
period  pf  the  acute  stage.    After  the  bowels  are  smartly  opened  by* 

Sargatives,  benefit  will  be  derived  from  the  administration  of  small 
oees  of  calomel,  tartarized  antimony  and  nitre,*  every  three  hours. 
Blisters  to  the  nape  of  the  neck,  or  between  the  shoulders,  will  occa- 
sionally be  found  useful,  after  the  febrile  symptoms  have  been  some- 
what reduced. 

'  ^. — Calomel,  gr.  vj.  ad  xij. 

Antiinon.  tartarisat.  gr.  j. 

Kitri,  gr.  xxicvj.  ad  xlviij. — M.  f.  chart.  No.  xij. 
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In  nearly  all  the  acute  aflfections  of  the  brain  in  children,  cold 
lotions  to  the  scalp  are,  subsequent  to  direct  depletion,  among  the 
most  powerful  remedies  we  can  employ.  Simply  sponging  the  scalp 
with  cold  water  will  answer  as  well,  perhaps,  as  any  other  lotion,  or 
we  may  add  to  the  water  a  portion  of  vinegar,  alcohol,  or  camphorated 
spirits.  It  is  upon  their  abstraction  of  heat  alone  that  the  good  effects 
of  these  lotions  depend. 

In  regard  to  the  extent  in  which  the  depletion  is  to  be  carried,  the 
amount  of  purgation  to  which  the  patient  is  to  be  subjected,  and  the 
nature  of  the  other  antiphlogistic,  counter-irritant,  and  derivative  reme- 
dies to  be  employed,  and  the  proper  period  and  intervals  for  their  ad- 
ministration, much  must  be  left  to  the  judgment  of  the  practitioner; 
no  general  rules  can  be  given,  as  important  modifications  will  be  de- 
manded by  the  character  of  individual  cases,  as  well  as  by  the  age  of 
the  patient.  There  will  be  but  little  difficulty  in  deciding  correctly  in 
relation  to  the  proper  indications,  and  the  remedies,  by  which  these 
are  to  be  fulfilled,  if  the  pathology  of  the  disease  be  kept  constantly  in 
mind.  It  is  to  reduce  the  irritation  and  consequent  hypersemia  of  the 
brain,  and  to  prevent  its  termination  in  effusion,  that  our  remedial 
measures  are  to  be  directed  in  the  first  period  of  the  acute  stage;  their 
activity  being  commensurate  with  the  intensity  of  the  symptoms  in 
each  case. 

The  diet  of  the  patient  should  be  of  the  mildest  and  least  irritating 
character.  During  the  height  of  the  disease,  it  will  be  proper  even  to 
proscribe  every  article  of  food,  and  confine  the  child  entirely  to  some 
simple  mucilaginous  drink,  given  cold. 

Whether,  in  any  instance,  meningeal  hemorrhage,  or  rather  the  irri- 
tation of  the  brain  by  which  it  is  induced,  is  the  eflect  of  difficult  den- 
tition, we  are  unable  to  say;  but,  as  the  attacks  most  frequently  occur 
at  the  period  of  the  eruption  of  the  teeth,  it  is  important  to  pay  atten- 
tion, in  every  case,  to  the  condition  of  the  gums,  and  if  they  are  found 
swollen  or  inflamed,  to  relieve  them  by  free  incisions. 

After  the  occurrence  of  meningeal  hemorrhage,  the  treatment  must 
be  governed  by  the  nature  and  extent  of  the  symptoms  present  If 
depletion  has  been  carried  to  a  sufficient  extent  early  in  the  attack, 
leeching  or  bleeding  from  the  arm  will  seldom  be  necessary;  bat 
should  the  acute  symptoms  still  continue  with  any  degree  of  violence, 
the  application  of  a  few  leeches  to  the  head,  or  of  cups  to  the  nape  of 
the  neck  will  be  prudent.  Under  all  circumstances  the  bowels  should 
be  kept  freely  open;  probably  the  best  means  for  doing  this  will  be 
a  combination  of  calomel,  tartarized  antimony,  and  nitre,  given  at 
stated  intervals.  This  combination,  at  the  same  time  that  it  keeps  op 
a  sufficient  action  upon  the  bowels,  tends  to  diminish  undue  arterial 
excitement.  The  cold  lotions  to  the  head  will,  also,  be  proper,  and 
the  repetition  of  warm  pediluvia,  with  blisters  behind  the  ears,  will  also 
generally  be  productive  of  good  effects.  The  diet  should  still  be  mild 
and  unirritating;  the  only  food  allowed  in  addition  to  the  mucilagi- 
nous drinks  already  recommended,  being  plain  water  gruel,  or  milk 
and  water. 

Throughout  the  whole  of  the  acute  stage,  the  patient  should  be  kept 
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as  quiet  as  possible,  and  guarded  as  much  as  may  be  against,  every 
thing  capable  of  irritating  or  exciting  him.  The  temperature  of  his 
apartment,  and  the  quality  and  quantity  of  his  clothing,  should  be 
such  as  will  keep  his  body  of  a  comfortable  warmth,  and  protect  him 
against  the  eflects  of  sudden  transitions  of  temperature;  at  the  same 
time,  the  air  he  breathes  should  be  preserved  perfectly  pure  by  free 
but  cautious  ventilation.  The  danger  invariably  attendant  upon  the 
occurrence  of  any  new  disease  in  the  course  of  this  affection  should 
be  kept  in  mind ;  especially,  the  liability  of  the  patients  to  lobular 
pneumonia  from  slight  causes. 

In  the  chronic  stage  of  the  disease,  we  have  to  contend  against  a  con- 
dition of  brain  very  much  resembling  chronic  hydnxsephalus,  but  from 
which,  if  we  may  judge  from  the  few  facts  in  our  possession,  there  is 
a  much  greater  probability  of  the  patient's  recovery;  there  being  a 
natural  tendency  to  absorption  of  the  effused  fluids,  and  to  an  oblitera- 
tion of  the  sac  in  which  they  are  contained. 

The  treatment  will  consist  in  guarding  against  a  recurrence  of  cere- 
bral irritation,  and  promoting  the  absorption  of  the  abnormal  fluids 
from  the  arachnoid  cavity.  The  first  is  to  be  accomplished,  chiefly 
by  judicious  hygienic  measures,  exposure  of  the  patient  to  a  pure, 
fresh  atmosphere — a  mild  unirritating  diet — a  proper  temperature  of 
the  body;  by  preserving  the  bowels  regularly  open  by  mild  purga- 
tives, and  by  the  daily  use  of  the  warm  or  tepid  bath,  according  as 
the  existing  temperature  of  the  patient's  surface  is  depressed,  or  other- 
wise. How  far  we  may  be  able  to  promote  the  absorption  of  the 
effused  fluid,  by  the  employment  of  diuretics  combined  with  calomel, 
iodine  internally  and  externally,  and  the  judicious  use  of  tonics,  we 
must  wait  for  the  results  of  a  more  extended  experience  to  determine. 

The  prophylaxis  is  all  important.  Children  peculiarly  predisposed 
to  irritation  and  bypersDmia  of  the  brain,  should  be  placed  under  the 
same  hygienic  treatment  as  directed  in  the  section  on  cerebral  hyper- 
trophy. 

3.— Convulsions. 

From  birth  up  to  the  termination  of  the  stage  of  infancy,  convul- 
sions are  of  very  frequent  occurrence;  they  may  take  place  in  the 
oonrse  of  almost  eyery  disease  which  attacks  at  this  period  of  life,  and 
are,  in  fact,  the  common  precursors  of  death  in  all  of  them.  They 
are  often,  however,  the  sole  phenomena  that  are  produced  by  certain 
irritations  of  the  brain  and  spinal  cord,  arising  originally  in  those 
organs,  or  in  some  other  organ,  especially  the  alimentary  canal.  Their 
frequency  and  the  danger  by  which  they  are  very  generally  attended/ 
demand  for  them  a  separate  consideration.' 

The  parts  most  generally  subject  to  convulsive  movements,  are  the 
eyes,  the  muscles  of  the  face,  those  of  the  superior  and  inferior  ex- 
tremities, and  those  of  respiration.     Each  part  of  the  body  may  be 

I  The  number  of  deaths  from  conyalsions,  in  children  under  ten  years  of  age«  that 
oooorred  in  Philadelphia,  during  the  thirty-eight  years  preceding  1845,  was  8182,  or 
an  average  of  215  per  annum — namely,  in  infants  under  one  year  of  age,  5934  ;  be- 
tween 1  and  2, 112G ;  2  and  5,  840 ;  5  and  10,  282. 
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separately  or  successively  affected,  or  the  whole  of  the  voluntary  mus- 
cles may  be  simultaneously  attacked.  Most  commonly,  however,  the 
convulsive  movements  are  confined  to  a  single  limb,  or  to  one  side  of 
the  body,  or,  if  they  occur  on  both  sides,  they  are  always  more  violent 
on  one  side  than  on  the  other. 

The  convulsions  are  very  generally  attended  with  foaming  at  the 
mouth,  often  with  a  peculiar  hissing  respiration;  with  flushing  of  the 
face,  the  muscles  of  which  are  variously  contorted;  with  injection  of 
the  eyes,  which  are  often  turned  upwards  or  to  one  side;  with  a  copi- 
ous perspiration  about  the  head,  forehead,  and  temples,  and  occasion- 
ally with  a  livid  appearance  of  the  contour  of  the  eyes  and  moutL 
The  head  is  usually  thrown  backwards  by  a  rigid  contraction  of  the 
muscles,  and  occasionally  it  is  turned  on  one  side.  There  is  often 
complete  trismus,  or  repeated  grinding  of  the  teeth.  In  very  violent 
cases  there  is  often  an  involuntary  discharge  of  urine  and  feces. 
The  pulse  is  generally  contracted,  and  extremely  rapid.  In  violent 
paroxysms^  the  tongue  is  often  wounded  by  its  being  protruded  be- 
tween the  teeth.  Discharges  of  blood  from  the  nose  are  not  uncom- 
mon, and  occasionally  extensive  ecchymoses  of  the  adnata  of  the  eyes. 
The  jugular  veins  are  generally  distended  during  the  fit>  as  well  as  the 
veins  about  the  head  and  forehead. 

The  violence  of  the  paroxysms  is  very  various.  In  some  cases  the 
muscles  are  aflfected  with  a  trembling  vibratory  motion,  rather  than. 
with  convulsive  contractions  and  extensions,  while  in  other  cases  they 
are  in  the  most  rapid  and  constant  state  of  contraction  and  relaxation. 
The  contractions  of  the  limbs  are  occasionally  so  violent  as  to  render 
it  impossible  to  restrain  them  by  any  amount  of  physical  force  that 
it  would  be  proper  to  resort  to. 

The  (duration  of  the  paroxysms  is  very  various.  They  may  cease 
after  a  few  minutes,  or  continue  for  hours  or  even  days.  In  all  case% 
however,  the  convulsive  paroxysms  are  marked  by  partial  remissions. 
The  convulsions  either  abating  in  violence  for  a  short  time,  or  ceasing 
altogether  for  a  moment  or  two,  and  then  recurring  with  equal  or  in- 
creased violence. 

When  the  paroxysm  ceases,  this,  in  slight  attacks,  or  in  those  of 
short  duration,  may  occur  suddenly ;  but  in  the  more  severe  attacks,  and 
those  which  have  lasted  for  any  length  of  time,  the  convulsive  move- 
ments become  gradually  less  violent  and  frequent;  the  eyes  assume 
a  more  natural  expression;  the  countenance  acquires  its  usual  look; 
the  patient  appearing  altogether  unconscious  of  what  had  occurred 
during  the  paroxysm.  He  merely  evinces  more  or  less  lassitude,  and, 
if  able  to  speak,  complains,  perhaps,  of  headache.  A  long,  refreshing 
sleep  frequently  succeeds.  In  many  cases,  however,  there  remains^ 
for  some  time  after  the  cessation  of  the  paroxysm,  a  tonic  contraction 
or  a  loss  of  power  in  some  of  the  voluntary  muscles,  or  the  child  may 
be  affected  with  complete  paralysis  of  one  limb  or  of  an  entire  side 
of  the  body.  A  carious  case  is  related  by  Thompson,  of  entire  loss 
of  speech  and  hearing,  consequent  upon  a  sudden  attack  of  convul- 
sions, in  a  child  eighteen  months  old.  The  patient  regained  her 
vivacity  and  general  health,  but  continued  deaf  and  dumb  until  she 
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reached  her  sixteenth  year,  when,  after  the  noise  of  a  public  rejoicing, 
she  was  observed  to  recover  her  sense  of  hearing,  and  she  soon  after 
began  to  articulate.  When  attacks  of  convulsions  are  frequently  re- 
peated, they  may  assume  finally  the  character  of  genuine  epilepsy. 

Children  frequently  die  during  the  convulsive  paroxysm;  in  the 
majority  of  cases,  as  the  result  of  extensive  hyperaemia  of  the  brain, 
or  of  asphyxia  from  excessive  engorgement  of  the  vessels  of  the  lungs. 
Brachet  describes  a  state  of  syncope  as  occasionally  supervening  upon 
convulsions,  simulating  death.  In  an  instance  related  by  Johnson,  a 
child  in  this  state,  after  being  laid  out  for  interment,  was  recovered 
by  friction  diligently  applied  to  its  surface,  near  the  fire. 

The  convulsive  paroxysms  we  have  known  frequently  to  cease 
apon  the  occurrence  of  a  hemorrhage  from  the  nose.  Their  termina- 
tion by  a  copious  diarrhoea  is  very  common.  Vomiting,  also,  very 
frequently  causes  their  cessation,  by  removing  from  the  stomach  the 
offending  matter,  by  the  irritation  resulting  from  which  they  have 
been  produced.  We  should  keep  this  important  fact  constantly  in 
mind,  in  deciding  upon  the  treatment  of  the  convulsive  paroxysm. 
We  have  repeatedly  seen  violent  attacks  of  convulsions,  in  which 
bleeding,  sinapisms,  injections,  and  the  warm  bath  had  been  resorted 
to  without  effect,  cease  immediately  when,  by  the  operation  of  an 
emetic,  a  quantity,  of  undigested  matter  had  been  discharged  from  the 
fltomach. 

It  is  scarcely  possible  to  determine,  from  any  of  the  symptoms 
which  occur  during  the  convulsive  paroxysm,  either  its  probable 
duration  or  ultimate  result.  The  most  violent  paroxysms  frequently 
oease  within  a  short  period,  without  any  immediate  or  remote  injury 
to  the  health  of  the  child.  In  other  instances,  the  attack,  apparently 
slight  in  its  commencement,  either  destroys  the  child  in  a  few  hours, 
or  is  the  precursor  of  some  serious  affection  of  the  brain,  by  which 
death  is  produced,  or  the  mental  and  physical  powers  of  the  patient 
considerably  and  permanently  impaired.  The  onset  of  many  of  the 
most  serious  diseases  of  childhooa  is,  indeed,  marked  by  convulsions. 
In  general,  however,  when  the  convulsive  paroxysms  are  slight,  short 
in  duration,  and  are  succeeded  by  a  state  of  cheerfulness  and  general 
health,  ultimate  danger  is  not  to  be  apprehended;  but  when  they  are 
marked  by  great  violence  in  their  onset,  or  gradually  increase  in  vio- 
lence; when  they  are  long  continued,  or  recur  frequently  at  short  in- 
tervals, there  is  great  danger  of  a  fatal  termination.  When  the  child 
18  dull,  heavy,  listless,  and  peevish  after  the  cessation  of  the  paroxysm, 
we  have  cause  to  apprehend  a  speedy  repetition  of  the  attack.  Im- 
mediate danger  to  life,  during  the  convulsive  attack,  is  much  less  to 
be  feared,  when  the  paroxysms  are  separated  by  long  intervals,  than 
when  they  recur  after  short  and  imperfect  intermissions;  there  is  rea- 
son, however,  to  apprehend  in  these  cases,  a  permanent  affection  of 
the  brain,  from  which,  at  some  future  period,  serious  mischief  may 
result.  Convulsions  produced  by  remote  irritations,  are,  in  general, 
much  more  manageable  and  less  fatal  than  those  dependent  upon 
direct  irritation,  or  disease  of  the  brain  or  spinal  cord. 

The  appearances  detected  after  death  from  convulsions,  are  very 
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various.  Of  course,  in  those  cases  in  which  the  attack  occurs  in  the 
course  of  some  disease  of  the  brain,  the  pathological  appearances  are 
of  no  value  in  determining  the  immediate  cause  of  the  convulsive 
symptoms.  It  is  only  when  the  convulsions  present  themselves  as 
the  principal  phenomena,  that  the  autopsical  lesions  are  of  any  im- 
portance. 

It  is  said  that,  in  many  cases,  the  brain  and  nervous  system  pro- 
sent  no  traces  of  disease  whatever.  This  statement  we  are  not  pre- 
pared to  deny :  in  every  instance,  however,  in  which  we  have  examined 
the  brain  after  death  from  convulsions,  more  or  less  disease  of  that 
organ,  or  of  the  medulla  oblongata  or  spinalis  was  present.  In  most 
cases  this  amounted  to  simple,  but  very  extensive  hyperssmia,  with 
slight  effusion  of  serum  beneath  the  membranes,  or  within  the  ven- 
tricles. In  other  cases,  partial  softening  of  the  brain  was  very  evident; 
tubercles  were  frequently  detected,  either  meningeal  or  within  the 
substance  of  the  brain,  and  in  a  few  cases,  effusion  of  blood  upon  the 
surface  of  the  brain  at  its  basis,  or  within  the  theca  of  the  spinal 
marrow. 

Inflammation  of  the  membranes  of  the  brain,  sharp  spiculsB  of 
bony  matter  formed  in  the  dura  mater,  abscesses  in  the  brain  or  efiEu- 
sion  of  blood  into  its  substance  from  external  violence,  are  the  ap- 
pearances recorded  by  some  of  the  older  physicians.  Effusion  of 
serum,  vascular  turgescence,  tumors  attached  to  the  membranes  or 
imbedded  within  the  substance  of  the  brain,  are  noticed  by  more  recent 
writers.  Turgescence  of  the  vessels,  a  deep  red  color  of  the  dura  and 
pia  mater,  and  effusion  of  blood  beneath  the  cranium,  are  the  appear- 
ances described  by  De  Claubry ;  vascular  turgescence,  at  the  origin  of 
the  nerves  distributed  to  the  muscles  that  had  been  aftected  with  con- 
vulsive movements,  has  been  noticed  by  Moulson.  Effusion  of  serum, 
or  of  a  gelatinous  matter,  engorgement  of  the  bloodvessels,  extravasa- 
tion of  blood,  abscesses,  tumors,  and  inflammation  of  the  meninges  of 
the  brain,  are  the  lesions  described  by  others.  Effusion  of  blood 
within  the  spinal  canal,  engorgement  of  the  vessels  of  the  brain,  and 
extreme  venous  congestion  of  the  entire  substance  of  the  brain,  with 
serous  effusion,  were  met  with  by  Horner,  in  one  case ;  and  the  same 
appearances  with  extreme  raollescence  of  the  brain,  in  another.  Tur- 
gescence of  the  vessels  of  the  brain,  its  substance  of  a  pink  color,  with 
serous  effusion  into  the  ventricles,  at  the  base  of  the  cranium,  and 
within  the  theca  of  the  spine,  are  noticed  by  Kennedy. 

Schmidt,  who  appears  to  have  collated,  with  a  good  deal  of  care, 
the  observations  of  the  German  pathologists  on  the  subject  of  convul- 
sions in  children,  gives,  as  the  general  result  of  their  autopsies,  exten- 
sive hyperasmia  of  the  brain  and  spinal  marrow;  serous  effusion  into 
the  ventricles,  upon  the  surface,  and  at  the  base  of  the  brain,  or  within 
the  vertebral  canal ;  in  a  few  cases,  effusion  of  a  gelatinous  matter 
upon  the  surface  of  the  brain,  and  within  the  spinal  theca;  in  still 
fewer  cases,  effusion  of  blood  upon  the  hemispheres  of  the  brain,  or 
within  the  spinal  canal :  indications  of  meningeal  inflammation,  cir- 
cumscribed softening  of  the  brain  and  abscesses,  were  observed  in  a 
very  few  instances. 
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In  the  examination  of  cases  of  trismus  infantum  after  death,  Weber, 
Barrier,  OUivier,  Billard,  Matuszynski,  Levy,  and  Thore,  report  the 
detection  of  various  lesions  of  the  brain  and  spinal  marrow ;  others, 
with  Bednar  {Krankheiten  der  Neugebomen),  declare,  that  after  the 
most  careful  examination^  they  have  been  unable  to  discover  any 
material  changes  indicative  of  the  character  and  location  of  the  dis- 
ease. Bednar  remarks  that  even  preparations  of  the  detached  nerves 
lead  to  no  desirable  results ;  hence  we  are  led  to  the  conclusion  that 
trismus  in  new-born  infants  is  a  nervous  affection,  consisting  in  neither 
anfismia,  hypersemia,  or  inflammation  of  any  of  the  organs. 

It  must  be  evident,  from  the  results  of  the  most  accurate  and  exten- 
sive series  of  pathological  observations,  that  in  the  great  majority  of 
instances,  convulsions  are  intimately  connected  with  disease  of  the 
brain  or  medulla  spinalis.  We  can,  however,  easily  conceive,  that  in 
consequence  of  an  intense  irritation,  occurring  either  primarily  in  the 
brain,  or  affecting  it  secondarily,  from  disease  of  the  alimentary  canal 
or  other  organs,  a  severe  attack  of  convulsions  may  occur,  and  result 
almost  immediately  in  death,  without  any  appreciable  lesion  of  the 
brain  being  discoverable  after  death. 

Convulsions  may  occur,  at  any  period,  from  the  moment  of  birth  up 
to  puberty.  The  first  few  weeks  of  the  infant's  life,  the  period  of 
weaning,  and  that  of  dentition,  constitute  the  stages  of  infancy,  at 
which  convulsions  are  most  liable  to  occur.  From  accidental  causes, 
however,  they  may  be  produced  subsequently  to  the  latter  period,  but 
the  tendency  to  their  occurrence  gradually  decreases,  from  the  second 
period  up  to  puberty ;  thus  we  find  that  the  greatest  number  of  deaths 
firom  convulsions  occur  within  the  first  year — the  next  greatest,  be- 
tween one  and  two  years;  the  next,  between  two  and  five;  and  the 
smallest  number,  between  five  and  ten ;  after  this  the  falling  off  in  the 
amount  is  so  inconsiderable,  that  the  number  is  not  worth  noticing. 

The  frequent  occurrence  of  convulsions  in  infancy,  is  owing  to  the 
greater  susceptibility  of  every  part  of  the  system  at  this  age,  than 
subsequently;  the  greater  activity  of  all  the  organic  functions;  the 
larger  size  of  the  brain  compared  with  the  rest  of  the  body,  and  the 
very  great  development  and  activity  of  its  capillary  system  engaged 
in   the  perfection  of  its  growth  and  organization.      Irritations  are 
quickly  reflected  from  other  organs  upon  the  brain,  and  the  habitual 
nypersemia  of  the  latter  is  readily  increased  by  slight  causes.   Though 
vre  may  not  understand  why  irritation  and  hyperaemia  of  the  brain 
8bonld,more  readily  in  infancy  than  in  after  life,  stimulate  the  muscles 
to  irregular  and  inordinate  action,  there  can  be  little  doubt  as  to  the 
fact.     Few  of  the  cerebral  aftections  of  this  age  are  unattended,  either 
in  their  commencement  or  progress,  with  convulsions;  while  in  those 
children  in  whom  death  is  preceded  by  no  other  observable  pheno- 
mena than  convulsive  paroxysms,  the  brain  almost  invariably  presents 
indications  of  the  existence  of  irritation — an  overloaded  state  of  its 
bloodvessels,  and   an  injection,  often  very  considerable,  of  its  sub- 
stance— these  lesions  frequently  extending,  also,  to  the  medulla  oblon- 
gata and  spinalis. 

From  various  causes,  the  very  great  susceptibility  to  impressions  in 
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the  nervous  system  of  the  infant,  is,  in  many  cases,  liable  to  be  still 
further  augmented,  and,  as  a  consequence  of  this  augmentation  of 
susceptibility,  the  predisposition  to  convulsive  attacks  will  likewise 
be  increased.  That  such  is,  in  fact,  the  case,  daily  experience  teaches 
us.  Thus,  some  children  are  known  to  be  far  more  excited  than 
others  by  sensations  communicated  to  them  through  the  external 
senses,  and  are  thrown  into  a  state  of  tremor,  almost  amounting  to 
convulsions,  by  unusual  objects,  sounds,  and  odors,  which,  upon 
others,  produce  little  or  no  eficct.  Such  children  are  liable  to  be  sud* 
denly  afirighted  or  alarmed,  to  be  peevish,  fretful,  and  discontented, 
and,  with  difficulty,  amused ;  their  sleep  is  disturbed  by  dreams  or 
frequent  startings;  their  faces  flush,  and  turn  pale  suddenly,  from 
causes  of  the  most  trifling  character,  and  their  whole  deportment,  the 
mobility  of  their  facial  expression,  and  their  shrinking,  quick,  timid 
glance,  in  the  presence  of  strangers  or  of  unfamiliar  objects,  indicate 
the  morbid  excitability  of  their  nervous  system.  Such  children  are 
said,  also,  to  present  an  unusual  development  of  brain,  and  precocity 
of  intelligence.  The  fact  that  children,  born  with  large  heads,  or 
whose  heads  increase  in  size  disproportionately  to  the  rest  of  their 
bodies,  are  particularly  liable  to  convulsions  and  other  cerebral  affec- 
tions, the  result  of  our  own  observations  confirms ;  we  have  not,  how- 
ever, observed  that  such  children  present,  in  general,  an  earlier  devel- 
opment of  intellect  than  others. 

The  fact  that  convulsions  are  a  frequent  result  of  febrile  disturb- 
ance in  early  childhood,  is  pointed  out  by  Mauthner,  and  he  shows 
how  the  tendency  to  venous  congestion,  which  is  so  characteristic  of 
early  childhood,  explains  this  occurrence.  Somewhat  similar  are  the 
remarks  of  Dr.  Morell  {New  York  Journ,  of  Med,)  on  the  same  sub- 
ject. 

A  hereditary  predisposition  to  convulsions  has  been  referred  to  bj 
many  respectable  authorities ;  this  is  not  improbable,  though  we  have 
seen  no  positive  facts  in  confirmation  of  it.  It  is  a  common  occa^ 
rence,  to  find  a  predisposition  to  convulsions  to  exist  in  all  the  chil- 
dren of  the  same  family ;  this  is,  no  doubt,  the  result  of  similarity  of 
organization,  which,  in  all  probability,  has  been  transmitted  to  them 
by  their  parents.  It  is  stated  by  North,  that  the  children  of  parents 
who  marry  at  too  early  or  too  advanced  an  age,  are  more  liable  to 
convulsions,  than  the  offspring  of  those  who  marry  in  the  prime  of 
life ;  and  it  is  certain,  that  children,  born  of  females  in  whom  the 
health  of  the  constitution  has  been  impaired  by  luxurious  habits,  late 
hours,  deficient  exercise,  stimulating,  and  otherwise  improper  diet,  or 
intemperance  of  any  kind,  are  more  predisposed  to  convulsive  affec* 
tious  than  the  offspring  of  mothers  who  are  in  good  health,  and  live 
regular,  active,  and  temperate  lives.  This  is  probably  one  of  the 
reasons  why  convulsions  are  of  far  more  frequent  occurrence  in  large 
and  crowded  cities  than  in  the  open  country.  We  are  to  recollect,  how- 
ever, that  the  stagnant  and  impure  air  of  cities  acts  equally  prejudicially 
upon  tlic  infantile  organism  as  upon  that  of  the  adult,  and  may  develop 
in  it,  subsequent  to  birth,  a  predisposition  to  convulsive  aftection^ 
while  the  fresh  and  pure  air  of  the  open  country,  by  invigorating  the 
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vital  powers  of  the  infant,  and  diminishing  nervous  excitability, 
renders  it  less  susceptible  to  the  impression  of  their  ordinary  exciting 
causes. 

In  older  children,  a  neglect  of  exercise,  confinement  within  doors, 
too  early  and  long  continued  mental  application,  or  the  excitement 
produced  by  night  parties,  and  crowded  rooms,  will  develop  the  undue 
nervous  excitability  which  predisposes  to  convulsions. 

Although  no  climate  nor  latitude  appears  to  afford  protection  against 
their  attack,  convulsions  are  unquestionably  of  the  greatest  frequency 
in  warm  and  very  variable  climates,  and  unhealthy  localities  gene- 
rally. 

Those  forms  of  convulsive  disease  in  children,  depending  upon 
atmosphere  or  climate,  such  as  prevail  in  the  West  Indies,  and  in  our 
Southern  States,  or  in  crowded  hospitals,  ill-ventilated  suburban  dis- 
tricts, or  in  the  narrow  streets,  courts,  and  alleys  of  large  cities,  often 
exhibit  peculiar  phenomena,  marking  them,  in  a  certain  sense,  as 
specific  diseases.  Like  all  affections  that  owe  their  existence,  in  a 
great  measure,  to  atmospheric  causes,  they  assume,  often,  peculiar 
^pes  and  characteristics,  and  prove,  generally,  verj  fatal  in  their  ten- 
dencies. Under  this  head  may  be  classed  the  epidemic  convulsions 
which  occurred  at  Paris,  described  by  Claubry ;  the  epilepsy  that 
occurred  at  Copenhagen,  and  destroyed,  according  to  Lange,  in  thir- 
teen years,  nearly  thirteen  thousand  children;  the  trismus  nascen- 
tium  of  the  West  Indies,  of  various  portions  of  Europe  and  of  our 
Southern  States;  and  the  infantile  convulsions  which,  previous  to  the 
year  1792,  destroyed,  as  stated  by  Clarke,  every  sixth  child  born  in 
the  Dublin  Lying-in  Hospital. 

That  convulsions  may  occur,  both  as  an  endemic  and  epidemic, 
there  can  be  no  doubt. 

The  exciting  causes  of  convulsions  are  very  numerous.  In  new- 
born infants  they  occasionally  result  from  the  excessive  and  long- 
continued  pressure  to  which  the  head  has  been  subjected  during  a 
protracted  and  diflScult  labor ;  more  particularly,  when  ergot  has  been 
injudiciously  administered  to  accelerate  the  birth  of  the  child.  In 
in&nts  born  in  a  state  of  partial  or  complete  asphyxia,  respiration  is 
often  but  imperfectly  established,  and  death  is  very  liable  to  result 
from  an  attack  of  general  convulsions.  Convulsions  may  also  be 
produced,  in  young  infants,  by  exposure  to  cold,  or  to  a  vivid  or  pow- 
erful light,  or  by  the  effects  of  a  confined  and  impure  atmosphere.  In 
infants  who  are  liable  to  violent  attacks  of  spasmodic  colic,  convul- 
aions  are  likewise  of  frequent  occurrence. 

The  most  common  causes,  however  of  those  derangements  of  health 

in  infants  which  either  immediately  or  eventually  lead  to  attacks  of  con- 

volsions,  are  errors  in  diet,  with  respect  both  to  quantity  and  quality. 

The  being.  Dr.  Graves  remarks,  which,  but  a  short  time  before,  was 

nourished  by  the  placenta,  is,  immediately  after  birth,  supported  by 

ingesta ;  and  if  there  be  any  source  of  irritation  existing  in  the  system 

of  the  child,  or  in  the  nature  of  its  new  food,  an  unhealthy  state  of  the 

bowels  rapidly  ensues,  and  gives  rise  to  convulsive  movements.    To 

these,  nurses  have  given  the  name  of  nine-day  canvukions..    When,. 
28 
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again,  another  change  is  made,  and  for  the  nurse's  milk  is  sabstitated 
other,  and  varied  articles  of  food,  convulsive  fits  are  also  liable  to 
occur ;  those,  namely,  of  ablactation.  In  fact,  at  any  period  daring 
the  first  year,  infants  are  predisposed  to  convulsions  from  a  variety  of 
causes,  that  act  primarily,  by  producing  an  irritation  of  the  digestive 
organs ; — as  when  they  are  allowed  improper  food,  in  addition  to  the 
breast-milk — or.  when  the  latter  is  rendered  unwholesome,  by  the 
improper  food  or  drink  of  the  mother  or  nurse;  by  her  becoming 
strongly  affected  by  passion  or  any  mental  emotion ;  by  over-exertion 
or  exposure  to  the  sun,  or  by  her  health,  from  any  cause  becoming 
impaired. 

Dr.  Sims  {Amer.  Joum.  of  Med.  Sciences,  1846r-8)  is  of  opinion  that 
the  trismus  of  infants  is  caused  by  displacements  of  the  parietal  or 
occipital  bones,  by  which  pressure  is  made  upon  the  nervous  centres. 
The  disease  depending  more  upon  mismanagement  at  and  subsequent 
to  birth,  than  on  any  other  cause.  It  would  be  impossible  upon  this 
view  of  the  causation  of  trismus  in  children  to  explain  the  epidemic 
occurrence  of  the  disease  in  some  of  the  large  hospitals  of  Europe,  of 
which  we  have  well  authenticated  accounts. 

According  to  Dr.  Dowell,  of  Texas  {Amer,  Joum.  Med.  Scienees, 
Jan.  1863),  trismus  nascentium  may  also  be  the  result,  and  that  most 
frequently,  of  mismanagement  of  the  cord  and  consequent  conges- 
tion of  blood  in  the  umbilical  vein,  and  in  the  liver,  with  entire  sup- 
pression of  the  biliary  secretion.  It  may  also  be  produced  bv  retention 
of  the  meconium,  and  the  neglect  of  proper  cleansing  of  the  skin  of 
the  new-born  infant.  It  may  also  be  caused  by  any  of  the  morbid  in- 
fluences which  give  rise  to  tetanus  in  after  life.  The  fact  of  the  lesions 
after  death  in  the  tetanus  of  new-born  infants  being  chiefly  detected 
in  the  umbilical  vessels,  and  their  immediate  appendices,  is  referred 
to  by  Colles  {Dublin  JSasp.  Reports,  1849),  Finckh.  of  Stuttgard,  Levy, 
of  Copenhagen,  Romberg,  Schneeman  {Holscher's  Annal.,  1840),  Boi- 
ran,  of  the  Isle  of  Bourbon  ( Gazette  M&d.,  Paris,  1841),  Watson  {Nash- 
ville Joum.  Med.  and  Surg.,  June,  1851),  Wooten  {New  Orleans  Med. 
and  Surg.  Joum.,  May,  1846),  and  numerous  other  writers  on  the  dis- 
ease. 

Subsequent  to  weaning,  improper  or  too  much  food  may  be  ranked 
among  the  most  common  exciting  causes  of  convulsions. 

Difficult  dentition  is  unquestionably  a  frequent  cause  of  convulsive 
attacks.  A  child  has  been  known  to  sufler  from  the  time  it  first  begins 
to  cut  its  teeth  repeated  paroxysms  of  convulsions,  causing  its  life  to 
be  despaired  of  from  day  to  day,  and  from  week  to  week ;  yet>  upon 
the  appearance  of  the  first  molar  teeth,  after  the  lapse  of  months^  to 
completely  recover. 

Intestinal  worms  are  very  generally  accused,  as  a  frequent  cause  of 
convulsions ;  but  this  we  suspect  is  but  rarely  the  case ;  no  well-marked 
instance  of  the  kind  has  ever  fallen  under  our  notice ;  Lieutaud,  Brt- 
chet,  North,  and  others,  make  nearly  a  similar  statement. 

The  imprudent  or  long-continued  administration  of  opium  and  its 
preparations,  to  infants  and  young  children,  is  to  be  ranked  rather  as 
a  predisposing   than  exciting  cause  of  convulsions.    A  very  small 
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dose  of  opium  given  to  an  infant^  will  oflen  be  promptly  followed  by  a 
convulsive  paroxysm,  while  from  the  continued  use  of  the  drug  astateof 
debility,  and  increased  irritability  will  result^  that  strongly  favors  the 
occurrence  of  convulsions  from  slight  causes.  The  sudden  suppression 
of  chronic  diseases  of  the  skin,  or  the  drying  up  of  the  discharge  from 
long-continued  ulcerations  behind  the  ears,  has  been  known,  in  nu- 
merous instances,  to  give  rise  to  an  attack  of  convulsive  disease. 

We  have  already  noticed,  among  the  causes  of  convulsions,  an  im- 
pure and  confined  atmosphere;  we  have  known  them  likewise,  in 
repeated  instances,  to  be  produced  by  insolation.  Convulsions  in 
children  are  often  induced,  also,  by  moral  causes,  as  intense  fear,  or 
faiprror,  or  sudden  surprise,  violent  anger,  and  long-continued  fits  of 
crying. 

Although,  in  the  majority  of  cases,  convulsions  are  certainly  de- 
pendent upon  irritation  with  hypersemia  of  the  brain  or  spinal  marrow, 
or  upon  inflammation,  acute  or  chronic,  of  its  menibranes  or  substance, 
yet  in  some  instances  they  may  result  from  excessive  evacuations,  or 
from  deficient  nourishment.  Thus,  excessive  depletion,  by  bleeding 
or  active  purgation,  extensive  hemorrhage,  and  long-continued  or  pro- 
fuse serous  diarrhoea,  not  unfrequently  give  rise  to  convulsive  par- 
oxysms of  great  violence.  But,  even  in  these  cases,  it  is  probable 
that  the  convulsions  are  preceded  by  very  considerable  turgescence 
of  the  vessels  of  the  brain. 

Although,  in  numerous  instances,  convulsions  occur  suddenly  in 
children  apparently  in  perfect  health,  they  are  very  frequently  pre- 
ceded by  certain  symptoms,  which  have  been  supposed  by  North  and 
others  to  indicate  that  state  of  increased  excitability  of  the  nervous 
system,  which  predisposes  to  convulsive  attacks ;  in  our  opinion  they 
are  the  phenomena  which  result  from  a  certain  degree  of  irritation  of 
the  brain,  in  most  cases  connected  with  gastro-intestinal  disease. 

These  symptoms  are,  sudden  starting  from  trifling,  or  no  appreciable 
cause ;  uneasy  sleep,  disturbed  by  sudden  cries ;  a  state  of  drowsiness 
during  the  day,  and  restlessness  at  night ;  a  fretful,  peevish  disposi- 
tion ;  disinclination  to  play  or  be  amused ;  frequent  fixation  of  the 
eyes>  without  their  being,  apparently,  directed  to  any  particular  object, 
or  their  being  thrown  upwards,  and  steadily  fixed  upon  the  ceiling ; 
rapid  and  frequent  contraction  and  dilatation  of  the  pupils ;  when  a 
candle  is  held  to  the  eyes,  during  the  contraction  of  the  pupils,  their 
sudden  dilatation,  and,  again,  as  sudden  contraction  while  the  light 
is  steadily  continued  close  to  the  eye.  The  e£fect  of  the  light  upon 
both  eyes  is  not  always  similar ;  one  may  remain  fully  dilated,  while 
the  other  contracts ;  or  one  may  remain  stationary,  the  other  being 
alternately  contracted  and  dilated.  When  the  child  is  asleep,  the 
limbs  are  frequently  rigidly  extended,  the  great  toe  and  thumb  being 
turned  inwards.  There  is  a  rapid  alternation  of  paleness  and  flushing 
of  the  cheeks.  At  one  moment  the  countenance  expresses  great  ani- 
mation, at  the  next,  the  utmost  languor.  The  breathing  is  irregular ; 
long,  deep,  apparently  difiicult  inspirations  being  alternated  with  quick, 
short,  catching  expirations.  This  is  usually  accompanied  by  fulness 
of  the  upper  lip,  and  a  contracted  appearance  of  the  al»  nasi.    The 
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hands  are  frequently  directed  towards  the  nose,  apparently  inYolun- 
tarily;  the  fingers  are  either  in  frequent  and  sudden  motion,  or  are 
firmly  pressed  towards  the  palm  of  the  hand;  more  frequentWi  the 
thumb  is  contracted  upon  the  palm,  and  the  fingers  extended,  and 
separated  from  each  other.  When  the  child  is  put  to  the  breast  it 
will  suck  eagerly  for  a  moment,  and  then  cease  suddenly,  and  throw 
its  head  backwards,  with  an  expression  of  anxiety  in  its  countenance; 
or  perhaps  it  will  roll  its  head  rapidly  from  side  to  side.  When  these 
symptoms  occur  deglutition  appears  to  be  performed  with  difficulty. 
Hiccough  is  not  unfrequent,  as  well  as  a  slight  conyulsive  moYement 
of  the  muscles  of  the  face,  particularly  during  sleep,  which  gives  to 
the  countenance  an  appearance  of  smiling. 

It  is  not  pretended  that  all  of  these  phenomena  are  invariably  pre- 
sent in  the  same  child,  or  that  they  are  necessarily  the  premonitors 
of  a  convulsive  attack ;  when,  however,  several  of  them  present  them- 
selves, there  is  a  reasonable  cause  to  apprehend  the  occurrence  of 
convulsions,  and  a  necessity  for  adopting  the  requisite  preventive 
measures. 

The  treatment  of  convulsions  must  vary  according  to  the  circum- 
stances of  each  case.  During  the  convulsive  paroxysm,  it  has  been 
supposed  by  North,  Eberle,  and  a  few  others,  that  little  or  nothing  caa 
be  Qone  towards  arresting  it.  This,  however,  is  an  error,  and  if  gene- 
rally acted  upon,  would  prove,  in  many  instances,  a  very  serious  one. 
Frequently,  the  only  time  we  have  to  act  is  during  a  paroxysm,  which, 
unless  we  are  enabled  to  arrest  it,  or  moderate  its  violence,  will  often 
terminate  only  with  the  life  of  the  patient.  That  the  violence  of  the 
convulsive  attack  may  be  reduced,  and  that,  frequently,  its  duration 
may  be  shortened,  by  a  prompt  and  judicious  treatment^  we  are  well 
convinced,  from  the  result  of  our  own  experience. 

When  the  convulsions  are  very  violent,  and  occur  in  a  robust,  ple- 
thoric child,  with  evident  symptoms  of  an  overloaded  state  of  the 
vessels  of  the  brain,  our  first  and  most  important  remedy  is  direct  de- 
pletion. We  may  either  open  a  vein  in  the  arm,  if  the  child  is  old 
enough,  or  we  may  apply  leeches  to  the  temples  or  behind  the  ears,  in 
numbers  adapted  to  the  age  of  the  patient,  and  the  character  and  ex- 
tent of  the  symptoms  present.  In  numerous  instances  we  have  seen 
the  best  effects  result,  when  convulsions  have  occurred  about  the  period 
of  dentition,  or  subsequently,  from  cups  to  the  nape  of  the  neck  or 
between  the  shoulders. 

In  cases  attended  with  heat  of  the  head,  an  injected  countenance, 
throbbing  of  the  carotids,  a  projecting,  sparkling  eye  during  the 
paroxysms,  and  a  state  of  deep  drowsiness  during  the  remissioDS,  it  is 
all-important  that  a  speedy  and  prompt  impression  be  made  upon  the 
vessels  of  the  brain.  Here,  provided  blood  cannot  be  drawn  in  sufficient 
quantity  from  the  arm,  it  is  probable  that  a  division  of  the  temporal 
arteries,  opening  the  juglar  vein,  or  cups  to  the  temples  or  behina  the 
ears,  should  be  preferred  to  leeches.  It  is  impossible,  in  these  violent 
cases,  to  lay  down  any  general  rule,  as  to  the  exact  quantity  of  blood 
to  be  drawn ;  this  must  be  left  entirely  to  the  judgment  of  the  practi- 
tioner.    We  have  seen,  in  some  cases,  the  loss  of  a  very  small  amount 
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of  blood  produce  an  almost  immediate  resolution  of  the  convulsive 
paroxysm ;  in  others  it  has  not  been  effected  until  the  bleeding  was 
carried  as  far  as  the  age  and  strength  of  the  patient  rendered  prudent. 
Even  in  those  cases,  however,  in  which  the  symptoms  of  cerebral 
hypersBmia  are  less  strongly  marked,  if  the  patient  be  strong  and 
robust,  bleeding  to  a  moderate  extent  will  be  proper,  as  a  precaution- 
ary measure;  for  though  the  nervous  centres  may  at  first  suffer  only 
from  simple  irritation,  yet,  by  the  continuance  or  frequent  repetition 
of  the  paroxysms,  the  brain  is  very  liable  to  become  the  seat  of  per- 
manent disease. 

Next  in  importance  to  bleeding,  in  the  majority  of  cases,  are  active 
purgatives.  These  do  good,  as  well  by  determining  blood  from  the 
brain,  as  by  the  removal  of  any  cause  of  irritation  that  may  exist  in 
the  bowels.  When  the  child  can  swallow,  a  full  dose  of  calomel  should 
therefore  be  early  administered,  and  followed,  in  a  short  time,  by  cas- 
tor oil,  magnesia,  and  rhubarb,  or  an  infusion  of  senna.  When  pur- 
gatives cannot  be  administered  by  the  mouth,  purgative  enemata  are 
to  be  resorted  to.  The  common  domestic  enema  of  table  salt,  warm 
water,  and  molasses,  with  the  addition  of  sweet  oil,  will  generally 
answer;  if  a  more  active  one  is  required,  a  mixture  of  castor  oil  and 
spirits  of  turpentine  will  probably  be  the  best  we  can  employ. 

In  cases  of  convulsions  dependent  upon  derangement  of  the  ali- 
mentary canal,  spirits  of  turpentine  will  always  be  found  a  very  useful 
remedy;  when  the  patient  can  swallow,  given  by  the  mouth,  it  will 
generally  act  promptly  as  a  purgative,  while  it  would  appear  also  to 
produce  a  decidedly  beneficial  impression  upon  the  diseased  gastro- 
mtestinal  mucous  membrane. 

R. — Spirit,  terebinth.  5J« 
Olei  ricini,  3iv. 
Macil.  gum  aoaciie,  ^iv, 
Aq.  foenil.  ;;ij. — M. 
A  teaspoonful  maj  be  given  to  an  infant  three  or  foar  months  old,  and  double  that 

quantity  to  a  child  a  year  old. 

In  those  cases  in  which  active  depletion  is  called  for,  sponging  the 
whole  of  the  scalp  frequently  with  cold  water  is  a  measure  from  which 
much  benefit  will  result.  In  violent  cases,  pounded  ice  inclosed  in  a 
bladder  may  be  applied.  The  cold  applications  to  the  head  should  be 
continued,  until  the  cheeks  become  pale,  and  the  scalp  cool,  and  they 
should  be  renewed  if  the  flushing  of  the  cheeks  and  the  heat  of  the 
head  return.  During  the  application  of  cold  to  the  head,  the  rest  of 
the  body  should  be  kept  perfectly  warm.  Even  in  cases  in  which 
bleeding  may  not  be  thought  advisable,  sponging  the  head  with  cold 
water  will  be  found  to  be  almost  invariably  productive  of  good  effects ; 
and,  during  the  intervals  of  the  convulsive  paroxysms,  as  well  as  in 
children  who  are  strongly  predisposed  to  their  occurrence,  it  forms  one 
of  our  best  means  of  diminishing  the  irritation  of  the  brain,  and,  in 
this  manner,  preventing  their  accession. 

Warm  sinapised  pediluvia,  or  immersing  the  lower  part  of  the  body 
in  a  warm  bath,  subsequent  to  active  depletion,  in  those  cases  in  which 
this  is  indicated,  or,  at  an  early  period  of  the  attack,  in  cases  in  which 
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bleeding  is  not  considered  advisable,  will  always  be  highly  beneficial. 
During  the  use  of  the  pediluvium,  or  while  the  patient  is  in  a  bath, 
cold  water,  or  even  ice,  may  be  applied  to  the  head,  with  the  best  effects. 
Cold  water  dashed  or  poured  upon  the  head  will,  in  some  of  the  more 
violent  convulsive  attacks,  produce  a  more  prompt  and  powerful  effect 
than  its  simple  application. 

Upon  the  same  principle  that  we  employ  the  pediluvia  and  hip-bath, 
to  determine  blood  from  the  brain,  and  counteract  its  state  of  irritation; 
sinapisms  may  be  applied  to  the  extremities,  and  some  rubefacient 
liniment  to  the  spine.  We  prefer,  with  the  generality  of  (German 
practitioners,  the  application  of  sinapisms  upon  the  extremities,  to 
blisters.  They  will  be  found,  in  many  cases,  to  act  as  powerful  aux- 
iliaries to  the  other  remedies.  In  some  of  the  more  chronic  cases,  we 
have  seen  good  effects  result  from  blisters  behind  the  ears,  or  between 
the  shoulders.  At  an  earlier  period,  when  the  convulsions  appeared 
to  be  unconnected  with  any  considerable  engorgement  of  the  vessels 
of  the  brain,  a  large  blister,  applied  over  the  epigastrium,  has  appeared 
to  us  to  have  a  very  powerful  influence  in  cutting  short  the  paroxysms. 
We  have  never  applied  blisters  to  the  scalp. 

In  every  case,  as  early  as  possible,  an  examination  should  be  made 
of  the  state  of  the  gums,  and  if  they  are  swollen  or  inflamed,  even 
though  there  exists  no  indication  that  any  of  the  teeth  are  upon  the 
point  of  protruding,  they  should  be  freely  scarified ;  and  the  scarifica- 
tion should  be  repeated  daily,  so  long  as  the  swelling  or  inflammation 
remains  unabated.  When  the  gum  appears  as  though  it  were  dis- 
tended by  an  approaching  tooth,  its  free  incision  at  this  point  will  fre- 
quently prevent  a  threatened,  and  almost  instantly  relieve  a  present 
paroxysm. 

In  attacks  of  convulsions  dependent  upon  irritating  matters  or  un- 
digested food  in  the  stomach,  an  emetic  will  always  be  proper,  and 
will  often  quickly  suspend  the  paroxysms.  In  infants  and  young 
children  we  should  always  prefer  as  an  emetic  the  ipecacuanha,  but 
if  the  infant  is  robust,  or  in  older  children,  the  tartarized  antimony 
may  be  employed.  In  such  cases,  following  the  emetic  by  a  full  dose 
of  calomel,  and  after  this  has  operated,  administering  some  gentle 
narcotic,  as  the  aqueous  solution  of  opium,  or  a  dose  of  the  extract 
of  hyoscyamus  (from  half  a  grain  to  one  or  two  grains  according  to 
the  age  of  the  child)  with  magnesia  (four  grains)  will,  in  general, 
very  promptly  effect  a  cure. 

When  convulsions  result  from  excessive  evacuations  of  blood,  or 
of  serum,  as  in  the  copious  diarrhoeas  with  which  infants  are  fre- 
quently affected,  the  head  of  the  patient  should  be  elevated,  and  kept 
constantly  wet  with  cold  water,  while  some  gentle  stimulant,  combined 
with  a  narcotic,  as  the  carbonate  of  ammonia,  or  wine  whey,  with  ex- 
tract or  tincture  of  hyoscyamus,  should  be  given,  carefully  adapted 
in  quantity  and  frequency  of  repetition,  to  the  age  of  the  child.  The 
utmost  tranquillity  of  mind  and  body  should  be  enforced,  and  the 
chamber  kept  darkened.  Where  much  debility  remains  after  the 
convulsions  cease,  some  gentle  tonic,  as  the  sulphate  of  quinia^  the 
protocarbonate  of  iron,  or  the  oxide  of  zinc,  combined  with  small 


GONYOLSIONS.  4S9 

doses  of  hyoscyamus,  will  be  proper,  with  a  mild  nutritive  diet. 
Where  the  bowels  are  much  affected,  and  the  serous  discharges  are 
very  copious,  injections  of  a  solution  of  acetate  of  lead,  with  the 
addition  of  the  tincture  of  opium,  should  be  resorted  to,  and  repeated 
at  proper  intervals,  until  the  inordinate  discharges  from  the  bowels 
are  suspended. 

There  is  a  form  of  convulsions  connected  with  hypersBSthesia  of  the 
nerve  centres  and  anaemia,  which  occurs  in  children  having  a  look  of 
timiditv  with  a  peculiar  expression  of  anxiety ;  who  talk  or  mutter  in 
their  sleep,  or  start  up  suadenly  in  a  fright,  and  are  apt  to  wet  the 
bed ;  in  whom  the  fontanelle,  if  it  still  exists,  is  always  depressed ; 
in  whom  the  urine  is  pale  and  copious,  the  tongue  clean,  the  pulse 
weak  and  irregular  in  number,  the  appetite  unimpaired,  often  ravenous, 
and  the  bowels  sluggish.  In  whom  all  depletion  of  whatever  kind  is 
most  evidently  forbid,  and  a  course  of  treatment  tending  to  support 
the  strength  and  calm  the  excessive  irritability  of  the  nerve  centres 
is  evidently  called  for. 

In  this  form  of  convulsions  attention  has  been  recently  called  to 
the  use  of  the  bromide  of  potassium.  It  appears  to  exert  a  powerful 
sedative  effect  on  the  morbidly  irritable  nerve  centres,  and  to  promptly 
subdue  reflex  excitement  of  the  voluntary  muscles.  In  the  cases  of 
convulsion  in  question  its  curative  effect  is  said  to  be  rapid — one  or 
two  doses  being  often  sufficient  to  arrest  the  convulsive  movements, 
as  well  as  the  tendency  to  their  recurrence. 

The  dose  of  the  bromide  of  potassium  is  from  two  to  four  grains, 
aocording  to  the  age  of  the  child,  repeated  every  four  or  six  hours. 
Dr.  Jones,  in  the  Hospital  for  Sick  Children,  London,  gave  the  article 
in  combination  with  ammonia  and  camphor  mixture.  {Med.  Times 
and  Gazette,  March,  1864.) 

Dr.  Simpson,  of  Edinburgh,  in  a  severe  and  protracted  case  of  con- 
vulsions occurring  in  an  infant  of  only  one  month,  succeeded  in 
arresting  permanently  the  recurrence  of  the  convulsions,  after  all  the 
usual  remedies  had  failed,  by  placing  the  patient  for  many  hours  under 
the  influence,  by  inhalation,  of  chloroform ;  allowing  the  infant  to 
awaken,  however,  at  the  termination  of  every  two  or  three  hours  for 
the  purpose  of  suction  and  nourishment.  Dr.  Simpson  states  that  he 
has  known  the  inhalation  of  chloroform  similarly  useful  in  other  cases 
in  arresting  infantile  convulsions,  but  in  none  in  which  the  patient 
was  so  young  as  in  that  just  referred  to. 

Artificial  respiration  was  resorted  to  by  Cape,  in  a  case  of  long- 
oontinued  convulsions,  in  an  infant  five  days  old,  with  the  most  happy 
result :  other  cases  are  on  record  in  which  the  same  plan  of  treatment 
proved  equally  successful. 

In  every  case  during  the  intermissions  of  the  convulsive  paroxysms, 
as  well  as  upon  their  cessation,  it  is  important  that  the  patient  be  kept 
perfectly  quiet,  and  free  from  every  species  of  excitement;  a  convul- 
sive attack  being  invariably  succeed^  by  a  degree  of  morbid  irrita- 
bility of  the  nervous  system,  which  will  endanger  a  return  of  the 
paroxysms  from  the  slightest  cause. 

After  the  convulsive  paroxysms  have  been  suspended,  the  subse- 


440  DISEASES   OF   THE   NERVOUS   SYSTEM. 

quent  treatment  will  depend  entirely  upon  the  character  of  the  symp- 
toms which  remain.  If  any  indication  of  disease  of  the  alimentary 
canal  be  present,  this  should  be  treated  by  its  appropriate  remedies^ 
which  it  is  not  necessary  to  recapitulate  here.  If  decided  symptoms 
of  a  continued  irritation  of  the  brain  exist,  we  should  persist  in  the 
use  of  the  cold  applications  to  the  head,  and  the  warm  hip-bath,  while 
the  propriety  of  blisters  to  the  temples,  behind  the  ears,  or  to  the  nape 
of  the  neck  is  to  be  carefully  considered ;  the  bowels  should  be  kept 
regularly  open,  and  the  healthy  state  of  the  secretions  poured  into 
them  promoted  by  the  administration  of  small  doses  of  calomel,  at 
regular  intervals.  Combining  the  calomel  in  these  cases  with  a  por- 
tion  of  ipecacuanha,  extract  of  hyoscyamus,  and  calcined  magnesia^ 
will  very  generally  be  found  to  increase  its  efficacy. 

B. — Calomel,  gr.  t.  ad  x. 
Ipecacnanhs  gr.  iij. 
Ext.  hyosojami,  gr  iij. — ^iv. 
Magnes.  oalo.  gr.  xxxvj. — M.  f.  oh.  No  xij. 
One  to  be  given  every  two,  three,  or  four  hoars,  according  to  the  age  of  the  patient. 

The  diet  of  the  patient  should  invariably  be  light,  unstimulating» 
easy  of  digestion,  and  given  only  in  moderate  quantities.  Animal 
food,  in  every  form,  should  be  prohibited,  so  long  as  there  remains 
the  slightest  danger  of  a  recurrence  of  irritation  or  hyperemia  of  the 
brain. 

In  any  of  the  cases  of  convulsions  which  occur  in  young  infants 
from  indigestion,  milk,  even  that  of  the  maternal  breast,  but  more 
generally  of  the  cow,  seems  particularly  to  disagree  with  the  patient^ 
the  curd  remaining  in  the  stomach  undigested,  and  producing  irrita- 
tion of  the  alimentary  canal,  and  secondarily  of  the  brain.  In  such 
cases,  milk  must  be  entirely  prohibited,  and  the  child  allowed  in  its 
stead,  rennet  whey,  with  stale  bread  or  crackers,  chicken  or  barley 
water,  plain  veal  or  mutton  broth,  or  thin  panada ;  which  diet  should 
be  continued  until  the  digestive  organs  have  regained  their  healthy 
action. 

It  frequently  happens,  that  for  some  time  after  the  convulsive  pa- 
roxysms have  been  suspended,  there  will  remain  much  nervous  excita- 
bility. The  child  continues  to  be  peevish,  fretful,  and  listless;  the 
cheeks  are  occasionally  flushed  for  a  moment,  and  then  become  of  a 
deadly  pallor;  the  pulse  is  small  and  rapid  ;  the  countenance  is  ordi- 
narily pale  and  distressed,  and  the  forehead  wrinkled.  The  carotids 
often  throb  violently  for  a  moment  or  two,  and  then  their  action  be- 
comes slow  and  languid ;  and  upon  close  examination,  slight  momen- 
tary twitchings  of  different  muscles  will  be  detected.  This  condition 
of  the  patient  calls  for  the  employment  of  sedatives  and  light  tonics. 
The  Dover's  powder  in  small  doses,  the  extract  of  cicuta  or  hyoscya- 
nius,  in  conjunction  with  alkalies  or  the  oxide  of  zinc,  and  the  infu- 
sion of  calumba  or  gentian,  or  the  sulphate  of  quinia,  have  been 
recommended. 

There  are,  unquestionably,  mjiny  cases  in  which  the  use  of  opiates^ 
particularly  in  the  form  of  the  compound  powder  of  ipecacuanha  or 
Dover's  powder,  will  have  a  very  beneficial  effect  in  quelling  the  ner- 
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Tons  excitability  consequent  upon  an  attack  of  convulsions.  Their 
employment,  however,  in  infants  and  young  children,  must  be  care- 
fally  watched;  small  doses  being  given  at  first,  and  gradually  in- 
creased, if  their  effects  are  found  to  be  of  a  soothing  character. 
Opiates  have  been  extolled  by  some  practitioners,  as  an  effectual 
means  of  arresting  the  paroxysms,  when  given  during  its  presence. 
Dr.  Blundell  restricts  them  to  cases  verging  to  the  chronic  form,  and 
attended  with  distress  and  restlessness ;  they  may  probably  be  advan- 
tageous, also,  in  those  cases  in  which  the  convulsions  appear  to  be 
excited  by  intense  pain  of  the  intestinal  canal;  they  are,  however, 
invariably  a  doubtful  remedy  during  the  presence  of  the  convulsive 
paroxysma  Even  in  the  state  of  nervous  excitability  which  some* 
times  remains  after  the  cessation  of  the  convulsions,  we  should,  as  a 
general  rule,  prefer  either  the  tincture  or  extract  of  hyoscyamus;  it 
may  be  given  in  conjunction  with  alkalies  and  light  tonics.'  Brachet 
employed  the  hyoscyamus  in  combination  with  the  oxide  of  zinc, 
varying  the  dose  according  to  the  intensity  of  the  symptoms,  and  the 
age  of  the  child.^  Schmidt  gave  it  in  conjunction  with  the  oil  of 
valerian,  and  carbonate  of  soda,'  and  North  combined  it  with  sulphate 
of  quinia.* 

■^. — InfQB.  gentian,  gj.  «  5, — Oxyd.  rinoi,  gr.  xxiv. 

Sjrmp.  rhei,  ,^8S.         •  Bxt.    hjosojsmi,    gr.    xij. — ^M.   f. 

Tinct.  hyoscyami,  lT\,lxxz.  chart.  No.  xij. 

Bi-carb.  sods,  5J- — ^*  ^^  ^  ^0  given  erery  two  or  three  hoars. 

A  teaspoonfal  every  three  hoars.  *  Q. — Carlx)nat.  sods,  j^j. 

Or,  3^ — Calombs,  5J* — 3U«  Syrap.  rhei  aromat.  JiJ. 

Zingiber.  9iJ.  01.  valerian.  n\,xvj. 

Ext.  hyoscyami,  gr.  xij.  Ext.  hyoscyaini,  gr.  xvj. — M. 

Magnes.  calc.  3ij. — M.  f.       A  teaspoonfal  to  be  given  as  a  dose,  three 
chart.  No.  xij.  times  a  day. 

One  every  three  hoars. 

*  3* — ^^'  Cinnamom.  ^ss. 
Sulph.  qainiffi,  gr.  viij. 
Acid,  snlpharic.  dilat.  Ti\,viij. 
Syrap.  xingiber.  |^ss. 
Ext.  hyosoyami,  gr.  xvj. — M. 
Dose,  a  teaspoonfal  every  three  hoars. 

Beneficial  as  narcotics  and  tonics  unquestionably  are  during  the  state 
of  prostration  and  nervous  excitability  so  commonly  met  with  after 
the  subsidence  of  severe  attacks  of  convulsions  in  children,  the  greatest 
oaution  must  be  observed  not  to  commence  with  their  use  before  every 
symptom  of  undue  determination  to  the  head,  of  acute  irritation  of  the 
brain,  or  of  general  febrile  excitement,  has  been  subdued,  and  every 
source  of  irritation  removed  from  the  alimentary  canal.  The  worst 
oonsequences  are  to  be  apprehended  from  the  too  early  administration 
of  narcotics  and  tonics  in  these  cases. 

l^^Othing  need  be  said  in  relation  to  the  hygienic  measures  to  be 
pursued,  in  order  to  restore  health  and  vigor  to  the  system  of  the 
]>atient,  and  to  guard  against  a  subsequent  recurrence  of  the  convul- 
sive attack;  they  are  precisely  the  same  as  those  directed  in  cases  of 
predisposition  to  hypertrophy  of  the  brain. 

Where  a  paroxysm  of  convulsions  is  threatened,  in  cases  in  which 
"bloodletting  is  not  indicated,  compression  of  the  carotids  has  been 
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recommended.  Drs.  Blaud  and  Stroehlin  both  report  cases  in  which  it 
was  perfectly  successful. 

According  to  Dr.  Sims,  in  cases  of  trismus  dependent  upon  displace- 
ment of  the  bones  of  the  infant  cranium,  the  proper  treatment  is  to 
place  the  child  in  such  a  position  that  all  causes  of  external  pressure 
shall  be  removed  from  the  depressed  bone,  and  when  this  is  inefiectual 
to  elevate  the  latter  by  a  proper  surgical  operation. 

A  very  peculiar  form  of  infantile  convulsions  has  recently  been  ob- 
served. It  consists  in  repeated  bobbings  of  the  head  forward,  at  first 
slight  and  occasional,  but  becoming,  in  process  of  time,  so  frequent 
and  powerful,  as  to  cause  a  heaving  of  the  head  forwards  towards  the 
knees,  succeeded  by  an  immediate  return  to  the  upright  position  some- 
what similar  to  the  attacks  of  emprosthotonos.  In  one  case,  related 
by  Mr.  West,  these  bowings  were  repeated  at  intervals  of  a  few  seconds^ 
ten,  twenty,  or  more  times  each  attack,  which  continued  from  two  to 
three  minutes,  and  recurred,  twice,  thrice,  or  oftener,  in  the  day.  The 
attack  occurring  whether  the  patient  was  sitting  or  lying.  During 
the  paroxysms,  the  child  retains  its  consciousness.  The  cases  since 
recorded  by  Drs.  Barton  and  Bennett,  differ  in  their  general  symptoms^ 
in  no  degree  from  Mr.  West's,  with  the  exception  of  that  of  Dr.  Bennett^ 
in  which  the  disease  presented  a  more  aggravated  form.  Sir  Charles 
Clarke  has  seen  four  cases,  and  from  the  peculiar  bowing  of  the  head, 
has  named  it  the  Salaam  Convulsion;  Dr.  Locock  has  seen  two  cases. 
One  of  Sir  Charles  Clarke's  cases  recovered  perfectly,  the  other  became 

Earalytic  and  idiotic,  and  died  at  the  age  of  seventeen.  Mr.  West 
eara  of  two  other  cases — one  of  the  patients  lived  to  the  age  of  seven- 
teen ;  the  other  to  nineteen — both  became  idiotic.  Mr.  Newnham  has 
recorded  four  cases,  including  that  of  Mr.  West.  In  one  the  child  was 
attacked  with  paralysis,  and  her  intellect  became  weak,  but  she  ulti- 
mately recovered.  Mr.  West's  case  became  idiotic,  although  the  bowing 
ceased.  In  another,  there  was  partial  paralysis  of  the  upper  extremi- 
ties, with  intellectual  deficiency.  In  a  case  related  by  Dr.  Willshire, 
recovery  took  place  without  the  occurrence  of  either  paralysis  or  per- 
manent injury  to  the  intellect.  In  two  cases  recorded  in  the  Jour,  fur 
Kinderkrankheiten,  1850,  one  became  epileptic  and  semi-idiotic,  the 
other  improved  under  the  use  of  iron.  In  two  cases  related  by  Dr. 
Faber  {Schmidt's  Jahrb,,  vol.  62)  one  became  epileptic,  with  defective 
mental  development ;  the  other  appears  to  have  recovered  with  par- 
tial idiocy.  Dr.  Churchill  {Diseases  of  Children^  1858)  has  seen  one 
case  and  heard  of  another ;  in  that  which  came  under  hi^  own  care^ 
the  child  was  idiotic,  but  as  fine  a  specimen  of  bodily  development  as 
he  ever  saw.  The  sex  and  ages  in  the  cases  on  record,  so  far  as  we 
have  been  able  to  collect  them,  are  two  females  of  three  and  seven 
years,  and  three  boys,  one  of  one  and  two  of  six  years.  In  four  other 
cases  in  which  the  sex  is  not  given,  the  ages  were  respectively  1,  4^ 
and  6  years,  and  16  months. 

Of  this  strange  form  of  convulsions,  the  pathology  is  still  a  subject 
for  future  investigation;  and  until  that  is  ascertained,  its  treatment 
must  be  tentative  and  experimental. 

Previously  to  leaving  the  subject  of  convulsions  in  children  it  may 
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be  proper  to  say  a  word  or  two  upon  a  form  of  convulsive  disease, 
described  by  Jadelot,  Guersent,  and  others,  which  consists  simply  in 
a  powerful  ionic  contraction  of  the  muscles  of  the  extremities.  It  prin- 
cipally attacks  young  infants,  and  children  approaching  the  age  of 
puberty,  and  is  unattended  with  any  appreciable  lesion  of  the  nervous 
system.  The  muscles  of  the  parts  affected  are  rigid  and  tense,  and 
are  often  distinctly  marked,  and  prominent  beneath  the  skin. 

This  convulsive  contraction  of  the  muscles  gives  a  remarkable  rigi- 
dity to  the  wrists  and  fingers.  The  former  are  slightly  bent  on  the 
forearm,  and  the  latter  upon  the  carpus,  and  separated  from  one 
another,  requiring  force  to  bend  or  straighten  them.  The  disease  is 
sometimes  limited  to  the  superior  extremities,  but  most  frequently 
affects  also  the  inferior ;  in  these  latter,  the  same  phenomena  are  then 
observed  as  in  the  former,  excepting  that  the  feet  are  forcibly 
stretched  on  the  leg,  instead  of  being  bent. 

The  contraction  of  the  muscles  may  persist  for  several  hours,  days, 
or  even  for  several  years,  and  then  cease  spontaneously ;  after  a  time, 
however,  it  may  reappear,  and  this  may  occur  repeatedly.  The 
muscles  of  the  other  parts  of  the  body  are  ordinarilv  unaffected,  as  are 
also  the  intellectual  faculties,  respiration,  and  the  aigestive  functions. 
The  pulse  is  sometimes  accelerated,  but  in  general  it  is  natural. 

The  disease  is  most  liable  to  occur  in  children  of  a  nervous  and 
irritable  temperament ;  and  appears  to  be  sympathetically  produced 
by  intestinal  worms,  difficult  dentition,  or  some  gastro-intestinal  irri- 
tation. It  sometimes  occurs  in  females  towards  the  period  when  the 
catamenia  are  about  to  be  established.  It  may  terminate  fatally,  but 
most  frequently,  according  to  Jadelot,  the  result  is  favorable.  After 
death,  upon  careful  examination  no  appreciable  alteration,  either  in 
the  brain  or  spinal  marrow,  or  in  any  of  the  nervous  trunks  has  been 
detected.  In  the  examinations  made  by  Guersent,  the  affected  mus- 
cles were  generally  found  to  be  in  a  state  of  hypertrophy,  their  pale 
tissue  being  filled  with  a  considerable  amount  of  fat. 

These  contractions  of  the  muscles  in  children  are  sometimes  general, 
and  sometimes  local ;  among  these  last,  M.  Guersent  ranges  torticollis, 
cramps,  tonic  spasms  of  the  muscles  of  the  sides,  &c. 

Tonic  spasm  of  the  muscles  of  the  flanks,  with  shortening  of  the 
corresponaing  lower  extremity,  has  been  observed  in  children  of  seven 
or  eight  years  of  age,  and  according  to  Beclard,  has  been  mistaken 
for  an  affection  of  the  hip-joint.  Sometimes  these  contractions  affect 
the  muscles  generally,  in  which  case  the  patient  is  affected  with  immo- 
bility and  stiffness  of  the  trunk  and  limbs,  as  though  the  entire  body 
was  without  any  movable  articulation.  This  contraction,  so  long  as 
it  is  produced  by  only  a  functional  affection  of  the  spinal  nerves,  does 
sot  endanger  the  life  of  the  patient,  but  it  becomes  more  serious  when 
it  results  from  disease  of  the  encephalon  and  ganglionic  nerves,  as  in 
traumatic  tetanus. 

Among  the  causes  of  these  essential  contractions,  as  he  terms  them, 
Guersent  enumerates  exposure  to  cold  while  the  body  is  in  a  state  of 
perspiration,  and  the  presence  of  worms. 

The  treatment  of  the  form  of  tonic  convulsion  just  referred  to  will 
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consist,  in  a  great  measure,  in  tbe  use  of  warm  or  vapor  baths,  and 
friction  with  oil  of  almonds  or  narcotic  liniments ;  dry  friction  of  the 
skin,  tbe  application  of  bags  filled  with  warm  ashes,  and  gentle  purga- 
tives.  Jadelot  recommends,  also,  cold  affusions,  with  camphor  or  vale- 
rian, internally,  and  frictions  to  the  affected  parts  with  ether  or  the 
tincture  of  digitalis.  Guersent  directs  friction  with  a  liniment  con- 
taining laudanum,  and  if  this  is  unsuccessful,  opium  internally.  Dia- 
phoretics, as  infusions  of  borage,  and  the  acetate  of  ammonia,  have 
been  recommended,  as  also  the  sesquicarbonate  of  iron,  in  large  doses. 
If  the  patient  is  of  a  plethoric  and  vigorous  habit,  and  the  muscular 
contraction  has  occurred  suddenly,  we  should  not  hesitate  to  resort  to 
venesection.  Contrivances  to  produce  extension  of  the  contracted 
parts  have  been  tried,  and  have  suc<5eeded  in  some  cases,  when 
seconded  by  the  employment  of  baths,  emollients,  &c.  The  section 
of  the  contracted  muscles,  has,  also,  been  proposed,  but  the  success 
attending  this  measure  is  not  such  as  to  recommend  its  general 
employment. 

4.— Acute  Heningitis. 

The  whole  of  the  inflammatory  affections  of  the  brain  are,  by  many 
writers  on  diseases  of  children,  included  under  the  general  term  of 
hydrocephalus.  This,  however,  is  incorrect.  The  acute  forms  of 
meningeal  inflammation  occurring  in  children  are  not  invariably  pro- 
ductive of  extensive  serous  effusion,  and  their  phenomena  differ  in 
many  important  particulars  from  those  by  which  that  form  of  cerebral 
disease  to  which  the  term  hydrocephalus  is  more  strictly  applicable, 
is  ordinarily  accompanied.  Acute  meningitis,  it  is  true,  is  not  of  very 
frequent  occurrence,  as  an  original  disease,  during  infancy  and  child- 
hood ;  it  is,  nevertheless,  a  very  frequent  consequence  of  many  of  the 
affections  peculiar  to  these  periods  of  life. 

When  the  disease  occurs  as  a  primary  affection,  it  commences,  almost 
invariably,  with  strongly  marked  symptoms  of  febrile  excitement^ 
preceded  by  a  decided  chill.  The  skin  is  dry,  and  generally  increased 
in  temperature ;  the  pulse  and  respiration  are  accelerated,  but  often 
variable  ;  the  lips  are  dry  and  frequently  cracked;  and  the  child  re- 
peatedly picks  or  rubs  his  nose  and  mouth.  There  is  usually  increased 
thirst  and  loss  of  appetite.  The  tongue  is  coated  with  a  whitish  or 
yellow  mucus,  and  is  often  red  at  its  edges  and  apex.  There  is  very 
generally  copious  and  repeated  vomitings  of  a  bilious  matter ;  occa- 
sionally, the  attack  commences  with  vomiting.  The  bowels  are  in 
some  cases  obstinately  costive,  while  in  others  they  are  affected  with 
diarrhoea,  the  discharges  being  composed  of  a  sour,  frothy  mucus^  of 
either  a  green,  almost  black,  or  pale  color.  The  urine  is  usually 
spare  in  quantity  and  high-colorea.  The  face  is  ordinarily  red  and 
turgid.  There  is  an  anxious,  suffering  expression  of  countenance,  with 
contracted  brows,  and  most  commonly,  intolerance  of  light  and  sound, 
contraction  of  the  pupils  and  injection  of  the  eyes. 

The  pain  of  the  head,  principally  referred  to  the  forehead  and  tem- 
ples, though  occasionally  seated  in  the  upper  or  back  part  of  the  head, 
is  often  accompanied  by  a  violent  throbbing,  and  a  sense  of  constric- 
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tion  around  the  forehead.  It  increases  in  viplence,  at  short  intervals, 
and  then  excites  the  peculiar,  sharp,  wild  scream,  so  characteristic  of 
acute  afiections  of  the  brain  in  children.  During  the  exacerbations  of 
pain,  there  is  increased  flushing  of  the  face,  as  well  as  an  increase  of 
the  peculiar  suffering  expression  of  countenance.  In  the  intervals  of 
these  exacerbations,  the  child  often  rolls  his  head  from  side  to  side, 
and  saws  the  air  with  his  arms,  moaning  or  complaining  of  his  suffer- 
ing, or  he  falls  into  a  state  of  partial  stupor,  and  grinds  violently  his 
taeth. 

The  countenance  is  generally  flushed,  but  in  some  cases  the  flushing 
occurs  only  during  the  exacerbations  of  pain,  the  face  in  the  intervals 
being  decidedly  pale.  Vertigo  is  often  present.  The  eyelids  are  gen- 
erally firmly  closed,  and  in  some  cases,  the  patient  resists  every  at- 
tempt to  open  them.  Slight  twitchings  of  the  muscles  of  the  face  are 
not  unfrequent.  The  pulse  is  increased  in  frequency,  and  most  gen- 
erally full  and  hard ;  the  respiration  is  accelerated,  but  oftien  inter- 
rupted by  long  deep  sighs. 

if  the  disease  is  not  arrested,  the  patient  becomes  more  and  more 
drowsy,  and  finally,  completely  comatose.  In  some  cases,  from  the 
first  day  of  the  attack  there  occurs  an  alternation  of  stupor  and  vio- 
lent agitation,  or  of  coma  and  acute  delirium.  The  delirium  may  not, 
however,  occur  until  a  later  period.  In  the  progress  of  the  case,  the 
increased  heat  of  the  surface  disappears,  and  frequently  a  degree  of 
chilliness  supervenes;  diminished  temperature  of  the  extremities  is 
often  a  very  early  symptom.  The  external  senses  lose,  by  degrees, 
their  abnormal  acuteness,  and  finally  become  morbidly  obtuse.  The 
pupils  are  at  first  alternately  contracted  and  dilated,  but  at  length  be- 
come permanently  dilated,  and  insensible  to  the  brightest  light.  The 
eyes  are  often  affected  with  strabismus,  or  the  eyeballs  have  a  rolling 
tremulous  motion,  or  are  permanently  turned  upwards  and  outwards. 
The  hearing  becomes  more  and  more  dull,  and  finally  there  is  a  total 
insensibility  to  sound.  The  face  becomes  pale  and  cold,  and  the  fea- 
tures shrunk ;  the  eyes  assume  a  dull  and  sunken  appearance,  and  in  the 
progress  of  the  disease,  perfect  blindness  most  generally  epsues.  Con- 
Yulfiive  twitchings  of  the  muscles  of  the  face  and  extremities  are  now 
more  frequent  and  violent.  Convulsions  of  the  limbs,  alternating  with 
a  state  approaching  to  paralysis,  or  convulsive  movements  of  certain 
sets  of  muscles,  with  imperfect  paralysis  of  others,  are  not  unfrequent; 
but  in  the  progress  of  the  case,  when  complete  coma  ensues,  the  whole 
of  the  voluntary  muscles  become  completely  relaxed.  The  pulse  de- 
creases in  frequency,  and  becomes  weak  and  soft,  but  at  the  same 
time,  extremely  variable;  being  at  one  moment  increased  in  frequency, 
or  in  strength,  and  at  the  next  remarkable  for  its  slowness  and  fee- 
bleness. It  frequently  becomes  greatly  accelerated  upon  the  slighest 
exertion,  and  again  slow,  as  soon  as  the  exertion  ceases.  Often,  imme- 
diately preceding  dissolution,  the  pulse  suddenly  acquires  a  remarka- 
ble increase  of  frequency,  beating  often  with  great  regularity,  from 
120  to  160  strokes  and  upwards  in  a  minute.  The  respiration  also 
becomes  quick  and  irregular,  but  at  the  moment  of  dissolution  again 
slow,  and  often  stertorous. 
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The  respiration  is  marked  by  irregularity  and  inequality.  Long 
deep  sighs  are  often  succeeded,  after  a  pause  of  some  duration,  by  fre- 
quent, short;  quick  respirations;  or  there  is  a  regular  alternation  of  a 
number  of  slow,  and  a  number  of  quiek,  gasping  respirations.  The 
tongue  becomes  of  a  dark  brown  color,  and  more  loaded,  dry,  and 
parched ;  the  lips  and  teeth  are  covered  with  dark-colored  sordes,  and 
the  bowels  are  obstinately  costive ;  but  towards  the  fatal  terminaiioni 
there  usually  occur  involuntary  discharges  of  feces,  as  well  as  of 
urine.  There  frequently  occurs  more  or  less  tympanitic  tension  of 
the  abdomen.  The  patient  continues  for  a  long  time  able  to  swallow, 
and  before  the  coma  has  become  complete,  will  often  take  food  with 
apparent  greediness,  if  it  be  placed,  by  means  of  a  spoon,  upon  the 
back  part  of  the  tongue. 

As  the  period  of  dissolution  approaches,  the  surface  becomes  icy 
cold ;  cold  clammy  perspirations  break  out,  and  the  face  assumes  a 
sunken,  ghastly  aspect.  The  fatal  event  is  frequently  preceded  by 
convulsions. 

When  the  inflammation  involves  a  considerable  extent  of  the  mem- 
branes over  the  superior  surface  of  both  hemispheres,  the  disease  may 
suddenly  terminate,  at  an  early  period,  by  the  occurrence  of  violent, 
general  convulsions,  succeeded  by  deep  coma  and  death. 

When  the  meningitis  is  seated  at  the  base  of  the  brain,  the  disease 
often  continues  for  a  longer  period.  The  patient  exhibits  greater  and 
more  constant  drowsiness,  verging,  at  an  early  period,  into  complete 
coma,  while  the  latter  stages  are  marked  by  more  frequent  oonvufsive 
movements,  or  tonic  contractions  of  the  muscles,  alternating  with  par- 
tial paralysis,  and  succeeded  Anally  by  complete  muscular  relaxation. 

The  regular  course  of  the  disease,  commencing  with  symptoms  of 
more  or  less  excitement,  succeeded,  after  a  shorter  or  longer  period, 
by  those  of  depression,  and  finally  of  complete  collapse,  is  not  unfre- 
quently  interrupted,  either  by  the  rapid  occurrence  of  violent  febrile 
excitement,  with  convulsions,  stupor,  and  partial  paralysis,  or  by  the 
occasional  and  often  repeated  alternation  of  a  state  of  stupor  with  the 
phenomena  of  excitement. 

The  occurrence  of  acute  meningitis  in  the  course  of  a  febrile  dis- 
ease is  marked,  according  to  the  observations  of  Billiet  and  Barthes, 
by  excessive  agitation,  without  appreciable  pain  of  the  head,  and  un- 
attended with  vomiting.  If  diarrhoea  was  present,  it  persists ;  the 
pulse,  from  being  regular,  becomes  unequal,  irregular  and  diminished 
in  frequency ;  or  it  remains  equal,  frequent,  and  excessively  smalL 
The  inspirations,  if  already  accelerated,  become  slower.  The -face  is 
pale,  the  countenance  anxious.  The  agitation,  without  diminishing  in 
intensity,  continues  until  death,  which  early  ensues.  {MalacUes  dm 
Enfans.) 

The  appearances  presented  upon  dissection,  in  cases  of  death  from 
acute  meningitis,  are,  chiefly,  injection  of  the  arachnoid  membrane 
and  pia  mater,  with  effusions  of  serum,  lymph,  or  pus.  The  injection 
of  the  arachnoid  is,  in  general,  of  very  limited  extent,  occurring  at  a 
few  points  only :  either  at  the  upper  surface  or  base  of  the  brain,  and 
occasionally  within  the   ventricles.     In  place  of  this  injection,  the 
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membrane  may  present  a  slight  degree  of  thickening  and  opacity, 
which  gives  to  it  an  opalescent  or  milkj  appearance.  When  death 
occurs  at  the  onset  of  the  inflammation,  it  is  often  unusually  dry. 

The  injection  of  the  pia  mater  is  in  the  form  either  of  distinct  vas- 
cular arborescences,  or  of  a  bright,  uniform  redness,  diffused,  or  in 
circumscribed  patches,  according  to  the  less  or  greater  intensity  of  the 
inflammation.  Efiusion  may  exist  in  the  cellular  tissue,  between  the 
pia  mater  and  arachnoid  membrane,  either  of  clear  serum,  albuminous 
serum,  or  of  pus.  When  the  serum  .contains  much  albumen,  in  place 
of  gradually  oozing  out,  when  the  arachnoid  is  punctured,  it  is  de- 
tained in  the  meshes  of  the  subarachnoid  cellular  membrane,  which 
gives  to  it  a  gelatinous  appearance. 

When  the  disease  has  continued  for  a  longer  period,  more  or  less 
effusion  will  be  observed  upon  the  upper  surface  of  the  membrane ; 
most  commonly  of  a  limpid,  serous  fluid,  but  occasionally  flocculent 
and  turbid,  from  an  admixture  of  lymph  or  pus.  In  some  cases  the 
arachnoid  upon  the  surface  of  the  hemispheres,  or  at  the  base  of  the 
brain,  is  covered  with  a  pseudo-membranous  layer,  of  a  greenish  white 
color.  This  is  often  of  considerable  thickness.  When  pus  is  effused, 
it  may  be  either  liquid  or  concrete.  When  the  effusion  of  lymph  or 
pus  is  in  considerable  quantity,  it  often  separates  the  convolutions,  and 
penetrates  to  their  utmost  depths.  This  occurs  most  commonly  at  the 
vertex  and  the  base  of  the  brain,  and  about  the  junction  of  the  optic 
nerves,  where  there  exists  a  considerable  amount  of  loose  cellular 
tissue.  There  are  very  oflen  adhesions  between  the  pia  mater  and 
surface  of  the  brain,  preventing  the  former  from  being  detached  with- 
out lacerating  the  cortical  substance,  which  is  not  unfrequently  red- 
dened, and  occasionally  softened  to  a  greater  or  less  extent. 

As  we  have  already  remarked,  simple  acute  meningitis,  whether  of 
the  periphery  of  the  brain  alone,  or  combined  with  inflammation  of 
the  base,  or  of  the  ventricles,  is,  under  any  of  its  usual  forms,  an  un- 
frequent  disease  of  childhood.  The  meningeal  inflammation  occurring 
at  this  period  being  usually  of  the  granular  or  tuberculous  character. 
Still  more  rarely,  however,  do  we  observe  the  inflammation  confined 
exclusively  to  the  lining  membrane  of  the  ventricles.  Rilliet  records 
one  such  case  as  having  fallen  under  his  notice,  and  which  terminated 
in  ventricular  effusion,  loss  of  intelligence,  confirmed  idiocy  and  death. 
Another  case  has  been  subsequently  described  by  Dr.  Willshire  {Lon- 
don Lancety  1853),  which  that  gentleman  believed  he  was  authorized 
to  consider  one  of  simple  acute  ventricular  meningitis,  the  ordinary 
characters  of  the  acute  form  of  simple  hemispheric  meningitis,  as  well 
as  of  those  of  the  tubercular  form  being  absent ;  anrd  the  compara- 
tively slight  evidence  present  of  any  lesion  at  the  base  of  the  brain, 
and  the  very  prominent  and  distinct  signs  of  the  ventricular  changes 
observable. 

Among  the  predisposing  causes  of  acute  meningitis  the  most  im- 
portant is  the  age  of  childhood.  The  disease  occurring  far  more  often 
before  than  after  puberty.  Guersent  places  the  most  common  age  for 
its  occurrence  between  the  fifth  and  fifteenth  years.  So  far  as  we  have 
been  enabled  to  form  a  conclusion  from  the  data  within  our  reach,  it 
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would  appear  to  occur  more  frequently  in  Philadelphia  between  the 
seventh  month  and  seventh  year.  The  condition  of  the  brain  at  this 
agC;  and  the  facility  with  which  irritations  may  be  excited  in  it  from 
various  causes,  render  it  peculiarly  liable  to  inflammation  of  various 
grades.  This  predisposition  is  increased  by  a  plethoric  habit^  herodi* 
tary  irritability  of  the  nervous  system,  and  by  precocity  of  intelleotoal 
development,  subjecting  the  brain  to  premature  excitement 

The  exciting  causes  are  external  injuries  of  the  head  from  blows^ 
concussions,  fdls,  &c.,  violent  and  long-continued  paroxysms  of  crying, 
difficult  dentition,  the  sudden  suppression  of  chronic  cutaneous  erup* 
tions,  especially  those  which  occur  about  the  head  and  face,  and  the 
imprudent  drying  up  of  a  long-continued  discharge  from  ulcerations 
behind  the  ears.  In  the  majority  of  cases,  however,  acute  meningitis 
in  children  occurs  in  the  course,  or  towards  the  conclusion  of  other 
diseases,  as  the  various  forms  of  irritation  and  inflammation  of  the 
alimentary  canal,  pneumonia,  scarlatina,  rubeola,  and  pertussis.  Deep* 
seated  inflammations  of  the  ear  very  generally  terminate,  in  children, 
in  acute  meningitis.  We  have  occasionally  seen  the  disease,  ako^ 
produced  in  children  by  insolation.     • 

Acute  meningitis  is,  under  all  circumstances,  a  serious  a£fection ; 
but  it  is  so  especially  when  it  occurs  in  the  course  of,  or  subsequent 
to,  other  diseases ;  wh^n  the  patient  is  already  exhausted,  and  active 
treatment,  to  the  extent  which  is  necessary  for  the  cure  of  every  form 
of  acute  inflammation  of  the  brain,  is  inadmissible.  In  many  caaet^ 
also,  the  course  of  the  disease  is  so  extremely  rapid  as  scarcely  to  allow 
time  for  the  employment  of  the  appropriate  remedies,  even  when  it  is 
detected  in  its  earliest  stage.  Nevertheless,  in  robust  children,  whose 
vital  powers  are  unimpaired  by  pre-existing  disease,  or  exposure  to 
depressing  hygienic  influences,  a  vigorous  treatment,  commenced  early, 
will  very  often  quickly  arrest  the  progress  of  the  inflammation  and 
preserve  the  life  of  the  patient. 

The  favorable  indications  are,  an  early  abatement  of  the  peculiar 
symptoms  of  the  disease ;  a  reduction  of  the  morbid  acuteness  of  the 
external  senses;  the  disappearance  of  the  febrile  excitement;  the  re- 
turn of  natural,  quiet  sleep;  the  recurrence  of  the  normal  secretions; 
the  tongue  becoming  moist  and  clean,  the  skin  soft  and  cool,  the  bow* 
els  open,  and  the  evacuations  natural ;  the  urine  more  copious  and 
lighter  colored ;  the  pulse  more  soft,  slow,  and  equable,  and  the  respira- 
tion less  frequent  and  more  regular ;  together  with  an  abatement  of 
the  heat,  pain,  and  tension  of  the  head,  and  a  return  of  the  ordinary 
expression  of  the  patient's  countenance. 

There  are  few  diseases  that  occur  during  childhood,  in  which  it  is 
more  important  to  watch  the  slightest  premonitory  symptoms,  than 
those  which  aftect  the  brain.  Their  onset  may,  in  many  instances,  be 
prevented,  while  their  cure,  after  they  have  become  fully  established, 
is  doubtful,  if  perchance  possible.  This  is  particularly  true  of  acute 
meningitis.  A  careful  attention  to  the  early  symptoms  indicative  of 
irritation  and  hypersemia  of  the  brain,  will  often  enable  us  to  guard 
the  patient  against  an  attack  that  were  it  to  occur,  would  in  all  proba- 
bility prove  promptly  fatal. 
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The  treatment  of  the  premonitory  stage  will  depend,  in  a  great  mea- 
sure, upon  the  nature  of  the  exciting  cause  in  each  case.  When  the 
attack  occurs  at  the  period  of  dentition,  the  gums  should  be  carefully 
examined  from  day  to  day,  and  if  swollen  or  inflamed  should  be  freely 
scarified,  or  divided  down  to  any  tooth  that  may  be  advancing  towards 
the  surface.  At  the  same  time  attention  should  be  paid  to  the  bowels, 
which,  if  costive,  should  be  freely  opened  by  a  brisk  but  mild,  unir- 
ritating  purgative ;  a  full  dose  of  calomel,  followed  by  castor  oil, 
magnesia,  and  rhubarb,  or  simple  enemata,  should  be  preferred ;  sub- 
sequently, smsiH  doses  of  calomel,  combined  with  ipecacuanha  and 
magnesia,  should  be  given  at  proper  intervals,  with  an  occasional 
dose  of  castor  oil,  to  insure  regular  evacuations  from  the  bowels. 

The  daily  use  of  the  warm  bath,  followed  by  gentle  friction  of  the 
surface,  will  form  a  powerful  auxiliary  to  the  other  remedies.  In 
cases  of  undue  nervous  excitement,  with  determination  of  blood 
towards  the  brain,  nothing  is  better  calculated  than  it  to  equalize  the 
circulation,  and  moderate  the  morbid  irritability  of  the  system,  and  at 
the  same  time  to  promote  the  regular  healthy  action  of  the  stomach 
and  bowels.  The  eftects  of  the  bath  are  in  all  cases  beneficial,  in 
many  it  is  the  very  best  tonic  and  anodyne  we  can  employ.  The 
temperature  of  the  bath  should  be  regulated  by  that  of  the  patient^s 
sur&ce ;  when  the  latter  is  warm  and  dry,  a  tepid  bath  will  be  proper ; 
but  if  the  temperature  of  the  surface  is  the- least  reduced,  or  there  is 
*any  tendency  to  chilliness,  the  bath  should  be  decidedly  warm. 

The  patient's  head  should  be  kept  cool  by  cutting  or  thinning  the 
hair,  if  this  be  thick  and  long ;  and  by  sponging  the  scalp  with  cold 
water,  daily,  or  oftener,  according  to  the  degree  of  increased  heat  of 
this  part,  and  the  greater  or  less  indications  of  cerebral  excitement,  or 
hypersemia  present.  At  the  same  time  the  diet  should  be  carefully 
regulated  in  respect  both  to  quantity  and  quality.  No  food  but  the 
mildest  and  least  stimulating  should  be  given  ;  regard  being  had  in 
the  articles  allowed,  to  the  age  of  the  patient  and  to  the  particular 
condition  of  his  stomach.  Many  articles  perfectly  unexceptionable  in 
themselves,  will  be  found  to  disagree  with  one  child,  but  to  produce 
not  the  slightest  inconvenience  when  taken  by  another. 

The  mind  of  the  patient  should  be  kept  free  from  excitement  of 
every  kind.  The  necessity  of  gentle  daily  exercise  in  the  open  air,  in 
pleasant  weather,  ^should  be  insisted  on,  and  attention  should  be  paid 
to  the  clothing,  to  prevent  it  overheating  the  body  on  the  one  hand, 
or,  on  the  other,  rendering  it  liable  to  a  sudden  reduction  of  tempera- 
ture from  slight  atmospherical  changes. 

When  the  symptoms  of  nervous  excitability  or  depression  appear 
to  be  connected  with  an  overloaded  state  of  the  stomach  and  bowels, 
from  excess  in  eating,  or  from  the  use  of  improper  articles  of  food,  an 
emetic  will  be  advisable,  followed  by  a  smart  purgative.  For  infants 
and  young  children  the  ipecacuanha  should  be  preferred  as  an  emetic ; 
the  wine  or  syrup  is  very  readily  administered,  and  when  given  in 
proper  doses,  is  sufficiently  prompt  in  its  operation.  Even  in  older 
children,  whenever  irritation  of  the  alimentary  canal  is  present,  or 
apprehended,  we  would  advise  the  ipecacuanha  to  be  employed  in 
29 
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preference  to  the  tartarized  antimony.  After  the  stomach  and  bowels 
are  freely  evacuated,  and  the  stools  have  assumed  a  natural  appear- 
ance, the  warm  or  tepid  b'ath,  daily,  with  a  regulation  of  the  diet, 
exercise,  and  clothing  of  the  patient,  will  very  generally  restore  the 
healthful  condition  of  the  nervous  functions. 

In  every  case  where  premonitory  symptoms  of  encephalic  disease 
present  themselves,  it  is  important  that,  in  conjunction  with  the  other 
measures,  the  child  should  retire  to  rest  early  in  the  evening,  and  rise 
early  in  the  morning.  The  imprudent  practice  of  keeping  children 
up  late  at  night,  more  especially  when  they  are  exposed,  at  the  same 
time,  to  the  excitement  of  lighted  and  crowded  apartments,  various 
noises,  and  probably  improper  food,  is  one  of  the  most  effectual  means 
of  inducing  that  state  of  the  brain  and  nervous  system  which  so 
generally  eventuates  in  cerebral  inflammation.    . 

When  inflammation  of  the  brain  has  actually  occurred,  the  only 
remedies  to  be  depended  upon,  are  active  depletion  by  bleeding  and 
purgatives,  cold  applications  to  the  scalp,  and  derivatives  to  the 
extremities. 

Bleeding  should  be  resorted  to  upon  the  very  onset  of  the  disease^ 
and  carried,  within  as  short  a  time  as  possible,  to  an  extent  commeor 
surate  with  the  violence  of  the  symptoms,  and  the  age  and  'vigor  of 
the  patient.  If  the  child  is  old  enough,  a  vein  should  be  opened  in 
the  arm,  while  he  is  in  an- erect  or  sitting  posture,  and  the  blood  drawn 
in  a  full  stream,  until  paleness  of  the  face,  or  other  symptoms  of 
approaching  syncope  are  induced.  Should  symptoms  of  reaction,  with 
active  determination  to  the  brain  again  return,  the  bleeding  should  be 
repeated  without  delay,  and  carried  to  the  same  extent.  When  we 
are  unable,  in  consequence  of  the  age  of  the  patient,  to  procure  blood 
from  the  veins  of  the  arm,  we  may  open  one  of  the  jugular  veins,  or 
apply  a  sufiicient  number  of  leeches  to  the  hands  or  feet,  and  promote 
the  flow  of  blood  from  their  bites  by  immersion  of  the  parts  in  warm 
water. 

When  the  bleeding  has  been  carried  to  as  great  an  extent  as  is 
thought  prudent,  and  still  a  slight  degree  of  reaction  or  cerebral 
determination  remains  or  recurs,  cups  or  leeches  should  be  applied  to 
the  temples,  behind  the  ears,  or  to  the  nape  of  the  neck.  It  is  upon 
the  prompt  and  energetic  employment  of  active  depletion  in  the  early 
stage  of  all  the  more  violent  and  acute  attacks,  particularly  when 
occurring  in  robust,  plethoric  children,  that  the  safety  of  the  patient 
will  entirely  depend.  The  extent  to  which  active  depletion  by  bleed- 
ing or  leeches  is  to  be  carried,  and  the  frequency  of  its  repetition,  will 
depend  entirely  upon  the  circumstances  of  each  case,  and  the  effects 
produced  by  the  remedy.  Everything  depends  upon  the  judgment 
of  the  practitioner,  the  correctness  of  his  diagnosis,  and  the  closeness 
and  care  witli  which  the  phenomena  of  the  disease  are  watched  by 
him.  The  bleeding  should  always  be  carried  to  a  sufficient  extent  to 
prevent  the  occurrence  of  reaction,  and  to  keep  down  any  active  deter- 
mination to  the  brain.  If  suspended  before  this  is  accomplished,  the 
remedy  will  be  of  little  or  no  benefit ;  if  continued  after  this  has  been 
accomplished,  injury  will  very  generally  be  produced. 
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Cold  applications  to  the  scalp  should  be  early  resorted  to,  the  hair 
being  previously  cut  short,  or  removed  with  a  razor.  Ice,  powdered 
and  inclosed  in  a  bladder,  so  as  to  envelop  the  head  like  a  cap,  is  a 
very  effectual  means  of  applying  cold.  It  should  not,  however,  be 
continued  on  for  too  long  a  time;  not  over  fifteen  or  twenty  minutes  at 
a  time;  when  removed,  a  fold  of  linen,  wet  with  some  evaporating 
lotion,  as  two  parts  of  water  and  one  of  alcohol  or  camphorated  spirits, 
should  be  substituted.  If  the  heat  of  the  head,  with  flushing  of  the 
face,  return,  the  ice  may  be  reapplied.  In  cases  occurring  in  very 
young  children,  or  in  those  of  a  feeble  constitution,  simply  sponging 
the  head  with  cold  water  or  with  an  evaporating  lotion,  or  keeping  it 
covered  with  a  fold  of  linen  constantly  wet  with  the  latter,  is  prefer- 
able, however,  to  the  application  of  ice. 

After  the  first  bleeding,  an  active  purgative  should  be  administered 
whenever  it  is  not  counter-indicated  by  the  presence  of  gastro-enterio 
inflammation;  even  here,  calomel  maybe  employed  in  small  doses, 
occasionally  repeated,  with  the  best  effects.  In  most  cases,  at  the 
commencement  of  the  attack,  a  full  dose  of  calomel  and  rhubarb  may 
be  given,  and  its  operation  accelerated  by  purgative  enemata  (the  best 
of  which,  in  violent  cases,  is  a  mixture  of  molasses,  water,  castor  oil, 
and  turpentine),  and  subsequently  by  proper  doses  of  castor  oil  or 
senna  tea,  with  the  addition  of  the  sulphate  of  magnesia. 

Aft«r  the  bowels  have,  by  this  means,  been  actively  purged,  we  may 
continue  the  use  of  the  calomel  in  small  doses,  every  two  or  three 
hours,  according  to  the  urgency  of  the  case.  We  are  in  the  habit  of 
combining  the  calomel  with  ipecacuanha,  prepared  chalk  and  digitalis. 

B« — Calomel,  gr.  vj.  ad  xij. 
Ipeeacaanhse,  gr.  iij. — iv. 
Cretae  ppt.  383. 
Digitalis,  gr.  iij. — iv. — M.  f.  chart.  No.  xij. 

The  dose  of  the  calomel,  and  the  frequency  of  its  administration 
must  be  regulated  by  the  character  of  the  symptoms.  In  very  acute 
and  violent  cases,  from  half  a  grain  to  two  grains,  according  to  the  age  of 
the  patient,  may  be  given,  every  one,  two,  or  three  hours.  If  irritation  of 
the  bowels,  with  frequent  purging,  ensue  under  the  use  of  the  remedy, 
we  may  add  to  each  dose  of  the  calomel  from  one-third  of  a  grain  to 
a  grain  of  the  extract  of  hyoscyam  us.  Very  specious  reasons  have  been 
adduced  in  opposition  to  the  use  of  digitalis  in  the  acute  affections  of 
children,  especially  in  cerebral  inflammation;  but  we  can  adduce  our 
own  experience  in  favor  of  its  perfect  safety,  when  cautiously  adminis- 
tered, and  its  effects  are  carefully  watched,  and  in  evidence  of  the  bene- 
ficial influence  the  remedy  occasionally  exerts  over  the  disease. 

When  meningitis  occurs  in  the  latter  period  of  childhood,  and  is 
marked  by  symptoms  of  great  acuteness,  for  the  ipecacuanha  and 
digitalis,  an  eighth  of  a  grain  of  tartarized  antimony  may  be  substi- 
tuted. The  tartarized  antimony,  in  such  cases,  often  proves  an  excel- 
lent remedy.  In  very  young  children  or  infants,  however,  there  is 
seldom  much  good  to  be  hoped  for  from  the  use  of  the  antimony,  while 
there  is  danger  of  its  effects  proving  positively  prejudicial. 

After  full  bleeding,  and  the  action  of  a  brisk  purgative,  external 
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revulsants  may  be  resorted  to  with  advantage.  The  feet  of  the  patient 
may  be  immersed  in  a  warm  sinapised  pediluvium;  or  they  may  be 
enveloped  in  a  blanket  wrung  out  of  hot  wa^er,  in  which  %  portion  of 
mustard  has  been  infused.  During  the  use  of  the  warm  pediluvia, 
cold  water  or  ice  may  be  applied  to  the  head;  in  severe  cases,  it  has 
been  recommended  to  pour  cold  water  upon  the  head  from  the  spout 
of  a  tea-pot,  or  even  in  a  smaller  stream.  Infants,  however,  seldom 
bear  this  well,  and  even  older  children  are  liable  to  become  greatly 
alarmed  by  its  use ;  we  have,  therefore,  very  generally  preferred  the 
ice  cap,  cold  sponging,  or  the  application  of  a  cloth  wet  with  some 
evaporating  lotion. 

The  application  of  blisters  is  very  generally  advantageous.  They 
should  never  be  employed  until  after  the  inflammatory  excitement 
has  been  reduced  by  active  depletion;  as  soon,  however,  as  this  has 
been  accomplished,  their  effects  are  always  salutary,  and  often  surpris- 
ingly prompt.  They  may  be  applied  to  the  nape  of  the  neck,  or  be- 
hind the  ears.  We  have  never  been  in  favor  of  their  application  to 
the  scalp,  or  of  keeping  up  a  discharge  from  the  blistered  surface,  by 
means  of  irritating  ointments;  we  prefer,  in  every  case,  a  succession  of 
blisters.  In  young  children  they  should  be  kept  on  until  redness  of 
the  skin  is  produced,  and  then  be  followed  by  a  light  emollient  poul- 
tice. As  soon  as  the  blistered  surface  heals,  it  may  be  covered  with 
another  blister,  and  in  this  manner  the  blisters  should  be  continued 
so  long  as  their  derivative  influence  may  be  desired. 

In  the  latter  stage  of  the  disease,  after  collapse  has  taken  place,  the 
application  of  blisters  and  sinapisms  to  the  extremities  has  been  ad- 
vised, with  the  view  of  rousing  the  sinking  energies  of  the  system; 
but  at  this* period  of  the  disease  little  permanent  benefit  can  be  antici- 
pated from  blisters,  or  indeed  from  any  other  remedy ;  instances  of 
recovery  being  extremely  rare. 

By  the  majority  of  practitioners  it  has  been  advised,  in  every  severe 
case  of  meningitis,  to  place  the  system  as  quickly  as  possible  under 
the  influence  of  mercury ;  by  employing,  in  conjunction  with  the  in- 
ternal use  of  calomel,  as  directed  above,  mercurial  inunction,  either 
by  rubbing  the  strong  mercurial  ointment  upon  the  thighs  and  groins, 
to  the  extent  of  two  or  three  drachms  daily,  or  by  dressing  with  mer- 
curial ointment,  the  blistered  surfaces;  and  so  continuing  for  two, 
three,  or  more  days,  according  to  the  effects  produced.  The  evidence 
in  favor  of  this  treatment  is  too  strong  and  decided,  not  to  recommend 
it  to  our  attention;  recollecting,  at  the  same  time,  that  however  pow- 
erful an  auxiliary  it  may  prove,  it  is  upon  active  depletion,  in  the 
early  period  of  the  acute  stage,  alone,  that  our  chief  dependence  is  to 
be  placed  for  the  cure  of  acute  meningeal  inflammation. 

If  the  gums  should  become  in  the  slightest  degree  affected,  the  use 
of  the  mercury  must  be  at  once  suspended,  and  the  bowels  kept  regu- 
larly open  by  mild  aperients.  When  a  decided  improvement  in  the 
symptoms  of  the  case  becomes  apparent,  the  use  of  the  mercury,  both 
internally  and  externally,  should  be  gradually  suspended;  care  being 
observed  neither  to  discontinue  it  too  early,  nor  to  continue  it  too 
long. 


ACUTE    MENINGITIS.  453 

Daring  the  continuance  of  the  acute  stage,  every  species  of  food 
should  be  prohibited;  the  thirst  of  the  patient  may  be  allayed  by  the 
use  of  cola  toast,  gum,  or  barley  water.  If  the  child  is  old  enough,  a 
small  portion  of  powdered  ice  held  in  the  mouth,  will  prove  refresh- 
ing, and  obviate  the  necessity  of  large  quantities  of  drink  being  taken. 
After  the  acute  stage  has  passed,  a  small  quantity  of  plain  gruel  or 
panada  may  be  allowed. 

The  patient  should  be  kept  perfectly  quiet,  and  free  frcJm  every 
species  of  excitement;  his  chamber  should  be  darkened,  and  of  a 
moderate  temperature,  due  attention  being  paid  to  preserve  the  air 
frfesh  and  pure  by  proper  ventilation.  His  head  should  be  elevated 
and  uncovered,  while  the  covering  of  the  body  should  be  light,  but 
suflBcient  to  protect  it  from  the  slightest  sensation  of  chilliness;  it  is 
particularly  necessary  t6  attend  to  this  in  the  progress  of  the  disease, 
as  the  temperature  of  the  surface  is  very  apt  to  sink  upon  slight 
exposure. 

In  cases  attended  with  delirium,  or  when  coma  ensues,  the  state  of 
the  bladder  should  be  ascertained  by  actual  inspection,  twice  or  thrice 
a  day,  and  if  distended,  the  urine  should  be  drawn  off  by  the  catheter. 
Stillicidium  will  occasionally  occur,  which  may  mislead  the  practi- 
tioner as  to  the  state  of  the  bladder,  unless  its  condition  be  examined 
by  the  hand. 

During  convalescence  the  diet  of  the  patient  should  be  cautiously 
regulated ;  for  a  long  time  he  should  be  confined  to  farinaceous  pre- 
parations, plainly  cooked,  and  taken  in  great  moderation,  their  effects 
upon  the  digestive  organs  being  carefully  watched.  Excitement  of 
every  kind,  as  well  as  too  long  continued  application  of  the  mind, 
should  be  avoided.  Only  the  gentlest  exercise  should  be  undertaken 
at  first,  and  the  utmost  precaution  observed  to  prevent  fatigue.  The 
state  of  the  bowels  should  be  regulated  by  gentle  aperients,  if  costive- 
ness  be  present ;  or  if  diarrhoea  occur,  by  some  gentle  astringent.  For 
a  long  period  after  recovery,  the  danger  of  a  relapse  from  slight  causes 
should  be  kept  constantly  in  mind,  and  the  patient,  in  consequence, 
placed  under  a  judicious  hygienic  course  of  treatment,  until  his  health 
is  firmly  established. 

It  occasionally  happens, Hhat  after  active  depletion  has  been  carried 
as  far  as  the  circumstances  of  the  case  will  warrant,  and  the  acute 
symptoms  are  entirely  removed,  the  patient  sinks  into  a  state  of  deep 
ooma,  with  a  small,  rapid,  and  feeble  pulse,  paleness  of  countenance, 
and  reduced  temperature  of  the  whole  surface.    In  such  cases,  the 

Sractitioner  must,  by  a  cautious  investigation  of  every  circumstance, 
ecide  whether  these  symptoms  are  the  result  of  an  inflammatory  con- 
dition of  the  brain,  or  arise  from  mere  exhaustion.  If  from  the  latter, 
the  cautious  administration  of  opiates,  and  even  diffusible  stimulants, 
with  a  nourishing  diet  should  be  commenced,  and  if  the  patient  im- 
proves, a  more  free  but  judicious  employment  of  these  means  will,  in 
a  short  time,  restore  his  health.  Opiates  are  not,  however,  so  gene- 
rally useful  in  the  comatose  condition,  as  in  the  state  of  delirium  from 
exhaustion,  and  even  here  they  should  not  be  pushed  too  far.  If  they 
do  not,  when  given  in  moderate  doses,  quickly  produce  a  state  of  calm- 
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ness  and  refreshing  sleep,  they  should  be  discontinued.  In  these  cases 
strong  beef  or  mutton  broth,  wine  whey,  or  wine  itself,  in  small  and 
frequent  doses,  in  general,  prove  more  efficient  remedies.  •Blisters  to 
the  nape  of  the  neck,  and  sinapisms  to  4;he  extremities,  will  often  act 
as  valuable  auxiliaries.  The  practitioner  must  recollect,  however, 
that  whilst  it  is  important  to  rouse  the  patient  from  the  state  of 
exhaustion  upon  which  his  coma  or  delirium  depends,  over-stimula- 
tion must  be  guarded  against,  lest  in  the  irritable  state  of  the  brain, 
we  suddenly  excite  an  undue  action  of  its  vessels,  which  may  rapidly 
terminate  in  extensive  serous  effusion. 

Meningitis  Encephalica. — Dr.  Brockman  has  described,  under  this 
name,  a  peculiar  form  of  acute  cerebral  disease  incidental  to  child- 
hood, in  which  the  membranes  of  the  medulla  oblongata  and  pons 
Varolii  are  chiefly  affected. 

Dr.  Brockman  has  met  with  fourteen  cases  of  this  affection.  It  was 
at  first  observed  by  him  as  a  sequel  of  scarlatina,  but  subsequently  he 
has  seen  it  to  occur  most  frequently  as  an  idiopathic  affection. 

It  is  sometimes  associated  with  general  disease  of  the  brain ;  at 
others,  it  is  uncomplicated.  Notwithstanding  it  is  unattended  in  its 
earlier  stages  by  any  serious  symptoms,  it  is  an  affection  fully  as  dan- 
gerous as  cerebral  meningitis.  The  first  stage,  or  that  of  simple  hyper- 
asmia,  generally  continues  for  one  or  two  days.  The  child  is  dull  and 
heavy,  and  the  occiput  is  often  hot ;  the  bowels,  however,  are  regular; 
there  is  no  vomiting;  no  intolerance  of  light,  nor  any  disturbance  of 
sleep.  The  general  dulness  of  the  patient,  and  vague  complaints  of 
some  uneasy  sensation  in  the  head,  increase  as  the  inflammatory  stage 
sets  in ;  the  heat  of  the  occiput  is  augmented ;  the  head  becomes  re- 
tracted, a^  in  the  ordinary  cases  of  acute  meningitis;  and  convulsive 
twitchiugs  of  the  limbs  occur,  similar  to  the  effects  of  slight  electric 
shocks ;  these  recur  every  few  minutes  while  the  patient  is  awake, 
but  cease  during  sleep.  The  general  febrile  symptoms  continue  during 
the  third  stage ;  the  pulse,  however,  diminishes  in  frequency  and  ful- 
ness, but  does  not  become  either  irregular  or  intermittent.  The  gen- 
eral disquietude  of  the  child  subsides  by  degrees  into  a  comatose  con- 
dition, in  which  the  head  becomes  still  more  retracted,  but  unattended 
with  strabismus,  or  any  morbid  condition  of  the  pupil:  The  pecu- 
liar air  of  stupidity  that  characterizes  hydrocephalic  patients  is  want- 
ing. Two  pathognomonic  symptoms,  however,  indicate  the  occur- 
rence of  the  stage  of  effusion.  One  of  these  is  deafness;  the  other  is 
difficult  articulation,  and  difficulty  in  moving  the  tongue — both  of 
these  latter  occur  at  the  same  time,  probably  from  paralysis  of  the 
motor  nerves  of  the  tongue.  The  deafness  and  affection  of  the  tongue 
usually  occur  suddenly;  sometimes  they  are  first  observed  upon  the 
child  awaking  from  a  quiet  sleep.  They  are,  according  to  Dr.  Brock- 
man, the  earliest  and  most  certain  indications  of  the  occurrence  of  effu- 
sion. This  stage  continues  sometimes  for  three,  and  sometimes  for 
fourteen  days.  Its  termination  is  in  fatal  paralysis,  the  occurrence  of 
which  is  often  preceded  by  various  singular  nervous  phenomena — as 
sudden  pauses  in  the  respiration,  or  equally  sudden  syncope.  In  some 
cases,  however,  the  paralysis  does  not  follow,  but  the  anomalous 
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symptoms  subside  and  the  patients  gradually  recover.  Until,  indeed, 
the  paralytic  stage  is  fully  established,  the  recovery  of  the  patient  is 
still  possible. 

In  the  uncomplicated  case^  of  the  disease,  upon  examination  after 
death,  the  cerebrum  in  general  presents  an  extremely  pallid  and  anae- 
mic condition,  in  striking  contrast  with  the  cerebellum ;  the  vessels  of 
which  are  turgid  with  blood,  while  its  substance,  also,  is  often  in  a 
state  of  marked  hyperaemia.  The  hypersemia  increases  in  intensity 
towards  the  central  portions  of  the  encephalon ;  and  the  membranes 
covering  the  pons  Varolii  and  medulla  oblongata  are  found  in  a  most 
decided  state  of  inflammation.     The  portion  of  inflamed  membrane  is 

Serfectly  isolated,  and  not  more,  usually,  than  a  square  inch  in  extent, 
'he  membranes  of  the  cerebellum  are  entirely  free  from  any  indications 
of  inflammation.  There  is  ordinarily  an  effusion  of  a  serous  fluid 
into  the  subarachnoidal  tissue;  sometimes  to  the  extent  of  several 
ounces.  Occasionally  a  gelatinous  matter  is  effused,  and,  in  some 
cases,  the  effusion  is  of  a  purulent  character. 

This  form  of  disease  is  most  frequently  observed  in  children  from 
three  to  ten  years  of  age,  and  who  had  previously  enjoyed  good  health. 
The  treatment  recommended  by  Dr.  Brockman,in  its  first  two  stages, 
is  depletion,  by  leeches  to  the  posterior  part  of  the  head,  cold  applica- 
tions to  the  scalp,  and  the  free  administration  of  calomel,  which  latter 
may  be  continued  during  the  stage  of  effusion.  Here,  however,  it  be- 
comes necessary  to  support  the  strength  of  the  patient ;  for  this  pur- 
pose ammonia  is  directed  by  Dr.  Brockman,  but  he  remarks  that,  in 
some  cases,  the  administration  of  wine  may  be  required.  According 
to  his  experience  powerful  counter-irritants,  as  a  large  blister,  or  the 
actual  cautery,  prove,  also,  sometimes  beneficial. 

6.— Epidemic  Meningitis. 

Acute  meningitis,  or,  to  speak  more  correctly,  cerehro-sjnnal  menin- 
ptis,  has,  within  the  last  ten  or  twelve  years,  occurred  in  different 
parts  of  the  world  as  an  epidemic  of  a  very  formidable  character. 
In  the  several  portions  of  France  where  the  disease  has  prevailed,  it 
was,  in  a  great  measure,  confined  to  the  younger  portion  of  the  sol- 
diery, particularly  the  new  recruits ;  while  in  Gibraltar,  as  well  as  in 
those  parts  of  Ireland  and  of  the  United  States,  in  which  the  epi- 
demic has  occurred,  it  has  principally  attacked  children  from  five  to 
fifteen  years  of  age.  This  circumstance,  and  the  fact  that  when  the 
disease  occurs  sporadically  it  is  very  generally  met  with  in  individu- 
als under  the  age  of  puberty,  would  seem  to  demand  some  notice  of 
it  in  a  work  devoted  to  the  consideration  of  the  diseases  of  children. 

The  symptoms  by  which  the  disease  commences  are  usually  of  a 
very  formidable  character,  and  its  accession  is  oflen  sudden  and  quite 
unexpected.  In  a  large  number  of  cases  the  patient  is  in  his  ordinary 
health  and  spirits  up  to  the  very  moment  of  the  seizure,  and  experi- 
ences no  premonitory  symptoms  to  warn  him  of  his  danger.  In  four 
of  the  cases  at  the  South  Dublin  Union,  the  boys  had  eaten  a  hearty 
dinner,  and  retired  to  bed  in  apparent  health,  when  the  disease  all  at 
once  declared  itself. 
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Very  generally,  however,  the  attack  is  preceded  by  pain  of  the 
head — generally  continuous,  but  occasionally  remittent  or  intermittent 
It  is  commonly  seated  in  the  forehead,  temples,  over  one  or  both  eyes, 
or  in  the  occiput ;  or,  occupying  the  whole  head,  it  is  most  acute  at  the 
occipital  and  frontal  regions.  In  some  instances,  there  is  also  pain  in 
the  back  of  the  neck,  and  along  the  course  of  the  spine,  soreness  in  the 
muscles  and  joints,  facial  neuralgia,  and,  very  rarely,  giddiness,  with 
or  without  dimness  of  vision.  In  few  cases  is  the  attack  preceded  by 
any  impairment  of  strength,  or  sense  of  general  malaise.  The  appe- 
tite is  seldom  much  affected,  though  occasionally  it  is  entirely  lost,  or 
greatly  diminished. 

Occasionally,  the  attack  commences  with  a  feeling  of  chilliness,  suc- 
ceeded by  a  slight  increase  of  the  heat  of  the  surface,  and  pain,  ex- 
tending from  between  the  shoulders  to  the  occiput,  with  stiffness,  to  a 
greater  or  less  extent,  of  the  posterior  cervical  muscles.  In  other  cases, 
the  patient  may  be  attacked  by  chilliness,  pallor  of  countenance,  cold- 
ness of  the  extremities,  low  moaning,  or  muttering  delirium,  quickly 
succeeded  by  restlessness,  flushing  of  the  face,  a  frequent  pulse,  a  wild 
expression  of  the  eyes,  and  a  hot  and  dry  skin.  In  other  cases,  again, 
the  disease  may  be  ushered  in  by  a  sense  of  lassitude  and  uneasiness, 
considerable  prostration,  and  a  dull  heavy  pain  of  the  head,  with  more 
or  less  vertigo,  especially  when  an  attempt  is  made  to  assume  the  erect 
position ;  the  eyes  are  languid  and  half  closed,  the  speech  laborious 
and  indistinct.  Occasionally  the  patient  is  suddenly  attacked  with 
deep  coma,  or  with  more  or  less  stupor,  attended  by  a  sense  of  extreme 
debility,  giddiness,  dimness  of  sight,  or  double  virion.  Or,  finally,  thcf 
attack  may  commence  with  severe  pain  in  the  abdomen,  immediately 
succeeded  by  nausea,  and  perhaps  vomiting.  In  violent  attacks  of  this 
character,  the  extremities  become,  at  the  same  time,  cold  and  of  a 
bluish^ color,  and  the  pulse  is  reduced  to  a  mere  thread.  After  a'few 
hours,  reaction,  more  or  less  complete,  generally  ensues. 

Whatever  may  be  the  character  of  the  initiatory  symptoms,  they 
are  replaced,  sooner  or  later,  by  a  state  of  violent  agitation,  or  by  a 
state  of  stupor  more  or  less  decided,  with  a  slow,  occasionally  full, 
pulse,  and  dilated  and  immovable  pupils.  When  the  patient  is  in  this 
condition,  touching  any  portion  of  his  body  will  sometimes  cause  him 
to  emit  a  short  plaintive  cry ;  at  others,  he  utters,  from  time  to  time, 
acute  cries,  and  carries  his  hand  frequently  to  his  head.  When 
spoken  to,  he  will,  in  general,  exhibit  a  degree  of  consciousness  by 
a  motion  of  the  head,  by  an  attempt  to  articulate,  or  by  opening  hia 
eyes  for  a  moment. 

Pain,  more  or  less  intense,  of  the  head,  and  along  the  spine,  is  pre- 
sent in  the  early  stage  of  nearly  all  cases.  Pressure  applied  to  the 
cervical  portion  of  the  spine  will  often  produce  pain  of  the  head,  dart- 
ing to  the  forehead,  eyes,  and  temples,  as  well  as  pain  at  the  top  of  the 
sternum ;  while  pressure  on  the  dorsal  vertebrjB  will  cause  pain  at  the 
middle  of  the  sternum,  or  about  the  umbilicus,  according  as  it  is  made 
higher  or  lower.  The  pain  is  frequently  severe,  and  continues  for 
some  time  after  the  pressure  is  removed. 

Delirium  is  very  commonly  present  from  an  early  period  of  the 
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attack.  It  is  often  attended  with  contraction  of  the  pupils;  occasion- 
ally with  dilation  of  one  pupil  and  contraction  of  the  other ;  some- 
times with  ptosis  of  the  eyelids,  and  ecchymosis  under  the  eyes.  The 
delirium  ordinarily  lasts  only  a  short  period,  but  quickly  returns.  In 
most  cases,  the  mind  of  the  patient  is  desponding  and  apprehensive. 

In  the  majority  of  instances  there  is  more  or  less  intolerance  of 
light  and  sound ;  in  some,  to  such  an  extent,  that  the  slightest  ray  of 
light,  or  the  least  unusual  sound,  is  apt  to  excite  convulsive  movements. 
Imperfect  vision  has  been  occasionally  noticed  in  the  first  period  of 
the  attack — the  patient  seeing  objects  cfouble,  or  only  one  half  of  them, 
or  they  appear  to  him  as  if  enveloped  in  a  mist.  The  conjunctivae 
are  often  injected,  and  the  eyes  have  a  glittering  and  watery  appear- 
ance. Insensibility  of  the  eyes  to  light,  and  complete  blindness  of  one 
or  both,  are  noticed  as  having  been  present  in  many  cases ;  while  vio- 
lent inflammation  of  one  or  other  eye  is  described  as  of  frequent 
occurrence  in  certain  epidemics. 

In  some  cases  there  is  partial  or  complete  deafness ;  in  others  a  con- 
stant ringing  in  the  ears  is  complained  of  from  an  early  period  of  the* 
attack. 

An  exalted  sensibility  of  the  entire  surface  of  the  body  is  very 
generally  present.  The  patient  winces  upon  the  slightest  touch,  even 
of  the  bed-clothing,  and  refuses  to  change  his  position,  from  the  pain 
consequent  upon  every  attempt  at  motion.  This  exalted  sensibility 
of  the  cutaneous  surface  is  often  manifested  only  towards  the  close  of 
fatal  cases.  Diminution  of  tactile  sensibility  and  confirmed  stupor, 
when  they  occur,  are  always  indications  of  imminent  danger. 

In  very  violent  cases,  petechias,  most  generally  of  a  red,  though 
sometimes  of  a  purplish  hue,  occur  upon  the  extremities,  over  the  eye- 
lids or^upon  other  portions  of  the  body  within  a  few  hours  after  the 
attack;  more  generally,  however,  at  a  somewhat  later  period. 

The  respiration  is  sometimes  irregular  and  labored — a  difficulty 
would  appear  to  be  experienced  in  some  cases  in  expanding  the  lungs 
— respiration  being  effected  chiefly  through  the  nostrils.  Stertorous 
respiration  is  not  a  frequent  symptom. 

Continued  irritability  of  the  stomach,  insatiable  thirst,  and  tender- 
ness of  the  epigastrium  upon  pressure  are  often  present.  These 
symptoms  are  entirely  independent  of  disease  of  the  abdominal  vis- 
cera. In  two  cases  in  which  they  persisted  in  a  very  marked  degree 
to  the  close.  Dr.  Mayne,  upon  examining  the  abdomen  after  death, 
foand  the  stomach,  intestines,  and  other  organs  without  any  apprecia- 
ble lesion. 

Constipation  and  suspended  secretions  are  common  symptoms  of  the 
disease.  The  tongue  is  usually  more  or  less  coated  with  a  pale  ash, 
white,  or  yellowish  fur.  In  the  more  grave  and  malignant  forms  of 
the  disease,  it  has  been  observed  to  be  broad  and  flabby.  Sometimes 
80  enlarged  as  to  impede  articulation,  and  indented  around  its  edges 
by  pressing  upon  the  teeth.  An  increased  flow  of  saliva  i§  commonly 
present 

The  pulse,  during  the  period  of  excitement,  is  usually  full  and  fre- 
quent— from  120  to  140  in  a  minute — often,  however,  it  is  very  slow 
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— sinking,  sometimes,  to  48  or  50  in  the  minute.     The  pulse  has  been 
observed  to  vary  in  the  number  of  its  beats  at  different  periods  of  the 

day.  ...... 

The  most  striking  characteristic  of  cerebro-spinal  meningitis  is  that 
presented  by  the  condition  of  the  muscular  system.  The  muscles  of 
the  neck,  in  particular,  become  rigidly  contracted,  drawing  back  the 
head  upon  the  vertebral  column,  and  firmly  fixing  it  in  that  position, 
so  that  the  patient  is  unable  to  move  it  forwards ;  neither  can  this  be 
done  by  the  attendants  with  the  employment  of  any  justifiable  degree 
of  force.  The  countenance,  at  the  same  time,  assumes  very  much  the 
tetanic  expression.  In  some  cases,  the  contraction  is  confined  to  the 
ster no- mastoid  muscle  of  one  or  both  sides;  in  others,  again,  it  is  the 
extensors  that  are  principally  affected,  the  head  being  retained  perma- 
nently in  its  natural  erect  position.  Rigidity  is  very  commonly  ob- 
served, also,  in  the  muscles  of  the  extremities.  The  patient  loses  the 
power  of  moving  his  limbs,  and  of  assuming  the  erect  posture.  In 
some  instances  there  is  a  quivering  motion  of  the  muscles  of  the  face, 
with  tremors  of  the  hands,  and  embarrassment  of  the  movements  of 
the  extremities,  or  spasmodic  twitchings  in  the  flexors  of  the  limbs, 
with  a  disposition  to  a  constant  movement  of  the  legs  from  side  to  side, 
alternately.  In  some  epidemics,  rigidity  of  all  the  spinal  muscles  was 
a  common  symptom — occasionally,  the  whole  spine,  from  the  occiput 
to  the  sacrum,  being  bent  forcibly  backwards,  like  a  well-strung  bow, 
so  as  to  prevent  the  patient  from  lying  flat  upon  his  back.  Contrao- 
tion  of  the  recti  muscles  of  the  abdomen  is  often  present. 

In  many  cases  there  is  a  difficulty  of  prehension,  the  patient  not 
being  able  to  take  hold  of  any  vessel  and  drink  from  it  without  assist- 
ance. In  some  cases  involuntary  twitchings  of  the  muscles  are  pro- 
duced at  every  attempt  made  to  move  or  seize  anything,  as  if  the 
patient  were  under  the  influence  of  strychnia.  In  other  cases,  violent 
convulsions  are  induced  the  moment  the  inferior  extremities  are  raised 
up,  or  merely  touched.  There  is  great  irregularity  as  to  the  period 
when  these  tetanic  symptoms  occur.  They  may  set  in  as  early  as  the 
first  day  of  the  attack,  or  not  until  after  the  lapse  of  several  days. 

Cerebro-spinal  meningitis  is,  in  the  generality  of  cases,  marked  by 
pain  in  the  head  more  or  less  intense,  rachialgia,  heat  of  the  scalp,  con- 
gestion of  the  conjunctivae,  some  degree  of  intolerance  of  light  and 
noise,  exalted  sensibility  of  the  entire  cutaneous  surface,  tendency  to 
coma,  and  a  tetanic  affection  of  the  muscles  of  the  neck,  and  perhaps 
of  the  extremities.  It  may,  nevertheless,  in  many  instances  present 
no  symptoms  of  so  decided  a  character,  or  such  as  would  lead  us  to 
suspect  the  existence  of  serious  disease  of  the  brain  and  spinal  marrow, 
until  finally  the  labored  pulse,  the  dilated  pupil,  the  profound  coma, 
or  the  severe  spasmodic  or  convulsive  attacks  indicate  but  too  plainlj 
the  near  approach  of  death.  In  other  cases,  again,  and  those  by  no 
means  of  rare  occurrence,  symptoms  of  a  most  formidable  character 
may  present  themselves  at  the  very  outset  of  the  disease.  Thoa^  the 
patient  may  be  attacked  at  once  with  violent  paroxysms  of  general 
convulsions,  requiring  manual  restraint  to  protect  him  from  iujorfj 
or,  he  may  suddenly,  without  any  striking  premonitory  symptoms^ 
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into  a  state  of  coma  almost  apoplectic  in  its  character,  or,  into  a 
mconscious  condition,  with  constant  moaning  or  plaintive  cries, 
frinding  of  the. teeth. 

bermissions  of  a  periodie  character  are  not  uncommon.  So  com- 
are  these,  in  some  cases,  as  to  lead  to  the  hope  of  a  speedy  re- 
•y  of  the  patient,  the  fallacy  of  which  is  shown  by  the  return  of 
jrmptoms,  in  perhaps  an  aggravated  degree,  on  the  following  day. 
hen  death  is  not  early  induced  by  the  violence  of  the  attack,  the 
nt  sinks,  more  or  less  rapidly,  into  a  state  of  profound  coma,  his 
I  becomes  slow  and  laboring,  his  powers  of  speech  and  deglutition 
bIv  fail,  his  tongue  becomes  dry,  and,  together  with  his  lips,  in- 
ea  with  dark  sordes ;  his  stools  are  passed  involuntarily,  while  his 
ler  becomes  distended  with  urine,  or  this  constantly  dribbles 
'.  Death  finally  closes  the  scene,  often  preceded  by  paralysis  of 
ide  of  the  body,  or  of  one  or  other  extremity.  In  his  account  of 
pidemic  of  cerebro-spinal  meningitis  that  occurred  in  the  State 
ew  York  during  the  year  1857,  Dr.  Squire  describes  five  modes 
aich  the  disease  may  terminate. 

the  first  place  it  may  be  "  nipped  in  the  bud ;"  in  which  case  the 
nt  speedily  recovers,  without  experiencing  the  first  chill ;  2,  death 
take  place  during  the  cold  stage,  previously  to  reaction  ;  3,  the  pa- 
may  die  during  the  hot  stage,  which  often  lasts  several  days ;  4,  he 
survive  the  stage  of  febrile  reaction,  and  die  eventually  from  the 
s  of  effusion ;  6,  or,  he  may  outlive  the  entire  course  of  the  disease, 
regain,'  finally,  either  perfect  or  partial  health  of  mind  and  body. 
•M.  Med.  Soc.  State  of  New  York,  1858.) 

le  duration  of  the  disease  is  very  variable.  Death,  as  above  stated, 
occur  within  a  few  hours  from  the  commencement  of  the  attack, 
generality  of  cases,  however,  terminate  about  the  fourth  day; 
t  are  protracted  to  over  fourteen,  twenty,  or  even  fifty  days.  Con- 
loence  is  usually  slow  and  lingering.  Even  after  an  apparently 
ot  recovery,  secondary  diseases  are  apt  to  occur,  and  sooner  or 
destroy  the  patient.  Dr.  Squire  presents  the  details  of  forty- 
\  hisl  cases,  observed  by  him  in  New  York  State,  during  the  year 
.  In  12  of  these  cases,  death  took  place  within  from  2  to  12  hours 
the  onset  of  the  disease ;  in  oyie,  within  16  hours;  in  5,  within 
ours;  in  18,  within  from  1  to  5  days ;  in  3,  within  from  5  to  10 
;  in  2  the  disease  continued  for  8  weeks  before  death  occurred ; 
4  months,  and  in  another  10  months. 

16  diagnosis  in  cerebro-spinal  meningitis  is  somewhat  obscure, 
e  is  no  symptom  or  series  of  symptoms  which  can  be  considered 
rictly  pathognomonic.  The  disease  is  in  general  characterized  by 
\  and  fixed  pain  of  the  head,  rachialgia,  aversion  from  light,  in- 
m  of  the  conjunctivae,  increased  sensibility  of  the  surface,  acute 
low,  muttering  delirium  or  coma,  pain,  and  stiffness  of  the  pos- 
r-oervical  muscles,  with  permanent  retraction  of  the  head,  often 
ity  of  the  large  extensors  of  the  spine,  spasmodic  tremors  or 
hmgsof  the  muscles,  particularly  of  the  face,  and  tetanic  convul- 
of  the  limbs.  When  an  individual  is  attacked  by  several  or  all 
ese  symptoms,  especially  when  such  attacks  are  prevalent,  we 
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may  pretty  confidently  pronounce  the  disease  under  which  he  labors 
to  be  cerebro-spinal  meningitis. 

The  prognosis  is  for  the  most  part  unfavorable.  Sporadic  cases,  it 
is  true,  frequently  do  well  under  an  appropriate  treatment^  but  in  its 
epidemic  form,  the  disease  has  been  found  to  terminate  fatally  in  the 
majority  of  cases.  When  the  attack  commences  with  great  prostra- 
tion, coma,  and  general  symptoms  of  collapse,  death  often  ensues  very 
speedily  without  the  occurrence  of  reaction.  Few  cases  recover  after 
severe  tetanic  symptoms  make  their  appearance.  Irregularity  of  respi- 
ration, difficulty  of  swallowing,  great  enlargement  of  the  tongue,  ex- 
tensive petechiffl,  violent  general  convulsions,  and  deep  persistent  coma, 
are  all  unfavorable  symptoms. 

As  already  remarked,  it  is  chiefly  from  the  occurrence  of  cerebro- 
spinal meningitis  as  an  epideiiric,  that  the  disease  has  of  late  years 
attracted  the  attention  of  physicians.  These  epidemic  visitations  are 
occasionally  confined  within  very  narrow  limits,  while,  at  other  times, 
as  was  the  case  in  France,  between  the  years  1837  and  1812,  they 
spread  successively  over  extensive  regions.  Within  the  few  past 
years  the  disease  has  prevailed  epidemically,  to  a  greater  or  less  ex- 
tent, over  a  large  portion  of  the  United  States.  The  occurrence  of  these 
epidemics  would  appear  to  be  altogether  independent  of  any  morbific 
agency  referrible  to  peculiarities  of  climate,  season,  or  locality.  Age, 
and  to  a  certain  extent  sex,  would  appear  to  rank  as  predisposing 
causes  of  the  disease,  whatever  may  be  the  nature  of  the  epidemic 
agent  by  which  it  is  produced.  Its  subjects,  wherever  it  has  occurred, 
have  been  young  persons,  generally  of  the  male  sex.  In  Ireland, 
boys  Under  twelve  years  of  age,  were  those  almost  exclusively  attacked. 
In  Gibraltar,  in  the  great  majority  of  cases,  it  occurred  in  males,  be- 
tween two  and  fifteen  years  of  age.  In  Tennessee,  its  principal  victims 
were  children  between  the  ages  of  six  and  fifteen  years.  In  Missouri, 
between  ten  and  fifteen  years.  In  San  Augustine,  Texas,  the  patients 
were  generally  under  fifteen  years.  There  were  but  two  or  three  in- 
stances in  which  the  disease  attacked  those  over  eighteen  years  of  age, 
and  not  in  a  single  instance  a  female.  Of  the  43  cases  given  by  Dr. 
Squire,  in  his  account  of  the  New  York  epidemic,  31  were  in  males 
and  12  in  females.  Twenty-seven  of  the  patients  were  under  14  years 
of  age ;  9  between  14  and  25,  and  7  over  25  years.  In  Alabama, 
however,  the  majority  of  those  attacked — over  50  per  cent. — were  be- 
yond twenty  years  of  age.  Fifty-four  per  cent,  were  males.  In  Texas 
there  was  not  an  instance  of  the  disease  occurring  among  the  negroes^ 
who  were  probably  more  exposed  to  morbific  agencies  than  the  whites. 
In  speaking  of  the  disease  as  it  prevailed  in  1864,  epidemically, 
throuofhout  Germanv,  Dr.  Wunderlich  remarks  that  it  selected  for  its 
victims  the  young  and  robust.  In  the  epidemic  which  prevailed  along 
the  Vallev  of  the  Connecticut  River,  Dr.  Ketchum  states  that  theroa- 
jority  of  the  patients  were  young — none  over  forty  years.  All  but 
two  were  males,  being  in  the  proportion  of  one  male  to  fourteen 
i'emales  of  all  who  were  attacked.  In  the  epidemic  of  Madison  County, 
New  York,  Dr.  Saunders  reports  that  the  majority  of  those  attacked 
were  adults  below  the  middle  age.    The  disease  occurred  in  1862  and 
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1868,  among  the  soldiers  at  Newbern,  N.  C,  attacking  the  robust 
and  apparently  the  most  healthy,  between  the  ages  of  eight^n  and 
twenty -four.  In  France,  the  disease  occurred,  for  the  most  part,  among 
the  young  conscripts  who  had  lately  joined  their  regiments. 

We  have  not  the  slightest  satisfactory  evidence  that  the  disease  is 
communicable  by  contagion  or  infection,  while,  on  the  contrary,  a 
large  collection  of  facts  have  been  adduced  that  would  appear  very 
satisfactorily  to  establish  its  non-contagious  character. 

The  lesions  detected  after  death  from  epidemic  meningitis  are 
chiefly  confined  to  the  cerebrospinal  meninges.  The  pia  mater  is 
deeply  injected  with  blood,  and  the  large  vessels  and  sinuses  are  re- 
markably turgid.  The  free  surface  of  the  arachnoid  is  generally  dry 
and  clammy,  and  in  several  places  the  membrane  is  slightly  opaque. 
Lymph  ana  other  inflammatory  effusions  are  seldom  met  with  within 
the  cavity  of  the  arachnoid,  but  between  the  latter  membrane  and  the 

I)ia  mater  there  is,  in  many  cases,  more  or  less  yellowish  serosity,  either 
acte3cent  or  turbid,  and  often  semi-gelatinous.  In  other  cases,  drops 
have  been  observed,  disseminated  along  the  course  of  the  vessels, 
which  vary  in  size,  and  are  of  a  yellowish  color  and  purulent  appear- 
ance. More  generally,  patches  or  bands  of  a  consistent  substance,  of 
a  yellowish  or  greenish  color,  resembling  concrete  pus,  exist  beneath 
the  arachnoid,  on  the  upper  and  lateral  portions  of  the  hemispheres, 
but  especially  at  the  base  of  the  brain,  in  the  space  corresponding  to 
the  circle  of  Willis ;  many  of  the  cerebral  nerves  being  at  their  origin 
imbedded  in  it.  The  effusion  is  spread  over  the  anfractuosities,  which 
it  rarely  penetrates.  In  the  spinal  cavity,  this  puriform  matter  ex- 
tendS)  in  bands,  along  the  anterior  or  posterior  face  of  the  medulla, 
and,  in  some  instances,  entirely  envelops  it,  and  extends,  often,  to  the 
lowest  extremity  of  the  cauda  equina;  investing  each  of  the  spinal 
nerves  at  its  source.  In  some  cases,  true  purulent  collections  are 
present.  In  both  the  cranium  and  vertebral  canal,  these  morbid 
deposits  are  confined  to  the  subarachnoid  space.  The  substance  of  the 
brain  and  spinal  marrow  are  usually  free  from  any  decided  legion.  In 
a  few  cases,  however,  both  have  been  found  implicated.  In  some, 
the  ventricles  of  the  brain  contain  inflammatory  effusions,  and  the 
choroid  plexus  appears  unusually  vascular ;  in  others,  more  or  less 
of  the  substance  of  the  brain  and  spinal  marrow  is  found  in  a  state 
of  softening;  in  others,  again,  sero-purulent  effusion  is  detected  at 
the  base  of  the  brain,  and  in  the  theca  vertebralis ;  in  every  instance, 
the  serous  membrane  is  the  part  essentially  diseased.  In  the  ma- 
jority of  cases,  marked  by  great  disorder  of  the  cerebral  functions  the 
substance  of  the  brain  was  found,  after  death,  to  be  either  not  at  all 
or  only  slightly  affected.  Dr.  Ames,  however,  found  that  in  all  the 
cases  examined  by  him,  on  cutting  into  the  substance  of  the  brain, 
besides  the  red  points  commonly  present  in  cases  of  congestion  and 
inflammation,  there  existed  an  infinite  number  of  red  vessels,  contain- 
ing sometimes  fluid,  and  at  others  coagulated  blood.  They  were  seen, 
likewise,  upon  removing  the  membranes,  ramifying  over  the  base  of 
the  brain,  and  the  floors  and  walls  of  the  ventricles.  The  gray  and 
white  matter  had  a  pink  color,  dependent  on  the  presence  of  vessels 
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that  were  separately  visible.  Of  these  alterations,  the  cerebellum 
partook,  to  a  greater  or  less  extent.  Still  there  is  reason  to  conclude 
that  when  the  brain  or  spinal  marrow  is  found  affected  it  is  only 
secondarily — the  disease  having  been  propagated  to  the  substance  of 
the  cerebro-spinal  axis  from  its  meningeal  investments. 

In  all  cases  in  which  pus  was  detected  on  the  spinal  medulla,  it 
existed,  also,  in  the  brain ;  occasionally,  however,  it  was  confined 
entirely  to  the  latter.  Tourdes  hence  infers,  that  the  inflammation 
commences  invariably  in  the  encephalon,  and  extends  from  thence  to 
the  spinal  marrow. 

The  rapidity  with  which  suppuration  within  the  cranium  or  spinal 
canal  may  occur  in  cases  of  epidemic  meningitis  is  somewhat  surpris- 
ing ;  Leonard,  of  Toulon,  reports  an  instance  in  which  the  disease  ran 
its  course  to  suppuration  in  fifteen  hours,  and  cases  are  recorded  by 
Broussais  {Hist,  des  Mtningites  Cerebro-S/nnaks)  in  which  suppuration 
occurred  in  thirty  six  and  forty-eight  hours. 

Slight  redness  of  diSerent  portions  of  the  gastro-intestinal  mucous 
membrane  is  occasionally  met  with,  either  in  patches,  arborizations  or 
dots.  In  some  instances,  a  diseased  condition  of  the  follicles,  in  others 
reddening,  thickening,  or  softening  to  a  greater  or  less  extent,  of  por- 
tions of  the  mucous  membrane  of  the  stomach  and  ileum  are  present. 
Dr.  Ames,  who  describes  this  latter  lesion,  mentions  also  four  autop- 
sies in  which  were  found  enlargement,  and  in  one  ulceration,  of  the 
agminated  and  solitary  glands  at  the  lower  portion  of  the  ileum,  with 
enlargement,  reddening,  and  in  one  case,  softening  of  the  mesenteric 
glands. 

These  lesions  of  the  digestive  organs  have  seldom  been  observed 
excepting  in  patients  who  survived  the  first  few  days  of  the  attack,  and, 
consequently,  can  be  viewed  only  as  the  result  of  an  accidental  or 
secondary  aft'ection. 

In  regard  to  the  condition  of  the  blood  in  epidemic  meningitis 
Faure-Villars  found  in  the  post-mortem  examinations  made  at  Ver- 
sailles, in  1839,  the  left  cavities  of  the  heart  almost  entirely  empty, 
while  those  of  the  right  side  were  filled  with  lar^e  fibrinous  coagula, 
of  a  yellow  color,  and  some  consistence.  The  same  thing  was  observed 
by  physicians  in  other  parts  of  France,  especially  in  cases  in  which 
the  blood  drawn  during  the  lifetime  of  the  patient  was  bufty,  and  con- 
tained but  little  serosity.  In  four  analyses  of  the  blood,  procured  in 
two  cases  at  the  first  venesection,  in  one  at  the  second,  and  in  another 
at  the  third,  Tourdes  states,  that  the  principal  alteration  detected  was 
an  increase  of  the  globules  and  of  the  fibrine,  but  especially  of  the 
former.  Dr.  Ames  found  the  blood  drawn  from  the  arm,  and  by  cups, 
to  form  large,  loose  coagula,  in  which  all  the  red  globules  were  rarely 
included.  The  serum  separated  slowly,  and  in  small  quantity.  The 
color  was  generally  bright — in  a  few  cases  approaching  to  that  of 
arterial  blood.  Of  thirty  cases,  it  was  bufted  only  in  four.  It  pre- 
sented an  excess  of  fibrine. 

With  respect  to  the  treatment  of  cerebro-spinal  meningitis  but  little 
can  be  said  of  a  very  positive  or  satisfactory  character.  The  rapid 
march  of  the  disease  in  the  larger  number  of  cases,  allows  but  a  short 
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interval  for  the  application  of  appropriate  remedies.  At  the  height  of 
the  epidemic,  especially  in  cases  where  the  attack  commences  with 
symptoms  of  extreme  violence,  or  in  which  a  state  of  decided  collapse 
is  present  from  the  very  onset,  the  most  judicious  and  best  directed 
treatment  will  very  generally  fail  to  arrest  a  fatal  termination. 

In  the  commencement  of  the  attack,  when  symptoms  of  prostration 
and  of  deep  stupor  are  absent,  as  well  as  during  the  early  period  of 
the  stage  of  excitement,  there  can  be  no  doubt  of  the  propriety  and 
efficacy  of  direct  depletion.  The  amount  of  blood  to  be  drawn  is  to 
be  measured  by  the  age  and  condition  of  the  patient  and  the  effect  pro- 
duced. If  a  weak  pulse  rise,  or  a  strong  one  retain  its  character 
during  the  flow  of  blood,  this  may  be  allowed  to  continue ;  but  if  the 
pulse  becomes  weak,  a  moisture  breaks  out  upon  the  surface,  and  the 
lace  becomes  pallid,  indicating  approaching  syncope,  the  flow  of  blood 
should  be  instantly  arrested,  even  though  we  may  find  it  necessary,  from 
the  rising  of  the  pulse,  and  the  renewed  flushing  of  the  face,  to  re-open 
the  vein  a  few  hours  afterwards.  The  extent  of  our  bleeding  should 
never  be  proportionate  to  the  degree  of  restlessness  and  delirium  with 
which  the  patient  may  be  aftected.  These  states  of  violent  nervous 
erethism  quickly  exhaust  the  powers  of  life,  and  when  they  are  pre- 
sent, a  too  copious  venesection  would  be  liable  to  induce  a  sudden 
and  speedily  iatal  collapse. 

Subsequent  to  general  bleeding,  cups  should  be  applied  to  the  back 
of  the  neck,  and  along  the  spine,  and  leeches  to  the  temples  and  neck, 
and  behind  the  ears,  and  repeated  at  short  intervals,  so  long  as  any 
indication  for  direct  depletion  remains. 

After  the  first  bleeding  an  active  mercurial  purgative  should  be 
administered ;  which  cannot  iail  to  produce  a  favorable  determination 
from  the  diseased  organs.  Scarcely  a  case  will  be  met  with  in  which 
the  presence  of  gastro-enteric  inflammation  will  contra-indicate  active 
purgation. 

Cold  should  at  the  same  time  be  applied  to  the  shaved  scalp,  by 
means  of  a  bladder  half  filled  with  powdered  ice,  or  cloths  wet  with 
iced  water,  or  iced  water  and  vinegar ;  while  the  feet  and  legs  are  im- 
mersed in  hot  water,  followed  by  sinapisms  to  the  feet  and  ankles. 

Tartar  emetic  in  divided  doses,  combined  with  some  one  of  the  saline 
diaphoretics,  will  no  doubt  prove  beneficial  in  the  early  period  of  the 
stage  of  excitement.  In  the  epidemic  which  occurred  at  Vicksburg, 
Miss.,  Dr.  Hicks  gave  it,  in  combination  with  camphor,  in  the  follow- 
ing prescription,  and,  as  he  states,  with  the  best  effects :  B. — Antimon. 
tart.  gr.  ij.,  Pulv.  camphor.  3ijv  Mucilag.  g.  acacisB,  Svj. — Mix.  Dose, 
a  tablespoonful  every  two  hours. 

After  direct  depletion  has  been  carried  as  far  as,  under  the  circum- 
stances of  the  case,  is  judged  advisable,  especially  if  the  patient  falls 
into  a  state  of  coma,  with  feeble  pulse  and  deficient  reaction,  sinapisms 
or  blisters  along  the  whole  course  of  the  spine  will  often  be  found  of 
advantage.  Blisters  to  the  upper  portion  of  the  spine  very  generally 
had  the  effect.  Dr.  Ames  informs  us,  of  removing  or  greatly  relieving 
the  cephalalgia,  even  when  bleeding  had  failed  to  do  so.  The  relief 
afforded  by  them  in  the  malignant  forms  of  the  disease  is,  it  is  said. 
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very  decided.    Blisters  to  the  scalp  have  been  advised;  we  much 
doubt,  however,  the  propriety  of  their  application  to  this  part. 

When  the  attack  commences  with  symptoms  of  collapse,  or  when  a 
state  of  collapse  ensues  after  a  short  and  imperfect  reaction,  the  most 
powerful  excitants — mustard,  ammonia,  or  turpentine — aided  by  heat 
and  friction,  should,  without  delay,  be  applied  externally,  along  the 
spine  and  to  the  extremities,  and  perseveringly  continued,  at  short 
intervals,  until  the  torpid  sensibility  is  aroused.  It  is  probable  that> 
in  such  cases,  the  actual  cautery,  as  employed  by  Eollet,  will  be  found 
of  advantage.  This  gentleman  passes  the  iron,  at  a  white  heat,  six, 
eight,  or  more  times,  upon  as  many  dift'erent  points,  along  each  side 
of  the  spinal  processes.  He  states  that,  in  the  worst  cases,  the  first 
application  of  the  actual  cautery  does  not  elicit  from  the  patient  any 
inaication  of  sensibility ;  it  is  only  at  the  third,  fourth,  or  even  fifth 
application  that  a  slight  muscular  movement  proves  that  pain  is  expe- 
rienced. Some  patients  utter  cries  during  the  last  applications,  but 
immediately  relapse  again  into  a  comatose  condition. 

Should  we  succeed  in  establishing  permanent  reaction,  the  patient 
must  be  carefully  watched,  and  if  the  reaction  transcend  the  proper 
grade,  resort  should  be  immediately  had  to  general  or  local  blood- 
letting, to  an  extent  proportioned  to  the  violence  of  the  symptom^, 
and  the  age  and  strength  of  the  patient ;  at  the  same  time,  cold  appli- 
cations should  be  made  to  the  head,  and  the  other  means  of  keepmg 
down  excessive  reaction  employed. 

The  early  and  free  exhibition  of  mercury,  both  by  the  skin  and 
mouth,  with  the  view  of  producing  promptly  its  specific  action,  is  fa- 
vorably spoken  of  by  several  of  the  American  writers  on  the  disease. 
Dr.  Ames,  of  Alabama,  considers  it  a  more  eificient  remedy  than  blood- 
letting, as  well  in  the  promptness  as  in  the  permanence  of  its  beneficial 
eflects.  The  French  physicians  condemn  mercurial  frictions ;  more, 
however,  we  suspect,  from  theoretical  views,  than  from  any  actual 
experience  of  their  bad  effects.  It  is  proper  to  remark  that,  in  many 
cases,  mercury,  even  when  its  specific  effects  have  been  early  induced 
has  failed  to  exert  any  perceptible  influence  in  retarding  the  fatal 
march  of  the  disease.  The  same  is  true,  however,  in  reference  to 
every  other  remedy  that  has  been  resorted  to. 

Subsequent  to  the  employment  of  venesection  and  the  other  anti- 
phlogistic remedies,  the  administration  of  opium  has  been  recom- 
mended by  several  of  the  French  physicians.  Forget  commenced  its 
use  between  the  fifth  and  seventh  days  of  the  disease,  in  the  form  of 
a  syrup  containing  half  a  grain  of  opium  as  a  dose  for  an  adult.  This 
he  found  to  relieve  the  pain  of  the  head,  and  to  calm  the  delirium  and 
muscular  spasms.  Chaufard  states  that  the  early  employment  of  the 
most  energetic  antiphlogistic  means  failed  in  his  hands  to  cure  the 
disease,  but  he  found  it  to  be  promptly  arrested  by  opium  given  in 
large  doses :  in  many  cases  it  was  advantageously  combined  with 
quinine.  It  is  stated  that  before  this  plan  was  adopted,  only  one  case 
was  cured  out  of  thirty,  but  subsequently  the  disease  was  even  less 
fatal  than  in  its  sporadic  form.  Tourdes  admits  the  ineflicacy  of  the 
usual  antij^b logistic  remedies,  but  cannot  agree  with  all  Chaufard  has 
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asserted  in  favor  of  the  curative  efifects  of  opium.  Dr.  Ames,  of  Ala- 
bama, does  not  consider  opium  as  generally  a  safe  remedy  in  the  more 
violent  inflammatory  cases,  or  as  beneficial  in  the  congestive  malig- 
nant cases.  In  other  forms  of  the  disease  he  speaks  of  it  as  a  safe 
and  very  valuable  remedy.  We  are  informed  by  Dr.  Eoberts,  that  at 
St.  Augustine,  Texas,  opium  and  morphia  were  tried  in  a  few  cases, 
but  without  any  good  result ;  they  appeared  rather  to  increase  the 
stupor,  without  relieving  the  pain  and  restlessness.  The  water  of  the 
cherry  laurel  and  of  valerian,  combined  with  mucilage,  were  employed 
by  some  of  the  French  practitioners  with  a  view  to  their  sedative  ope- 
ration, subsequent  to  antiphlogistics  and  revulsives.  The  distilled 
water  of  bitter  almonds  is  preferred  by  Mialhe,  as  furnishing  more 
definite  proportions  of  hydrocyanic  acid  than  the  cherry-laurel  water. 
By  certain  of  the  French  army  physicians  quinine  is  recommended 
as  a  most  eflScacious  remedy;  by  the  majority  of  them,  however,  it  is 
denounced  as  positively  injurious.  Dr.  Ames  employed  it  frequently 
in  the  graver  forms  of  the  disease,  and  sometimes  with  partial  success. 
He  found  it  occasionally  to  arrest  the  paroxysms  when  the  case  was 
attended  by  fever  of  a  regular  remittent  character.  In  other  forms  of 
the  disease,  if  not  absolutely  injurious,  its  eftects  were  not  such  as  to 
encourage  a  continuance  in  its  use.  Dr.  Thomas,  in  his  account  of  the 
disease  as  it  prevailed  in  Central  and  Western  New  York,  during  the 
spring  and  summer  of  1857,  remarks  that;  in  Elmira  and  Watertown, 
quinine  was  given  with  decided  benefit.  Speaking  of  the  same  epi- 
demic. Dr.  Kendall  says,  that  there  often  occurred  a  lull  in  the  sever- 
ity of  the  symptoms,  twenty-four  to  forty-eight  hours  from  the  com- 
mencement of  the  attack,  when  the  administration  of  quinine  in  full 
doses  was  sometimes  productive  of  a  sudorific  and  anodyne  effect,  and 

Siroved  then  a  valuable  remedy;  still  later  in  the  disease,  in  smaller 
OSes,  it  was  also  of  some  value  as  a  tonic.  It  exerted  little  or  no  in- 
fluence, however,  over  the  course  of  the  disease.  {Trans,  Med,  Soc,  of 
the  State  of  New  York,  1858.) 

Dr.  Ames  speaks  highly  of  the  effects  of  potass  in  this  disease.  It 
was  given  to  children  in  doses  of  from  three  to  five  grains,  every  two 
hours.  He  states  that  no  case  proved  fatal,  so  far  as  he  could  learn, 
in  which  the  potass  was  freely  and  continuously  employed.  Under 
the  use  of  the  remedy,  in  many  cases  unattended  with  true  febrile 
symptoms,  the  cephalalgia  was  speedily  and  permanently  relieved,  and 
in  others,  its  use  was  followed  by  a  prompt  reduction  of  arterial  ex- 
citement, delirium,  and  the  intense  pain  of  the  head. 

Ethereal  inspiration,  it  is  said,  was  practised,  with  the  best  effects, 
by  Basseron,  physician-in-chief  of  the  Military  Hospital  of  Musta- 
pha,  in  Algeria. 

During  the  period  of  excitement,  cooling  drinks  should  be  allowed, 
and  a  strictly  antiphlogistic  diet  enjoined.  Absolute  rest  and  quiet, 
with  the  seclusion  of  light,  as  far  as  this  is  consistent  with  due  venti- 
lation, are  all-important.  In  the  comatose  cases,  and  during  the  stage 
of  collapse,  care  should  be  taken  to  prevent  an  accumulation  of  urine 
in  the  bladder. 

Convalescence  from  epidemic  cerebro-spinal  meningitis  is  usually 
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protracted,  and  relapses  are  liable  to  occur  from  slight  errors  in  diet 
and  regimen,  hence  the  greatest  watchfulness  is  to  be  observed  until 
the  general  health  and  strength  of  the  patient  are  fully  re-established. 

Dr.  Hicks  found  a  combination  of  iodine,  iodide  of  iron,  and  iodide 
of  potassium,  combined  with  syrup  of  sarsaparilla,  the  proportion  of 
each  ingredient  being  adapted  to  the  age  and  condition  of  the  patient^ 
to  act  as  a  most  admirable  tonic,  after  the  violence  of  the  disease  has 
been  subdued,  for  relieving  the  inertia  of  the  nervous  system  that  re- 
mained in  every  instance  in  which  recovery  took  place. 

Dr.  Wunderlich  {Archiv.  der  Heilkunde^  1864)  gave  the  iodide  of 
potassium  in  three  cases  of  cerebro-spinal-meningitis,  which  terminated 
favorably,  although  this  was  not  anticipated,  considering  the  character 
of  the  symptoms.  The  remedy.  Dr.  Wunderlich  believes  to  be  especi- 
ally adapted  to  protracted  cases  of  the  disease. 

He  gave  it  to  the  extent  of  thirty  grains  a  day — continuing  its  use 
from  nine  to  thirteen  days. 

6.  — Subacute  Meningitis. 

Tubercular  Meningitis — Acute  Mydrocephaltis — Dropsy  of  tJie  Brain, 

Subacute  meningitis,  particularly  with  tubercular  deposition,  is  pro- 
bably the  most  frequent  form  of  cerebral  inflammation  that  occurs 
during  childhood.  It  is  that  to  which  the  term  hydrocephalus  is  now 
most  generally  applied  by  medical  writers.  By  many,  however,  all 
the  forms  of  meningeal  inflammation,  without  distinction,  have  been 
described  as  hydrocephalus.  Thus,  the  more  intense  form  of  acute 
meningitis  terminating  speedily  in  effusion,  constitutes  the  rapid  hydro* 
cephalus  of  Cheyne,  the  ataocic  of  Guersent,  the  tumultuous  or  hyper- 
acute of  Monro  and  Gcilis,  and  the  inflammatory  of  Brachet  and  Hop- 
fengartner;  while  the  subacute  form  has  been  described  by  Cheyne  as 
the  slow  or  gradual  hydrocephalus,  by  Hall  as  the  strumouSy  and  by 
Brachet  and  Hopfengartner  as  the  nervous.  Notwithstanding  all  these 
subdivisions,  the  pathology  of  that  form  of  meningitis  to  which  the 
term  hydrocephalus  is  now  usually  applied,  was  not,  until  recently, 
accurately  made  out.  The  error  has  been  in  regarding  serous  effusion 
within  the  cranium  as  an  essential  character  of  the  disease,  upon 
which  its  distinguishing  phenomena  are  mainly  dependent,  when,  in 
fact,  it  is  a  mere  consequence ;  it  is  often  either  entirely  absent,  or  is 

f)resent  in  so  slight  a  degree,  as  to  be  capable  of  producing,  of  itself, 
ittle  or  no  effect. 

Laennec  was  among  the  first  who  pointed  out  the  frequent  presence 
of  tuberculous  formations  upon  the  pia  mater  and  arachnoid  mem- 
brane, and  more  rarely  within  the  medullary  substance  of  the  brain, 
in  cases  of  meningeal  inflammation.  These  were  viewed,  however,  by 
most  subsequent  writers,  as  an  occasional  complication  of  the  disease, 
and,  by  Guersent,  Dance,  and  a  few  others,  as  a  distinct  variety  of 
meningitis.  More  recent  and  accurate  researches  have,  however,  estab- 
lished the  fact  of  the  very  general  and  intimate  connection  between 
tuberculous  deposits  upon  the  membranes  and  in  the  substance  of  the 
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brain,  aiid  the  most  frequent  form  of  subacute  meningitis  in  children, 
commonly  described  as  hydrocephalus. 

Subacute  meningitis  occurs  cnieflj  in  delicate,  scrofulous  children, 
especially  in  those  distinguished  by  great  excitability  of  the  brain 
and  nervous  system,  with  large  heads  and  precocity  of  intellectual 
development 

Among  its  earliest  symptoms,  is  a  marked  change  in  the  disposition 
and  deportment  of  the  child.  He  becomes  listless,  and  inactive,  peev- 
ish, fretful,  and  restless,  with  a  vacant,  abstracted  air  and  look;  is  indif- 
ferent to  the  objects  which  before  most  attracted  his  attention,  and  is 
with  difficulty  soothed  and  diverted.  He  is  unusually  wakeful,  or  if 
he  falls  into  a  doze,  this  is  broken  by  repeated  starts  and  cries.  The 
external  senses  become  morbidly  acute ;  the  child  starts  and  cries  at 
the  slightest  noise;  is  averse  to  being  touched  or  handled,  and  impa- 
tiently withdraws  his  eyes,  when  they  are  accidentally  directed  towards 
the  light.  Even  in  the  ordinary  light  of  the  chamber,  the  eyelids  are 
often  but  half  unclosed,  and  the  brows  drawn  down,  giving  to  the 
countenance  a  kind  of  habitual  frown.  The  pupils  are  most  generally 
contracted,  and  occasionally  there  is  an  injected  state  of  the  conjunc- 
tivae. Strabismus,  or  a  rolling  of  the  eyes  upwards  and  outwards,  is 
sometimes  observed. 

When  the  child  is  old  enough  to  give  an  account  of  his  sensations, 
he  complains  of  frequent,  often  continued,  headache,  while  the  infant 
will  carry  its  hand  repeatedly  to  the  head,  or  roll  the  latter  from  side 
to  side  upon  the  pillow  or  nurse's  lap.  Frequent  twitchings  of  the 
muscles  are  not  uncommon.  There  is  in  some  cases  a  rigid  exten- 
sion of  the  upper  or  lower  extremities,  or  more  frequently  a  clenching 
of  the  hand,  with  the  thumb  bent  firmly  upon  the  palm,  or  a  draw- 
ing of  the  head  back,  with  rigidity  of  the  muscles  of  the  neck.  In 
other  cases,  the  patient  exhibits  a  state  of  apathy  and  inertness.  He 
is  constantly  dull  and  listless,  and  frequently  moans,  gapes,  or  sighs, 
and  when  aroused  is  fretful  and  morose.  His  sleep  is  disturbed  and 
broken.  The  countenance  is  habitually  pale  and  sunken,  though 
often  marked  with  transient  flushes.  If  the  child  is  able  to  walk, 
his  gait  is  feeble,  and  staggering,  and  according  to  Golis,  he  is  fre- 
quently observed  in  advancing,  to  raise  the  foot,  as  if  stepping  over 
some  object.  Headache  is  occasionally  present ;  more  generally,  how- 
ever, the  patient  complains  of  a  sense  of  weight  over  the  forehead,  or 
of  giddiness.  In  some  cases,  there  is  also  a  morbid  acuteness  of  the 
external  senses,  while  in  others,  they  may  be  more  or  less  obtuse. 

There  is  in  most  cases  some  degree  of  febrile  excitement,  especially 
towards  evening.  The  skin  is  dry,  but  not  much  increased  in  tempe- 
rature ;  the  pulse  and  respiration  are  accelerated,  but  often  variable ; 
the  lips  are  dry  and  often  cracked ;  and  the  child  frequently  picks  or 
rubs  the  nose  and  mouth.  There  is  usually  increased  thirst  and  loss 
of  appetite,  though  occasionally  the  appetite  is  voracious  or  capri- 
cious. The  tongue  presents  upon  its  surface  a  coating  of  whitish  or 
yellow  mucus,  and  is  often  red  at  its  edges  and  apex ;  the  breath  has 
a  sickly  offensive  odor.  The  bowels  are  in  some  cases  obstinately 
costive,  and  in  others  are  affected  with  diarrhoea,  the  discharges  being 
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composed  of  a  sour,  frothy  mucus,  of  either  a  green,  almost  black,  or 
of  a  pale  color.  There  is  frequently  more  or  less  tension  of  the  abdo- 
men, with  tenderness  of  the  epigastrium  upon  pressure. 

The  attack,  which  is  most  generally  preceded  for  some  time,  vary- 
ing in  length  in  different  cases,  by  most  or  all  of  the  premonitory 
symptoms  just  detailed,  usually  commences  with  an  increase  of  the 
restlessness  and  irritability  of  temper. 

Although  the  face  is  usually  pale,  there  is  often  an  occasional  flush 
of  one  or  both  cheeks.  There  is  more  or  less  increased  heat  of  the 
scalp,  with  transient,  acute  shooting  pains  of  the  head,  and  often  acute 
transient  pain  of  the  abdomen.  The  surface  of  the  body  is  usually 
dry,  and  somewhat  above  the  natural  temperature ;  the  pulse  is  fre- 
quent, quick,  and  tense,  but  seldom  full.  The  tongue  may  be  either 
perfectly  clean  and  slightly  reddened,  or  covered  with  a  thin  layer  of 
whitish  mucus,  with  increased  redness  about  its  point  and  edges. 
When,  however,  the  disease  of  the  brain  is  attended  with  gastro-intes- 
tinal  irritation  or  inflammation,  the  tongue  generally  becomes,  at  an 
early  period,  loaded  with  a  dark  brown  intjrustation  of  some  thick- 
ness, which,  towards  the  close  of  the  disease,  becomes  black,  dry,  and 
rough.  The  appetite  is  occasionally  unimpaired ;  at  other  times  it  is 
voracious ;  most  generally,  it  is  destroyed.  The  bowels  are  usually 
costive  or  torpid ;  when  gastro  intestinal  disease  is  present,  they  are 
ordinarily  relaxed,  and  the  discharges  are  unnatural  in  color  ana  con- 
sistence. 

The  pain  of  the  head  is,  in  general,  seated  in  the  forehead,  shooting 
backwards  towards  the  temples  and  vertex.  It  most  commonly  in- 
creases in  intensity  with  the  progress  of  the  disease :  it  is  seldom,  how- 
ever, continuous,  but  occasionally  remits,  and  then  exacerbates; — the 
exacerbations  causing  the  patient  to  utter  a  peculiar  sharp,  quick  cry, 
which  has  been  considered  in  some  degree  diagnostic.  The  infant 
also  manifests  his  sufferings  by  carrying  his  hands  frequently  to  the 
forehead,  and  sometimes  by  keeping  them  constantly  applied  to  the 
temples. 

The  stomach  is  very  generally  irritable,  the  patient  being  affected 
with  repeated  retching  or  vomiting,  particularly  on  rising  from  the 
recumbent  position.  This  symptom  is  seldom  absent.  In  some  cases 
the  pain  in  the  head  and  vomiting  alternate ;  the  former  ceasing,  as 
soon  as  the  latter  occurs,  and  recurring  with  its  discontinuance.  In 
general,  the  abdomen  is  collapsed  or  flattened,  and  often  tender  upon 
pressure.  The  patient's  sleep  is  short,  imperfect,  broken  and  dis- 
turbed ;  he  tosses  his  hands  about ;  rolls  his  head  constantly  from  side 
to  side ;  frequently  grinds  his  teeth,  or  moans,  or  whines,  as  if  from 
suffering.  The  respiration  is  quick  and  irregular,  and  repeatedly  inter- 
rupted by  deep,  prolonged  sighs,  which  occur  more  frequently  as  the 
disease  verges  towards  the  period  of  effusion. 

Delirium  is  occasionally  observed  towards  the  latter  period  of  the 
stage  of  inflammation ;  it  is  generally,  however,  calm,  very  seldom 
violent  or  furious,  and  so  slight,  that  when  the  patient's  attention  is 
roused,  he  is  able,  ordinarily,  to  give  correct  answers  to  the  questions 
put  to  him.     After  an  indefinite  duration,  shorter  or  longer  in  differ- 
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ent  cases,  the  delirium  becomes  more  frequent,  and  of  longer  continu- 
ance ;  the  countenance  assumes  a  peculiar  expression  of  stupor  and 
surprise,  very  difficult  to  describe,  but  very  characteristic.  There  is 
very  considerable  torpor  or  inertness  of  the  intellectual  faculties, 
with  an  apparent  difficulty  of  directing  them  to  any  object ;  so  that 
the  patient's  attention  can  scarcely  be  arrested,  or  he  be  induced  to 
*  utter  more  than  monosyllables,  in  reply  to  the  questions  put  to  him. 
The  eyes  are  morbidly  sensible  to  light,  the  conjunctiva  is  injected, 
and  the  pupils  either  strongly  contracted,  or  alternately,  or  irregularly 
contracted  and  dilated.  During  sleep  the  eyeballs  are  generally 
turned  upwards  and  inwards,  so  as  completely  to  hide  the  cornea 
under  the  inner  edge  of  the  upper  eyelid.  Strabismus  is  a  common 
symptom,  particularly  towards  the  period  when  deep  coma  and  paraly- 
sis are  about  to  ensue. 

The  patient  soon  manifests  a  constant  disposition  to  drowsiness ;  he 
becomes  inattentive  to  surrounding  objects ;  and,  when  roused  from 
his  stupor,  soon  relapses  into  it  again.  The  pulse  decreases  in  fre- 
quency, until  it  attains  its  natural  standard,  or  falls  below  it.  It  is, 
however,  readily  accelerated  by  any  slight  exertion,  as  by  raising  the 
patient  to  a  sitting  position,  or  from  the  bed ;  the  increased  rapidity 
ceasing  almost  immediately  upon  his  resuming  the  horizontal  posture ; 
the  pulse  is  also  irregular,  and  of  unequal  force.  The  sensibility  of 
the  system  is  diminished;  the  eyes  are  dull,  heavy,  and  vacant;  the 
countenance  pale  and  sunken,  and  in  a  few  cases,  oedematous.  The 
nose  is  dry,  and  the  lips  pale,  dry,  and  cracked ;  and  the  countenance 
acquires  a  peculiar  vacant,  stupid  look,  which  has  been  considered  by 
Golis  as  pathognomonic. 

Trousseau  mentions  as  a  diagnostic  sign  of  tubercular  meningitis, 
the  appearance  of  a  remarkable  red  line  remaining  upon  the  skin  of 
the  forehead  or  of  the  abdomen,  after  drawing  the  finger  across  it. 
In  a  female  patient  in  the  Massachusetts  General  Hospital,  who  died 
of  the  disease,  the  presence  of  this  sign  was  pointed  out  by  Dr.  Slade 
of  Boston.  Dr.  Parks,  of  Boston,  also  observed  it  very  distinctly  on 
the  eighth  day  of  the  disease.    i^Amer,  Med,  and  Surg,  Journ,,  1853-55.) 

Dr.  Baines,  of  London,  has  also  observed  this  taclie  meningitique 
as  Trousseau  has  named  it.  Though  most  commonly  seen  in  patients 
suffering  from  hydrocephalus,  it  is  present  also  in  other  cases,  as  in 
acute  cerebral  congestion,  acute  pneumonia  of  children,  and  in  the 
head  symptoms  dependent  upon  the  irritation  of  teething  or  of  worms. 
What  is  of  some  practical  value  is  the  fact  of  its  absence  in  cases  of 
gastric  and  remittent  fever  in  children,  where  the  most  urgent  and 
prominent  symptoms  are  referable  to  the  head.  {London  Med,  Times, 
1856.) 

Constant  drowsiness  is  the  most  common  and  distinctive  symptom 
of  the  advanced  stage  of  the  disease ;  as  it  increases,  the  patient  lies 
in  a  soporose  state,  with  half-closed  eyelids ;  rousing,  however,  occa- 
sionally, and  uttering  an  imperfect  exclamation  or  a  wild  piercing  cry. 
The  drowsiness  is  finally  succeeded  by  a  state  of  complete  coma. 
Preceding  this,  very  generally,  paralysis  of  one  of  the  extremities,  or 
of  one  side  of  the  body  occurs.    Commonly,  a  tremulous  motion  of 
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one  arm  is  observed,  with  the  fingers  firmly  bent  inwards,  and  the 
hand  upon  the  wrist.  The  power  of  motion  in  the  arm  and  leg  of  the 
same  side  is  gradually  lessened,  and  very  soon  complete  paraplegia 
ensues.  Not  unfrequently  the  arm  of  the  opposite  side  is  kept  in  a 
state  of  constant  oscillatory  motion,  or  is  continually  sawing  the  air. 
The  pupil  of  one  or  of  both  eyes  is  usually  now  permanently  dilated 
and  insensible  to  light,  and  strabismus,  with  paralysis  of  the  muscles 
of  the  eyelids,  is  almost  invariably  present.  According  to  Dr.  Hennis 
Green,  a  temporary  but  firm  contraction  of  the  eyelid  often  occurs  at 
this  period,  which  for  a  time  prevents  us  from  exposing  the  eyebalL 

It  is  very  common  towards  the  period  when  the  inflammatory  stage 
of  the  disease  terminates  by  effusion  in  the  brain,  for  a  sudden  amend- 
ment in  all  .the  more  prominent  symptoms  to  occur;  the  patient,  in 
fact,  often  appears  to  be  quickly  verging  towards  convalescence.  This 
deceitful  calm  is,  however,  of  short  duration;  sooner  or  later,  a  pa- 
roxysm of  convulsions  supervenes,  or  the  patient  again  sinks  into  a 
state  of  fatal  coma,  followed,  more  or  less  quickly,  by  death.  Con- 
vulsive movements  are  very  generally  observed  at  this  period,  if  they 
have  not  occurred  previously. 

The  pulse,  which  in  the  early  stages  of  the  attack,  was  quick,  fre- 
quent and  tense,  when  stupor  comes  on,  becomes  slow,  full,  and  irre- 
gular, or  even  intermittent.  When  paralysis,  and  especially  convul- 
sions supervene,  the  pulse  becomes  again  very  much  increased  in 
frequency,  and  not  uncommonly  small  and  corded. 

In  the  latter  stage  of  the  disease,  the  patient  is  often  affected  with 
a  total  loss  of  sight  and  hearing ;  the  sense  of  touch,  however,  very 
generally  continues  unimpaired  up  to  the  last  moment.  The  patient 
will  occasionally  lay  hold  of  the  nipple,  and  suck  greedily,  even  when 
in  a  state  of  constant  stupor,  and  deprived  entirely  of  the  sense  of 
vision.  At  length  the  extremities  become  cold,  the  respiration  un- 
equal and  stertorous,  the  pulse  weaker  and  weaker,  and  death  takes 
place,  often  preceded  by  convulsions. 

The  disease  does  not  invariably  attack  in  the  same  gradual  manner, 
nor  is  it  always  preceded  by  the  train  of  symptoms  we  have  described. 
In  many  cases,  the  child,  alter  a  few  days  of  languor  and  peevishness, 
is  seized  with  symptoms  of  a  decided  febrile  reaction,  attended  with 
pain  of  the  head,  flushing  of  the  countenance,  and  tenderness  of  the 
abdomen ;  the  febrile  symptoms  being  marked  by  frequent,  irregular 
intermissions.  During  the  exacerbations,  the  patient  is  generally 
affected  with  considerable  stupor,  marked  by  an  occasional  starting 
up,  and  screaming,  as  though  he  were  in  a  state  of  the  utmost  alarm 
and  agitation ;  vomiting  is  frequent,  and  often  excited  by  a  mere 
change  of  position ;  the  bowels  are  generally  obstinately  costive,  and 
the  expression  of  the  countenance  that  of  terror  and  suffering,  or  of 
dejection  and  intellectual  torpor. 

In  some  cases,  without  any  previous  manifestations  of  febrile  excite- 
ment, the  disease  is  ushered  in  by  an  attack  of  convulsions.  In  gene- 
ral, however,  in  such  cases,  there  is  more  or  less  evidence  of  impaired 
health  existing  for  some  time  previously  to  the  occurrence  of  the  con- 
vulsions ;  as  a  peevish  and  fretful,  or  impatient  temper ;  deficient  or 
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variable  appetite;  irregular  bowels;  tumid  abdomen;  foul  breath; 
restless  and  disturbed  sleep,  with  grinding  of  the  teeth  and  frequent 
starting. 

There  is,  in  fact,  a  very  great  diversity  in  the  mode  of  commence- 
ment^ as  well  as  in  the  progress  of  the  subacute  form  of  meningitis. 
The  order  of  the  symptoms  may  be  changed ;  some  may  be  absent,  or 
only  slightly  marKed,  and  others  prominent  and  long  continued.  In 
some  cases,  the  only  symptoms  indicative  of  the  occurrence  of  the 
disease  have  been  coma,  with  deep  sighing,  coldness  of  the  extremi- 
ties, pallor  of  the  countenance,  and  partial  paralysis ;  while  in  others 
the  aisease,  according  to  Quinn,  Bush,  Monro,  and  Eberle,  has  com- 
menced, and  run  its  course,  with  scarcely  any  other  important  symp- 
tom than  drowsiness,  a  slight  febrile  excitement,  with  little  or  no  pain 
of  the  head,  but  a  frequent  desire  to  urinate,  the  urine  being  voided  in 
very  small  quantities,  and  with  difficulty. 

Equal  irregularity  marks  the  disease  in  regard  to  its  entire  duration, 
and  that  of  its  several  stages.  The  first  or  premonitory  stage  may 
exist  for  a  few  days,  or  manv  weeks ;  the  period  of  excitement,  from 
a  few  hours  to  one  or  two  days,  or  even  longer ;  that  of  oppression, 
from  four  to  five  days,  to  two  weeks ;  and  the  paralytic  stage,  from  an 
hour  or  two,  to  ten  or  twelve  days.  The  disease,  in  general,  however, 
runs  a  protracted,  course.  Billiet  and  Barthez  have  never  known 
death  to  occur  before  the  seventh  day — most  commonly  it  occurred 
between  the  eleventh  and  the  twentieth  days — ^in  some  cases  the  pa- 
tients lived  sixty  to  sixty-seven  days.  Of  117  cases  collected  by  Dr. 
Green,  31  died  before  the  seventh  day;  49  before  the  fourteenth;  31 
before  the  twentieth,  and  6  after  the  twentieth.  Of  30  cases  noted  by 
Dr.  West,  of  London,  the  average  duration  was  twenty  days  and  a 
halt  In  one,  death  took  place  in  five  days ;  in  ten,  before  the  four- 
teenth day;  in  eleven,  during  the  third  week,  and  in  three,  during  the 
fourth  week. 

The  appearances  detected  after  death,  in  the  brains  of  those  who 
have  fallen  victims  to  subacute  meningitis,  are  indications,  to  a  greater 
or  less  extent,  of  inflammation  of  the  membranes,  principally  at  the 
basis  of  the  brain,  and  within  the  ventricles. 

The  arachnoid  membrane  is  oft;en  dry,  thickened,  and  opaque ;  the 
vessels  of  the  subarachnoid  cellular  tissue  considerably  injected,  and 
the  meshes  of  the  membrane  filled  with  serum  of  a  whitish  colour,  or 
mixed  with  lymph,  and  occasionally  with  pus.  The  pia  mater  is  often 
greatly  injected,  and,  in  some  cases,  more  adherent  to  the  surface  of 
the  brain  than  natural.  Its  external  surface  is  almost  invariablv  found 
studded  with  tubercles,  varying  in  size  from  that  of  a  pin*s  head  to  that 
of  a  pea;  they  are  generally  hard,  semi-transparent,  and  of  a  gray  or 
yellowish  color.  Sometimes  they  present  themselves  in  patches  of 
an  inch  or  •more  in  extent,  but,  in  general,  are  scattered  irregularly 
over  the  membrane,  as  well  as  over  the  surface  of  the  brain,  between 
the  convolutions,  and  at  its  base.  Billiet  and  Barthez,  however,  have 
observed  them  more  frequently  upon  the  hemispheres  than  at  the  base. 
When  they  occur  in  patches  they  are  usually  surrounded  by  traces  of 
inflammation,  either  acute  or  chronic. 
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Miliary  tubercles,  either  isolated  or  collected  together,  so  as  to  form 
an  irregular  mammelonated  mass,  inclosing  portions  of  the  pia  mater, 
more  or  less  changed,  occur,  comparatively  more  frequently,  according 
to  Eilliet  and  Barthez,  on  the  convexity  of  the  hemispheres,  than  at 
the  base,  and  upon  the  left  hemisphere  than  upon  the  right.  They 
rarely  occupy  the  depression  of  Sylvius.  As  they  become  developed, 
they  are  surrounded  with  a  network  of  vessels,  and  subsequently  with 
a  cyst  formed  at  the  expense  of  the  pia  mater. 

Tubercles  are  met  with,  also,  imbedded  in  the  gray  matter  of  the 
brain,  where  they  are  often  surrounded  by  a  halo  of  redness,  generally 
connected  with  an  enlarged  vessel,  ramifying  from  the  pia  mater. 
{Bennett,)  More  rarely  they  are  detected  in  the  medullary  portion  of 
the  brain,  where  they  are  often  overlooked  in  consequence  of  tbeir 
pale,  semi-transparent,  yellow  tint. 

The  lining  membrane  of  the  ventricles  is  occasionally  injected, 
opaque,  or  covered  with  a  pseudo-membranous  exudation,  or  with  nu- 
merous whitie  flocculi,  which  become  very  apparent  when  the  mem- 
brane is  immersed  in  water.  It  is  often  easily  separated  from  the 
cerebral  substance.  The  convolutions  of  the  brain  are  sometimes  flat- 
tened, apparently  from  pressure  against  the  skull.  A  case  is  related 
by  Gcilis,  in  which,  upon  opening  the  skull,  the  whole  brain  expanded, 
so  that  it  could  not  again  be  replaced  within  the  cranium. 

The  gray  substance  of  the  convolutions,  when  the  subarachnoid  tissue 
is  strongly  injected,  is,  from  the  same  cause,  usually  of  a  pale  rose,  or 
bright  red  color.  When  the  brain  is  cut  into,  very  frequently  the 
surface  of  the  incision  is  studded  with  numerous  bloody  points.  Some- 
times, however,  the  brain  is  paler  and  less  vascular  than  natural;  it 
occasionally  presents  an  appearance  as  though  its  substance  was  infil- 
trated with  serum.  The  plexus  choroides  is  very  often  injected,  thick- 
ened, or  covered  with  tubercles ;  sometimes  it  is  pale  and  discolored, 
and  beset  with  small  hydatiform  cysts  ;  this  latter  appearance  has  also 
been  found  in  the  cellular  texture  of  the  pituitary  gland. 

Traces  of  inflammation  in  the  membranes  or  substance  of  the  brain, 
that  is  to  say,  increased  vascularity,  or  thickening  of  the  membranes, 
and  pseudo-membranous,  or  purulent  effusion,  are  by  no  means  inva- 
riably detected  in  cases  of  chronic  meningitis.  In  some  cases,  the  sub- 
stance of  the  brain  has  been  found  of  a  firmer  consistence  than  natural, 
and,  to  a  certain  extent,  hypertrophied.  {Laennec,  Jadelot,  Bricheteau, 
Golis,  Schmidt.)  We  have  seen  many  such  instances,  but  invariably 
accompanied  with  decided  indications  of  meningeal  inflammation. 

One  of  the  most  common  lesions  detected,  is  serous  effusion,  either 
in  the  arachnoid  or  subarachnoid  cavities,  or  in  the  ventricles,  or  in 
all  these  parts  at  the  same  time.  It  may  -be  to  only  a  small  extent,  or 
in  such  quantity  as  to  separate  the  convolutions  from  each  other,  and 
greatly  to  distend  the  ventricles.  The  greatest  amount  i*  generally 
met  with  in  the  lateral  ventricles ;  here  it  may  occur  to  such  an  extent 
as  to  enlarge  the  posterior  cornua,  elevate  the  fornix,  rupture  the  sep- 
tum lucidum,  and  thus  establish  a  free  communication  between  all  the 
ventricles.  The  cellular  tissue  of  the  choroid  plexus  may  also  be  dis- 
tended with  serum.     The  serum  varies  in  quantity  from  one  ounce  to 
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several;  but  is  said  seldom  to  exceed  six.  In  many  cas^s  there  is  a 
much  less  amount,  and,  in  some,  scarcely  a  trace  has  been  discovered. 
When  the  serous  effusion  in  the  brain  is  considerable,  it  is  often  found, 
also,  in  the  spinal  canal.  The  effused  serum  may  be  clear,  colourless, 
thin,  and  transparent;  or  bluish,  reddish,  greenish,  or  of  a  citrine  hue; 
or  it  may  be  opaque,  whey  like,  turbid,  or  puriform.  It  occasionally 
contains  albuminous  flocculi.     In  many  cases  it  is  uncoagulable. 

The  substance  of  the  brain  is,  most  generally,  softer  in  consistence 
than  natural,  particularly  the  medullary  matter  in  the  immediate 
neighborhood  of  the  ventricles,  including  the  septum  lucidum,  and 
fornix.  This  softening  is  of  various  degrees,  from  a  slight  deviation 
from  the  normal  consistence,  to  a  state  of  perfect  fluidity  resembling 
cream. 

Very  generally,  the  abdominal  viscera  exhibit  more  or  less  extensive 
evidences  of  disease.  The  liver  is  often  inflamed ;  tubercles  being 
present  on  its  surface  or  in  its  substance,  or  it  is  otherwise  diseased. 
Inflammation,  particularly  follicular,  of  the  mucous  coat  of  the  alimen- 
tary canal;  contraction  of  the  caliber  of  the  intestines,  and  invagina- 
tions have  been  repeatedly  met  with,  and,  occasionally,  softening  of 
the  inner  coat  of  the  stomach. 

Tubercles  are  very  commonly  present  also  in  the  serous  membranes 
of  the  thorax  and  abdomen,  and  in  the  lungs. 

The  predisposition  to  chronic  meningitis,  particularly  the  tubercu- 
lar form,  which  is  by  far  the  most  frequent  form  it  assumes  in  chil- 
dren, in  perhaps  the  majority  of  instances,  is  manifestly  hereditary  or 
constitutional.  The  liability  to  the  disease  in  some  families,  is  such, 
that  all  the  children  die  of  it,  as  they  successively  arrive  at  a  certain 
age. 

It  would  be  more  correct,  perhaps,  to  say,  that  peculiarities  of  here- 
ditary organization  predispose  to  the  disease ;  such  as  the  lymphatic 
temperament  or  scrofulous  diathesis,  characterized  by  a  large  head, 
delicate,  irritable,  and  often  beautiful  frame  of  body,  prominence  of 
the  external  lymphatic  glands,  with  precocity  of  intellect,  and  liveli-. 
ness,  or  rather  titfulness  of  disposition. 

The  most  common  exciting  causes  are  irritations  reflected  from 
other  organs  upon  the  brain.  In  perhaps  the  majority  of  instances, 
the  disease  is  preceded,  for  a  longer  or  shorter  time,  by  gastro-intesti- 
nal  irritation;  this  constitutes  the  symptomatic  form  of  hydrocephalus 
of  Cheyne  and  other  writers.  Subacute  meningitis  may,  however,  be 
induced  by  blows  or  falls  upon  the  head,  violent  mental  emotion,  or 
too  early  and  close  application  of  the  mind  to  intellectual  pursuits ; 
violent,  long-continued,  and  frequently  repeated  paroxysms  of  crying  ; 
the  sudden  suppression  of  spontaneous  or  habitual  evacuations ;  the 
sudden  drying  up  of  ulcerations  behind  the  ears,  or  of  various  chronic 
eruptions,  as  those  which  occur  about  the  head  during  dentition.  The 
irritation  attendant  upon  difficult  dentition  is  a  very  frequent  exciting 
cause. 

The  disease  is  often  produced  by  the  deep-seated  chronic  inflamma- 
tions of  the  ear,  so  common  in  scrofulous  children.  It  may  occur, 
also,  in  the  course  of,  or  during  convalescence  from  various  other  dis- 
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eases.  We  have  already  noticed  its  frequent  connection  with  gastro- 
intestinal affections ;  it  is  likewise  often  developed  during  or  subse- 
quent to,  scarlatina,  measles,  bronchitis,  pneumonia,  croup,  hooping- 
cough,  &c.  The  hydrocephalic  form  of  chronic  meningitis  is  said  to 
have  occurred  occasionally  as  an  epidemic. 

The  age  most  liable  to  the  occurrence  of  subacute  meningitis  is  com- 
monly stated  to  be  between  two  and  seven  years.  According  to  Billiet 
and  Barthez,  the  disease  is  the  most  frequent  between  the  age  of  six 
and  ten  years ;  its  order  of  frequency  being  first>  between  three  and 
five  years,  then  between  eleven  and  fifteen,  and  lastly,  between  one 
and  two.  Sex  appears  to  exert  but  little  influence  in  regard  to  the 
predisposition  to  the  disease ;  it  has  been  asserted,  however,  that  dur- 
ing the  first  ten  years  it  is  most  common  in  boys,  but  after  that^  in 
girls.  In  Philadelphia,  during  the  ten  years  preceding  1845,  1906 
deaths  took  place  from  hydrocephalus ;  of  these,  992,  or  more  than 
one-half,  occurred  in  children  between  one  and  five  years  of  age;  748 
in  infants  under  one  year;  166  between  five  and  fifteen;  1020  were 
males,  and  886  females..  Under  ten  years,  998  were  in  males^  and 
838  in  females. 

The  prognosis  in  cases  of  subacute  arachnitis,  particularly  when 
combined  with  the  development  of  tubercles — as  is  most  commonly 
the  case  in  children — and  after  the  disease  is  fully  developed,  is  always 
extremely  unfavorable.  It  is  only  by  directing  our  efforts  to  the  pre- 
vention of  the  disease,  by  the  prompt  and  judicious  management  of 
its  preliminary  and  early  stages,  that  we  shall  be  likely  to  secure  the 
safety  of  our  patient.  Aft;er  it  is  fully  formed,  there  is  but  little 
chance  of  arresting  its  fatal  course  by  any  plan  of  treatment  It  is 
nevertheless  true,  that  cases  of  recovery  have  occurred  under  the  most 
unfavorable  circumstances ;  and  it  is  said,  even  in  the  latter  stages. 
Dr.  Hahn  {Meningiie  TuhercuUxise,  1853)  believes  it  to  be  in  a  very 
great  number  of  cases  susceptible  of  cure,  which  is  the  opinion  also  of 
Dr.  Lidgard,  who,  however,  repudiates  the  idea  of  the  disease  being  of 
a  tubercular  character.  {Rev,  Medico- Chirurg,,  1855.) 

The  treatment  of  the  preliminary  stage  is  to  be  governed  by  the 
nature  of  the  symptoms  present  in  each  case.  Our  great  object 
should  be  to  procure  a  regular  and  healthy  condition  of  the  several 
functions,  by  restoring  a  due  degree  of  tone  and  activity  to  the  organs 
by  which  they  are  respectively  carried  on.  Guarding,  at  the  same 
time,  the  brain  from  excitement,  and  counteracting  any  undue  deter- 
mination of  blood  to  it,  by  removing,  as  far  as  lies  in  our  power,  every 
cause  that  may  have  a  tendency  to  produce  this  effect.  It  is  unne- 
cessary to  repeat  here  the  remarks  made  in  reference  to  this  subject^ 
when  treating  of  the  preliminary  stage  of  acute  meningitis. 

The  treatment  of  subacute  meningitis,  in  its  early  stage,  must  be 
governed  by  the  age  and  vigor  of  the  patient,  and  the  nature  and 
extent  of  the  symptoms  present  Bloodletting  is  very  generally 
recommended,  at  the  onset  of  the  disease,  and  during  the  period  of 
excitement  There  can  be  no  doubt  that,  in  robust  children,  with  a 
tense,  quick,  and  active  pulse,  in  whom  symptoms  of  cerebral  ex- 
citement and  hyperadmia  are  strongly  marked,  the  detraction  of  blood 
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OODstitutes  one  of  our  most  efficient  remedies,  and  will  often,  when 
promptly  and  judiciously  practised,  succeed  in  arresting  the  progress 
of  the  inflammation.  It  is  to  be  recollected  that»  in  the  cases  to  which 
it  is  adapted,  the  earlier  it  is  resorted  to,  and  the  more  quickly  it  is 
carried  to  the  extent  judged  advisable,  the  greater  is  the  chance  of  its 
proving  beneficial.  A  sufficient  amount  of  blood  should  be  drawn  off 
at  once,  to  make  a  decided  impression  upon  the  prominent  symptoms 
of  the  case,  or  until  commencing  paleness  of  the  countenance  of  the 
patient  warns  us  to  desist.  In  infants,  the  application  of  leeches  to 
the  hands  or  feet,  and  encouraging  the  flow  of  blood,  by  immersing 
these  parts  in  warm  water,  will  very  generally  produce  similar  results 
to  those  derived  from  venesection  in  older  patients. 

With  respect  to  the  quantity  of  blood  to  be  taken  away,  and  the 
propriety  of  repeating  the  bleeding,  no  general  rule  can  be  laid  down. 
In  judging  of  the  extent  to  which  direct  depletion  is  to  be  carried,  the 
physician  must  be  governed  entirely  by  the  character  of  the  symp- 
toms present,  and  the  effects  of  the  remedy :  it  should  be  sufficient  to 
reduce  the  tension  and  quickness  of  the  pulse,  or  to  produce  a  decided 
diminution  of  the  heat  and  pain  or  sense  of  constriction  in  the  head, 
unless  symptoms  of  approaching  syncope  previously  occur.  If,  after 
the  first  bleeding,  symptoms  of  cerebral  excitement  recur  with  equal, 
or  nearly  equal  violence,  the  bleeding  should  be  repeated,  without 
delay.  In  most  cases,  however,  in  place  of  a  repetition  of  the  general 
blowing,  the  application  of  leeches  or  cups  about  the  head  is  to  be 

!)referred.  There  is  reason  for  believing  tnat  general  and  local  blood- 
etting,  successively  employed,  make  a  greater  impression  on  the  disease 
than  either  of  them  when  singly  had  recourse  to.  By  some,  cupping 
is  preferred  to  leeches,  and  from  our  own  experience  we  should  judge, 
that  from  the  application  of  cups  the  most  prompt  and  decidedly  good 
effect  is  to  be  obtained ;  they  may  be  applied  to  the  temples,  behind 
the  ears,  and  to  the  occiput  and  nape  of  the  neck. 

When  the  symptoms  of  the  first  stage  are  of  a  less  violent  charac- 
ter, or  when  the  patient  is  possessed  of  little  vigor  of  constitution,  or 
has  been  debilitated  by  previous  disease,  bleeding,  though  it  may  still  be 
advisable,  must  be  practised  with  much  greater  caution,  and  carried  to 
a  much  less  extent.  Under  such  circumstances,  leeching  or  cupping 
should  be  preferred  to  general  bloodletting.  The  repetition  of  the 
local  depletion  must  be  governed  by  circumstances.  If  the  pulse 
again  rises,  or  the  heat  and  pain  of  the  head  recur,  it  may  be  neces- 
sary to  have  recourse  to  a  second  application  of  cups  or  leeches,  and 
probably  to  the  same  extent  as  in  the  first  instance,  but  the  utmost 
caution  and  judgment  will  be  required  in  the  employment  of  direct 
depletion,  in  the  cases  referred  to.  Within  certain  limits  it  is  unques- 
tionably calculated  to  produce  the  very  best  effects ;  but  when  carried 
too  far  or  too  frequently  repeated,  it  will,  on  the  other  hand,  be  pro- 
ductive of  much  injury.  Cases  may  even  occur  where  the  symptoms 
of  exhaustion,  and  the  general  condition  of  the  patient,  will  render 
bloodletting,  to  any  extent^  improper. 
In  cases  accompanied  with  much  tenderness  of  the  epigastrium,  cups 
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or  leeches  to  this  part  will  always  be  proper,  and,  in  many  instances, 
will  prove  strikingly  beneficial. 

Next  to  bloodletting,  active  purgatives  are,  perhaps,  the  remedy 
from  which  the  most  good  will  be  derived  in  the  early  stage  of  the 
disease.  Their  importance  in  all  cases,  but  especially  in  those  in  which 
active  depletion  is  indicated,  is  admitted  by  nearly  every  practitioner. 
Independently  of  removing  from  the  bowels  any  irritation  that  may 
result  from  accumulation  of  feces  or  vitiated  secretions,  they  tend  to 
counteract  the  afflux  of  blood  to  the  brain,  and  to  reduce  excitement. 
In  cerebral  affections  generally  they  are  considered  by  Abercrombie 
as  a  remedy  scarcely  inferior  td  bloodletting. 

The  repeated  use  of  active  purgatives  has  been  recommended  by 
Cheyne  and  others  in  every  case  in  which  the  bowels  are  torpid,  or 
the  evacuations  unnatural  in  appearance ;  but  we  are  to  recollect,  that 
the  unnatural  condition  of  the  alvine  discharges  is  not  always  depend- 
ent upon  mere  functional  disorder  of  the  alimentary  canal  and  liver, 
but  is,  in  many  cases,  connected  with  a  diseased  condition  of  the  mucous 
membrane  of  the  stomach uind  bowels,  which  repeated  active  purgation 
cannot  fail  to  aggravate.  While,  therefore,  in  ordinary  cases,  attended 
with  constipation  or  torpor  of  the  bowels,  we  should  be  inclined  to 
advocate  active  purging,  we  are  convinced,  that,  in  cases  in  which 
decided  symptoms  of  acute  or  subacute  inflammation  of  the  alimen- 
tary canai  are  present,  the  mildest  purgatives  alone  should  be  em- 
ployed, and  these  only  to  a  sufficient  extent  to  remove  from  the  intes- 
tines any  feces,  or  other  irritating  matters,  they  may  contain. 

Calomel  is,  under  all  circumstances,  the  best  purgative  we  can 
employ ;  from  three  to  six  grains,  according  to  the  age  of  the  patient, 
should  be  early  administered,  and  followed,  in  a  short  time,  by  a 
dose  of  castor  oil,  or  sulphate  of  magnesia.  Subsequently,  the  calomel 
should  be  given  in  small  doses,  and  the  freedom  of  the  bowels  main- 
tained by  the  occasional  use  of  castor  oil,  or  mild  laxative  enemata. 
When  the  calomel  alone  does  not  prove  sufficiently  active  as  a  purga- 
tive, it  may  be  combined  with  jalap,  which,  when  toasted,  is  said  by 
Gcilis  not  to  be  so  liable  to  cause  griping  pains ;  with  extract  of  colo- 
cynth  and  gamboge;  with  scammony,  or  with  rhubarb. 

Elaterium  has  been  recommended  by  Elliotson,  in  the  more  violent 
forms  of  the  disease,  and  the  croton  oil  by  Abercrombie.  The  first, 
however,  is  very  unmanageable,  often  producing  severe  watery  purging 
attended  with  sickness  and  vomiting,  and  the  second,  though  strongly 
recommended  by  the  smallness  of  its  dose,  and  tlie  ease  with  which  it 
may  be  administered  to  children,  we  have  found  to  be  very  uncertain 
in  its  operation — in  some  instances  producing  little  or  no  effect,  and  in 
others,  acting  with  the  utmost  violence. 

When  the  stomach  is  very  irritable,  it  has  been . recommended  by 
Cheyne,  to  give  one  or  two  drachms  of  magnesia,  saturated  with  lemon 
juice,  every  two  or  three  hours.  When  calomel  produces  considera- 
ble intestinal  irritation,  it  has  been  proposed  by  A.  T.  Thomson,  to 
substitute  the  hydrarg.  cum  creta,  with  powdered  colchicum.  We 
have  seldom,  however,  found  calomel  administered,  at  first,  in  a  full 
dose,  and  repeated  in  smaller  doses,  daily  or  oftener,  with  the  occa- 
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sional  interposition  of  castor  oil,  a  solution  of  the  sulphate  of  magnesia, 
or  purgative  enemata,  to  fail  in  producing  the  desired  effect.  Small 
doses  of  calomel,  combined  with  magnesia,  and  the  third  or  fourth  of 
a  grain  of  ipecacuanha,  will  rarely  be  rejected  by  the  stomach,  or  pro- 
duce irritation  of  the  alimentary  canal.  In  many  cases  of  the  disease, 
particularly  in  those  attended  with  vitiated  discharges  from  the  bowels, 
we  have  repeatedly  found  the  spirits  of  turpentine  by  the  mouth,  or 
in  the  form  of  enema,  a  very  valuable  purgative ;  even  in  cases  attended 
with  obstinate  torpor  of  the  bowels,  combined  with  castor  oil,  it  has 
appeared  to  us  to  agree  better  with  the  stomach,  and  to  aid  more  eft'ec- 
tually  the  action  of  calomel  than  most  other  articles. 

Independently  of  its  action  upon  the  bowels  as  a  purgative,  the  al- 
terative efifects  of  calomel,  if  early  obtained,  are  often  in  the  highest 
degree  beneficial. 

Under  precisely  the  same  circumstances  as  demand  the  employ- 
ment of  direct  depletion,  cold  applications  to  the  head  will  be  found 
particularly  advantageous.  Cloths  wet  with  cold  water,  the  ice  cap, 
or  evaporating  lotions,  may  be  employed  in  the  same  manner  as  di- 
rected in  acute  meningitis,  and  continued  until  the  increased  heat  of 
the  head  is  permanently  reduced.  Even  in  cases  which  do  not  admit 
of 'bloodletting  or  active  purgation,  frequently  sponging  the  head  with 
cold  water  alone,  or  with  the  addition  of  a  small  portion  of  alcohol  pr 
camphorated  spirits  will  be  found  advantageous.  Pouring  water  in  a 
small  stream  upon  the  head,  has  been  recommended  as  particularly 
efficacious,  in  the  early  stage  of  the  more  violent  cases,  or  even  after 
coma  or  convulsions  have  occurred. 

The  tartrate  of  antimony,  in  combination  with  calomel  and  nitre, 
has  been  recommended  in  the  treatment  of  the  subacute  form  of  me- 
ningeal inflammation  by  many  of  the  writers  on  the  disease.  James's 
powder  is,  however,  the  preparation  of  antimony  most  generally  em- 
ployed. The  tartrate  of  antimony  is,  in  many  cases,  a  very  valuable 
remedy  in  the  early  stages  at  least.  Large  doses  of  the  tartrate  of 
antimony  have  been  employed  by  a  few  physicians,  and,  it  is  said, 
with  the  most  decided  good  effects.  In  cases  attended  with  gastro- 
enteric disease,  however,  they  cannot  fail  to  do  more  or  less  harm ; 
they  should  always  be  resorted  to  with  the  greatest  caution. 

Subsequent  to  bleeding,  in  the  more  severe  cases,  warm  sinapised 
pediluvia  constitute  an  eflBcient  means  of  derivation  from  the  brain, 
and  may  be  advantageously  employed  in  conjunction  with  cold  appli- 
cations to  the  head.  The  frequency  of  their  repetition  must  be  deter- 
mined by  the  circumstances  of  each  case. 

After  the  stage  of  excitement  has  passed,  blisters  will  often  prove 
useful  remedies.  They  should  be  applied  behind  the  ears,  or  to  the 
nape  of  the  neck.  We  believe,  that  in  all  cases,  a  succession  of  blisters 
is  preferable  to  keeping  up  an  irritation  of  the  blistered  surface  by 
the  savine,  or  any  other  ointment.  When  there  exists  a  considerable 
degree  of  tenderness  of  the  abdomen,  after  the  application  of  leeches, 
a  blister  over  the  part  will  often  prove  advantageous.  As  derivatives, 
the  ointment  of  tartarized  antimony,  moxas,  and  various  stimulating 
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embrocations  have  been  recommended,  and  may  be  resorted  to,  in 
many  cases,  with  the  best  eflFects. 

Digitalis  has  been  employed,  as  well  during  the  stage  of  excitement 
with  a  view  to  its  sedative  efiects,  as  after  effusion  has  taken  place,  to 
promote  the  absorption  of  the  fluid  by  its  diuretic  properties.  It  is 
given  in  the  form  of  tincture,  in  the  dose  of  eight  or  ten  drops,  every 
six  hours,  increasing  it  gradually,  by  two  or  three  drops  at  a  time, 
until  its  effects  are  fully  produced;  or,  in  powder  combined  with 
calomel  and  opium.  The  tincture  we  have  seldom  employed,  having 
found  it  very  uncertain  in  its  eftects,  but  from  the  employment  of  the 
digitalis  in  the  form  of  powder,  combined  with  calomel  and  ipecacu- 
anha (one-sixth  of  a  grain  of  each,  every  three  or  four  hours),  we 
have,  during  the  early  stages  of  the  disease,  frequently  seen  much  good 
to  result. 

Mercury,  early  resorted  to,  and  pushed  to  an  extent  sufficient  to 
produce  its  specific  effects,  is,  according  to  many  distinguished  prac* 
titioners,  one  of  the  remedies  from  which  the  greatest  advantage  is  to 
be  anticipated.  The  evidence  adduced  in  its  favor  by  Percival,  Dob- 
son,  fiusb,  Currie,  Cheyne,  Chapman,  Mills,  Schmidt,  and  Gdlis,  is  of 
the  most  unequivocal  character.  From  half  a  grain  to  one  or  two 
grains  of  calomel  should  be  given  every  two,  three,  or  four  hours,  ac- 
cording to  circumstances,  and  continued  daily,  until  swelling  or  ten- 
derness of  the  gums,  or  foetor  of  the  breath,  or  a  decided  improvement 
in  the  symptoms  of  the  disease  occur,  when  the  calomel  should  be  dis- 
continued for  a  day  or  two,  and  afterwards,  if  necessary,  repealed  in 
smaller  doses,  and  at  longer  intervals,  until  the  disease  is  completely 
subdued.  The  good  effects  of  mercury,  in  subacute  meningitis,  would 
appear  to  be  altogether  independent  of  salivation,  which  should,  as  far 
as  possible,  be  guarded  against.  The  effects  of  the  calomel  are  often 
increased  by  the  addition  of  small  portions  of  ipecacuanha,  or  James's 
powder. 

With  the  view  of  placing  the  system  more  quickly  under  the  influ- 
ence of  the  mercury,  as  well  as  in  those  cases  in  which  the  use  of  the 
calomel  internally  produces  constant  nausea  and  vomiting,  or  frequent 
griping,  with  repeated  greenish,  slimy  discharges  from  the  bowels, 
one  or  two  scruples  or  more  of  the  strongest  mercurial  ointment,  may 
be  rubbed  upon  the  neck,  arms,  and  legs  of  the  patient,  as  well  as 
upon  the  blistered  surfaces,  night  and  morning,  until  the  effects  of  the 
remedy  are  obtained. 

It  has  been  recommended  by  Cheyne,  Mills,  and  others,  to  combine 
the  calomel  with  opium,  as  an  additional  means  of  equalizing  the  cir- 
culation, increasing  the  secretions,  and  exciting  the  healthy  action  of 
the  cutaneous  vessels.  The  watery  extract  is  the  preparation  of  opium 
which  should  be  preferred  in  the  disease  before  us,  inasmuch  as  it 
procures  rest  by  diminishing  pain  and  irritation,  without  producing, 
to  any  great  extent,  the  narcotic  or  nauseating  properties  of  the  drug 
in  its  ordinary  forms. 

The  Dover's  powder  has  likewise  been  strongly  advocated  as  a  re- 
medy, in  subacute  meningitis,  by  Brooke,  Percival,  Cheyne,  and 
Crampton.    There  can  be  no  doubt  that^  in  many  cases  after  bleeding 
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and  active  purgation  have  been  carried  to  a  sufficient  extent,  a  judi- 
cious employment  of  opium,  especially  in  combination  with  calomel 
and  ipecacuanha,  will  be  beneficial ;  it  diminishes  irritation  of  the 
bowels,  and  abates  undue  nervous  excitability;  but,  in  the  early  stages 
of  the  more  violent  cases,  even  in  the  minutest  doses,  it  will  invaria- 
bly do  harm  by  increasing  the  congesticTn  of  the  brain.  In  cases  in 
which  opium  is  found  to  produce  disagreeable  effects,  some  of  the 
earlier  German  writers  strongly  recommend  the  substitution  of  mode- 
rate doses  of  hyoscyamus  in  powder  or  extract.  From  a  pretty  ex- 
tensive use  of  the  article,  we  are  persuaded  that,  in  the  disease  under 
consideration,  as  well  as  in  most  of  the  affections  of  childhood,  where 
we  desire  to  allay  pain  and  irritation,  or  undue  nervous  excitability, 
it  will  often  prove  a  very  valuable  remedy. 

After  eftusion  has  taken  place,  the  use  of  various  diuretics  and  of 
iodine  has  been  recommended,  with  a  view  of  promoting  the  ab- 
sorption of  the  fluid  from  the  cavities  of  the  brain ;  of  their  success, 
unaer  these  circumstances,  we  cannot  speak  from  experience.  They 
may,  however,  prove,  in  some  cases,  valuable  auxiliaries  to  the  other 
remedies  employed,  and,  hence,  are  worth  a  trial.  We  have  already 
spoken  of  the-  use  of  digitalis ;  squill,  in  combination  with  calomel, 
has  also  been  strongly  recommended  by  Percival,  Bricheteau,  and 
Schmidt.  By  Kieber  and  Bischkoffk  the  vinum  scillae,  in  combination 
with  the  tincture,  has  been  used  externally,  in  the  form  of  friction  to 
the  scalp.  By  others,  turpentine  in  enemata,  or  formed  into  a  liniment, 
and  rubbed  into  the  scalp,  has  been  recommended  as  a  most  powerful 
diuretic.  In  many  cases,  it  will,  no  doubt,  produce  a  very  good  effect ; 
we  have  used  it  internally  in  enemata,  as  well  as  in  the  form  of  lini- 
ment to  the  epigastrium,  and  along  the  spine,  and  always  with 
advantage.  The  iodine,  either  in  the  form  of  the  proto-ioduret  of 
mercury  externally,  or  of  the  iodide  of  potassium,  combined  with 
diuretics,  is  said  to  have  proved  eminently  successful.  Christie,  of 
Scotland,  and  Woniger,  of  Hamburgh,  report  each  a  case  of  acute 
hydrocephalus,  in  which  the  cure  was  effected  after  the  disease  had 
reached  the  paralytic  stage,  by  the  administration  of  iodine.  Christie 
gave  it  in  solution,  xvj  grs.  of  iodide  of  potassium,  and  four  grains 
of  iodine  dissolved  in  one  ounce  of  water,  of  which  the  dose  was  a 
teaspoonful  every  four  hours ;  while  at  the  same  time  a  weak  ointment 
of  the  biniodide  of  mercury  was  rubbed  upon  the  scalp.  Woniger 
employed  a  solution  of  one  drachm  of  iodide  of  potassium,  in  half 
an  ounce  of  water,  given  in  the  dose  of  forty,  and  subsequently,  fifty 
drops  every  two  hours.  In  Dr.  Christie's  case  the  first  indication  of 
improvement  occurred  in  thirty-six  hours  after  the  use  of  the  iodine 
was  commenced  with — but  in  Dr.  AVoniger's  case,  not  until  after  the 
end  of  seventy  two  hours.  The  recovery  in  both  was  complete  and 
permanent.  The  iodide  of  potassium,  in  large  and  frequently  repeated 
doses,  is  said  by  Roser  to  have  proved  successful  in  cases  where 
paralysis  had  already  occurred,  and  death  appeared  impending.  He 
gave  thirty  drops  every  hour,  of  a  solution  of  one  drachm  of  the 
iodide  of  potassium  in  half  an  ounce  of  distilled  water.  We  have  em- 
ployed the  iodine  in  the  manner  recommended  by  Dr.  Christie ;  in 
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several  cases  its  beneficial  eflFects  were  strikingly  displayed;  in  others, 
however,  no  apparent  advantage  was  derived  from  its  use. 

Dr.  I.  Coldstream  {Edinb,  Med,  Jotirn,y  Dec.  1859),  states  that  in  all 
cases  in  children,  in  which  there  is  reason  to  believe  the  nervous 
centres  or  their  membranes  to  be  in  any  degree  aflFected  with  strumous 
inflammation,  or  its  consequences,  he  has  been  accustomed,  after  mode- 
rate purging,  and,  perhaps,  the  application  of  leeches  to  the  head,  to 
prescribe  iodide  of  potassium,  in  doses  of  from  half  a  grain  to  three 
grains,  every  three  or  four  hours,  generally  dissolved  in  some  carmina- 
tive water.  The  remedy  being  contiuued,  i^  doses  varied  according 
to  the  symptoms,  for  many  days,  or  until  convalescence  is  fully  estab- 
lished. 

When  commenced  with  early  in  the  disease,  in  several  cases  the 
iodide  appeared  to  arrest  rapidly  its  progress,  and  prevent  thus  the 
formidable  indications  of  effusion,  squinting,  convulsions,  etc.  Where 
even  considerable  prostration  has  succeeded  to  great  febrile  action,  and 
starting  and  squinting  have  become  prominent  symptoms,  in  not  a  few 
instances,  the  free  use  of  iodide  of  potassium  has  been  followed  by 
amendment  and  complete  recovery.  In  such  cases,  and  in  others  still 
further  advanced,  Dr.  Coldstream  generally  gives  the  iodide  to  the 
extent  even  of  four  grains  for  a  dose,  repeated  several  times  a  day,  to 
children  of  from  four  to  eight  years  of  age. 

The  colchicum,  the  sweet  spirits  of  nitre,  the  compound  spirits  of 
juniper,  and  various  other  diuretics,  have  been  recommended,  but  the 
evidence  in  their  favor  is  not  sufficient  to  force  them  strongly  on  our 
notice. 

The  simple  vapor  bath,  and  the  vapor  bath  impregnated  with  vine- 
gar, have  been  praised,  the  former  by  A.  Hunter,  the  latter  by  Itard, 
as  exerting- a  very  decided  remedial  power,  even  in  the  last  stage  of 
the  disease.  We  believe  they  will  both  be  frequently  found  of  de- 
cided advantage,  after  the  stage  of  excitement  has  passed. 

Various  symptoms  that  may  occur  in  the  course  of  the  disease  will 
require  particular  remedies.  When  considerable  tenderness  of  the 
abdomen  occurs,  we  have  already  noticed  the  propriety  of  applying 
to  this  part  leeches  followed  by  blisters.  In  milder  cases,  warm 
emollient  cataplasms  will  supersede  the  necessity  of  blisters.  Vomit- 
ing is  often  a  distressing  symptom  ;  it  will,  in  many  cases,  be  effectually 
relieved  by  minute  doses  of  calomel  combined  with  magnesia  and 
ipecacuanha,^  and  the  application  to  the  epigastrium  of  a  sinapism,  or 
of  stupes  or  frictions  with  spirits  of  turpentine.  Ten,  fifteen  or 
twenty  drops  of  the  spirits  of  turpentine  internally,  or  half  a  drachm 
of  turpentine  mixed  up  with  thin  starch,  and  administered  as  an 
enema,  we  have  repeatedly  4bund  to  allay  promptly  the  irritability  of 
the  stomach. 

'  H. — Calomel,  gr.  iij. 

Magiies.  calc.  gr.  xxiv. 
IpecacuanhsB,  gr.  ij. — M   f.  chart.  No.  xij. 
One  to  be  given  every  one,  two,  or  three  hours. 

Convulsions  may  be  relieved  by  cups  to  the  nape  of  the  neck,  fric- 
tion along  the  spine,  warm  pediluvia,  cold  affusion  upon  the  head,  and 
turpentine  enemata. 
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From  the  very  onset  of  the  disease,  the  patient  should  be  confined 
to  a  darkened,  well- ventilated  chamber,  kept  of  a  moderate  and  uniform 
temperature.  Every  possible  means,  also,  should  be  adopted  to  screen 
him  from  noise  of  every  kind,  and  every  other  cause  of  excitement. 

He  should  lie  upon  a  hair  mattress,  with  his  head  somewhat  elevated, 
and  be  covered  with  no  more  clothing  than  is  sufficient  to  keep  him  of 
a  comfortable  temperature.  All  sudden,  or,  indeed,  all  unnecessary 
movements  of  the  patient  should  be  avoided ;  and  the  utmost  kind- 
ness should  be  invariably  observed  by  the  attendants  in  their  deport- 
ment towards  him. 

His  diet  and  drink,  in  severe  cases,  and  during  the  stage  of  excite- 
ment, should  be  restricted  pretty  much  to  simple  mucilaginous  fluids, 
given  cool. 

After  the  stage  of  excitement  has  fully  passed,  plain  water  gruel  or 
panada  may  be  allowed ;  in  the  last  stage,  when  collapse  has  occurred, 
the  diet  should  be  nourishing,  but  mild  and  easy  of  digestion,  as  beef 
tea,  plain  chicken  or  mutton  broth,  animal  jellies,  &c.  At  the  same 
time,  we  may  attempt  to  support  the  strength  of  the  patient,  by  the 
cautious  use  of  ammonia,  wine  whey,  valerian  or  camphor,  combined 
with  infusion  of  gentian,  calombo,  or  quassia. 

During  convalescence,  the  utmost  care  must  be  observed  to  prevent 
a  relapse.  The  bowels  are  to  be  kept  regularly  open  by  gentle  laxa- 
tives ;  a  diet  of  the  mildest  and  least  irritating  articles,  but  at  the 
same  time  sufficiently  nourishing,  is  to  be  allowed ;  the  patient  is  to 
be  clothed  in  a  manner  adapted  to  the  temperature  of  the  season,  and 
to  prevent  the  influence  of  any  sudden  changes  in  the  weather;  every 
source  of  fatigue  or  excitement  is  to  be  avoided  ;  while,  at  the  same 
time,  gentle  exercise,  in  a  dry,  pure  air,  is  to  be  taken  daily.  Sponging 
the  body  daily  with  warm  salt  water,  the  temperature  being  gradually 
reduced  as  the  activity  and  tone  of  the  patient's  system  are  gradually 
increased,  will  act  as  a  safe  and  very  powerful  tonic.  The  patient's 
hair  should  be  kept  short,  and  only  a  light  covering  worn  upon  the 
head. 

In  cases  in  which  there  is  a  strong  predisposition  to  a  renewal  of 
disease  in  the  brain,  it  has  been  recommended,  and  the  recommenda- 
tion is  certainly  a  judicious  one,  to  insert  an  issue  in  the  neck,  or  to 
keep  up  a  constant  irritation,  for  a  considerable  period,  at  this  part, 
by  the  use  of  the  ointment  of  tartarized  antimony. 

Several  writers  have  described  a  morbid  affection  incident  to  the 
period  of  infancy,  resembling,  in  nearly  all  its  symptoms,  the  latter 
stages  of  subacute  arachnitis,  but  invariably  resulting  from  exhaus- 
tion. Dr.  Hall  has  proposed  to  designate  it  by  the  term  hydrencepha- 
hid.  It  will  be  found,  we  suspect,  as  has  been  already  pointed  out  by 
Bennett,  that  this  affection  differs  only  from  ordinary  hydrocephalus 
•  in  the  fact  of  the  disease  occurring  in  children  laboring  under  con- 
siderable exhaustion  and  debility. 

It  unquestionably  demands,  however,  a  very  important  modification 

of  treatment.    All  debilitating  remedies  are  positively  injurious.    The 

strength  of  the  patient  should  be  supported  by  the  breast-milk  of  a 

healthy  nurse,  or  if  weaned,  by  beef  tea,  plain  mutton  or  chickea 
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broth,  and  similar  articles  of  nourishment.  Where  the  exhaustion  is 
very  great,  wine  whey,  the  carbonate  of  ammonia,  or  even  wine  itself 
may  be  required.  These  should  be  exhibited,  however,  in  moderate 
portions,  and  their  effects  closely  and  carefully  watched. 

In  young  children,  the  exhaustion  is  very  frequently  the  result  of 
profuse  serous  diarrhoea ;  which,  if  it  still  continue,  should  be  checked 
as  quickly  as  possible.  The  remedy  upon  which  the  most  dependence 
is  to  be  placed,  is  the  acetate  of  lead  given  in  solution,  in  the  dose  of 
a  grain,  every  two  or  three  hours,  by  the  mouth,  and  to  the  extent  of 
three  or  four  grains,  as  an  enema.  In  many  cases  the  chalk  mixture, 
with  the  addition  of  catechu,  or  the  decoction  of  the  dewberry  root, 
will  succeed.  After  the  diarrhoea  has  ceased,  the  bowels  may  be 
regulated  by  small  doses  of  calomel,  prepared  chalk,  ipecacuanha,  and 
extract  of  hyoscyamus. 

The  warm  bath  will  be  found,  in  most  cases,  a  very  valuable  remedy, 
and  should  be  repeated  daily.  The  patient  should  be  kept  in  a  re- 
cumbent posture,  and  where  he  may  enjoy  the  advantages  of  a  free 
circulation  of  air,  and  the  temperature  of  his  extremities  should  be 
maintained  by  dry  friction  and  flannel.  If  the  patient  sink  into  a 
comatose  condition,  blisters  or  sinapisms  should  be  applied  to  the  nape 
of  the  neck,  and  to  the  lower  extremities,  and  frictions  made  with 
some  stimulating  liniment  along  the  spine. 

7.— Chronic  Hydrocephalus. 

{Dropsy  of  the  Brain,) 

This  form  of  disease  is  very  generally  congenital,  or  is  developed 
soon  after  birth.  It  consists  in  an  accumulation  of  a  serous  fluid, 
often  to  an  enormous  extent,  most  generally  within  the  ventricles  of 
the  brain,  but  occasionally  upon  its  surface. 

When  the  disease  occurs  subsequently  to  birth,  it  is  usually  developed 
slowly  and  insensiblj'',  being  seldom  preceded  by  any  very  marked 
symptoms.  The  first  thing  that  attracts  attention  is  a  gradual  en- 
largement of  the  whole  head,  which  sometimes  acquires  an  immense 
size — the  sutures  become  separated,  and  the  fontanelles  enlarged,  pre- 
senting, as  it  were,  tense,  semi-transparent  tumors,  in  which  a  distinct 
fluctuation  is  perceptible  upon  pressure. 

The  head  enlarges  more  and  more  as  the  effused  fluid  increases  in 
quantity  within  the  cranium,  until,  in  many  instances,  its  size  becomes 
so  great  that  the  patient  is  no  longer  able  to  hold  it  erect,  and  it  drops 
continually  upon  his  shoulder,  or  forward  upon  his  chest,  when  he  is 
in  the  upright  position:  the  face,  at  the  same  time,  retaining  its  natu- ' 
ral  size,  the  physiognomy  of  the  patient  acquires  a  very  peculiar  ex- 
pression. As  the  disease  advances,  the  senses  become  blunted,  the 
intellect  impaired,  and  the  muscular  power  so  much  enfeebled,  as  to 
prevent  the  patient  from  moving  about,  or  using  the  least  exertion. 
Convulsive  movements,  paralysis,  and  coma,  occasionally  occur;  but 
generally  the  patient  sinks  into  a  state  of  deep  stupor,  which  termi- 
nates, sooner  or  later,  in  death. 

In  some  instances,  in  place  of  a  general  enlargement  of  the  head, 
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a  large  turaor  gradually  forms  at  the  situation  of  the  posterior  fon- 
tanelle,  or  somewhat  lower,  pressure  upon  which  produces  coma  or 
convulsions. 

Patients  affected  with  chronic  hydrocephalus  may  live  for  many 
years,  without  any  very  decided  impairment  of  the  intellectual  facul- 
ties. Occasionally,  the  sense  of  sight,  hearing,  and  taste,  are  de- 
stroyed permanently,  or  only  for  a  time ;  in  other  cases,  one  sense 
only  is  affected ;  in  others,  two  or  more,  the  rest  remaining  entire. 
Emaciation  is  a  common  symptom,  as  is  also  some  degree  of  giddiness 
in  the  erect  posture.  Strabismus  is  frequently,  and  opacities  of  the 
cornea  are  occasionally,  present.  Death  often  takes  place  from  the 
intervention  of  other  affections;  very  frequently  from  ulceration  of 
the  bowels,  sometimes  from  phthisis  pulmonalis,  and  occasionally 
from  inflammation  of  the  tissues  of  the  lungs. 

Upon  examination  after  death,  the  brain  presents  the  appearance  of 
an  expanded  bag,  with  thin  parietes,  filled  with  a  serous  fluid.  It  was, 
at  one  time,  supposed  that,  in  these  cases,  the  substance  of  the  brain 
bad  become  absorbed,  in  consequence  of  the  pressure  of  the  fluid 
within,  but,  upon  a  more  accurate  examination,  it  is  found  that  no 
portion  of  the  brain  is  destroyed,  its  convolutions  being  merely  de- 
ployed. In  some  cases,  however,  the  brain  has  been  found  in  a  per- 
fectly rudimentary  state.  {Gaily  Spurzheim,  Oruveilhier,  JSreschet, 
Billard)  The  lining  membrane  of  the  ventricles  is  occasionally  vas- 
cular, and  frequently  very  much  thickened,  and  easily  separated  from 
the  medullary  matter  to  which  it  is  attached. 

According  to  Dr.  Weber,  the  pia  mater,  and  also  the  arachnoid 
membrane,  are  so  far  changed,  that  they  clothe  the  cerebral  ventricles 
as  a  firm,  thick,  opaque  membrane ;  and  he  considers  that  it  is  from 
disease  originally  seated  in  these  membranes  that  the  excessive  effu- 
sion of  serum  results  by  which  are  produced  all  the  other  abnormal 
appearances  present  in  the  brain  and  cranium. 

M.  Blache,  in  a  communication  read  before  the  French  Academy 
of  Medicine,  describes  the  pathological  alterations  that  occur  in  chro- 
nic hydrocephalus,  and  arrives  at  the  following  general  conclusions. 
{L^  Union  JUedicale,  1855.) 

1.  The  serum  accumulates  in  the  cerebral  ventricles,  but  not  in  the 
cerebellar,  or  fourth  ventricle.  It  does  not  communicate  with  the 
cephalo-rachidean  fluid. 

2.  Contrary  to  the  opinion  of  some  authors,  the  white  and  gray  sub- 
stances are  recognizable  in  the  nervous  laminae,  into  which  the  pres- 
sure of  the  effused  fluid  transforms  the  ventricular  walls.  When  the 
distension  is  less  considerable,  the  circumvolutions  are  also  discover- 
able, and  in  all  cases,  thickenings,  which  are  their  vestiges. 

3.  The  corpus  callosum,  fornix,  and  septum  lucidum,  are  almost 
entirely  destroyed,  and  converted  into  fibrous  laminae. 

4.  The  tuberculum  annulare,  the  cerebellum,  and  the  origin  of  the 
cranial  nerves,  preserve  their  integrity,  with  the  exception  of  the  optic 
and  olfactory ;  in  these  more  or  less  alteration  is  always  met  with. 

5.  The  ventricular  membrane  is  so  much  thickened  that  it  may  be 
dissected  off  throughout  its  entire  extent.     By  this  fact  the  continuity 
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of  the  membrane  with  the  choroid  plexus,  and  its  prolongation  across 
the  aqueduct  of  Sylvius  and  the  foramen  of  Monro,  has  been  established. 

6.  In  the  interval  between  the  two  laminae,  which,  by  facing  each 
other,  form  the  septum  lucidum,  it  is  easy  to  demonstrate  the  existence 
of  the  fifth  ventricle,  and  its  communication  with  the  third. 

7.  The  pituitary  body  is  canaliculated. 

8.  The  anterior  orifice  of  the  aqueduct  of  Sylvius  was  found  obli- 
terated in  the  two  cases  where  it  was  examined :  the  cerebral  cavities 
being  thus  completely  closed. 

9.  The  absence  of  all  softening  of  the  cerebral  substance,  and  the  very 
slight  plasticity  of  the  fluid  effused,  discountenance  the  idea  of  chronic 
hydrocephalus  being  the  result  of  inflammation.  In  the  opinion  of 
M.  Blache  it  is  a  simple  dropsy. 

Chronic  hydrocephalus  is  not  a  very  frequent  disease  in  Philadel- 
phia. In  a  practice  of  fifty  years  we  have  seen  but  two  congenital 
cases,  and  only  one  in  which  the  disease  was  developed  subsequent  to 
birth. 

In  the  treatment  of  chronic  hydrocephalus,  our  chief  object  must 
be  to  palliate  the  symptoms  as  they  occur,  by  the  occasional  applica- 
tion of  leeches,  and  the  use  of  repeated  blisters,  the  tartar  emetic  oint- 
ment or  issues.  The  bowels  should  be  kept  regularly  open  by  gentle 
aperients,  and  the  diet  of  the  patient  carefully  regulated.  Mercury 
has  been  strongly  recommended,  and  is  deserving  of  a  fair  trial. 

The  radical  cure  of  the  disease  has  been  attempted,  by  properly 
regulated  and  continued  pressure  applied  to  the  head ;  cases  of  success 
from  this  plan  of  treatment  have  been  published  by  Blane,  Barnard, 
Engleman,  and  others.  The  plan  in  favor  of  the  feasibility,  safety,  and 
success  of  which,  the  greatest  amount  of  evidence  has  been  adduced, 
is  that  of  drawing  off*  the  effused  fluid  by  puncturing  the  brain,  and 
preventing  its  re-accumulation  by  pressure  applied  round  the  head. 

The  operation  consists  in  passing  a  small  and  delicately  constructed 
trocar  into  one  of  the  lateral  ventricles,  and  drawing  oft'  as  much  fluid 
as  the  powers  of  the  constitution  will  admit  of.  The  most  eligible 
spot  at  which  the  trocar  can  be  introduced  is  in  the  course  of  the 
coronal  suture,  about  midway  between  the  crista  galli  process  of  the 
ethmoid  bone,  and  the  anterior  fontanelle,  so  that  the  danger  of  wound- 
ing the  corpus  striatum  is  avoided  on  the  one  hand,  and  the  longi- 
tudinal sinus  on  the  other.  The  instrument  usually  penetrates  about 
two  inches,  and  in  most  cases  the  serum  discharged  is  colorless,  but 
occasionally  it  is  tinged  with  blood.  Sometimes  on  withdrawing  the 
trocar,  the  water  will  not  flow  until  a  probe  has  been  passed  along 
the  cauula,  to  remove  portions  of  brain  which  block  it  up.  After 
taking  away  all  the  fluid  that  can  be  done  consistently  with  safety, 
the  head  which  has  been  steadily  compressed  by  an  assistant  during 
the  operation  must  be  strapped  with  adhesive  plaster,  so  as  to  retain 
its  diminished  size,  and  avert  the  fearful  consequences  of  suddenly  re- 
moving from  the  brain  the  long-continued  pressure  to  which  it  has 
been  subjected.  Cases  of  a  successful  result  from  puncturing  the  brain 
in  chronic  hydrocephalus  are  reported  by  Schoepf,  M^rei,  Lagre 
{Revue  Medico- Chirurg,,  tom.  vi.),  Whitney,  Ketsell  {Amer.  Jour,  Med, 
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Sciences,  1843, 1850),  and  Edward  {Edin.  Month.  Journal,  1846).  There 
is  reason  to  believe,  however,  from  a  careful  analysis  of  all  the  cases 
on  record  in  which  the  operation  has  been  performed,  that  its  success- 
ful results  have  been  greatly  overrated.  In  no  instance  has  it  been 
clearly  shown  that  a  well-marked  congenital  case  has  been  perma- 
nently benefited.  The  cases  in  which  the  operation  has  been  most 
successful,  according  to  Conquest,  are  those  in  which  the  effusion  has 
manifestly  resulted- from  an  inflammatory  condition  of  the  brain,  and 
in  which  cerebral  excitement  follows  the  operation. 

It  is  proper  to  remark,  however,  that  even  in  these,  the  operation 
lias  been  found  unsuccessful  in  the  larger  number  of  instances;  it  has 
been  pronounced  by  high  authority  {OoUa,  ffeister,  Hecher,  Porten- 
achlag,  Fergvsson)  as  one  that  is  in  all  cases  both  cruel  and  useless. 

8.— Chorea. 

Chorea  is  a  very  common  disease  of  childhood,  occurring  more  fre- 
quently between  the  eighth  and  fourteenth  years,  than  at  any  other 
period  of  life.  It  consists  in  involuntary  convulsive  movements  of  the 
voluntary  muscles,  particularly  of  the  face  and  extremities,  and  occa- 
sionally of  those  of  the  neck  and  trunk.  In  some  cases,  nearly  the 
whole  of  the  voluntary  muscles  are  more  or  less  affected  with  convul- 
sive or  irregular  movements;  in  others,  these  are  confined  to  one  side, 
to  the  face  or  neck,  or  to  a  single  extremity. 

The  distinguishing  characteristic  of  the  disease  is  an  incomplete 
subservience  of  the  muscles  of  voluntary  motion  to  the  will,  in  conse- 
quence of  which  their  actions  are  rendered  irregular  and  uncertain. 
Thus,  the  patient  intending  to  approach  a  cup  of  water  to  his  lips, 
will  involuntarily  cast  it  from  him,  or  throw  its  contents  over  his 
shoulder ;  or,  in  attempting  to  advance  his  foot  forward,  in  the  act  of 
walking,  carries  it  in  every  possible  direction  excepting  the  right  one. 
The  movements  of  the  face,  arms,  and  hands  often  resemble  the  ges- 
ticulations of  buffoonery. 

The  name  of  the  disease  {Chorea  Sancti  Viti — the  Dance  of  Saint 
Vitus)  is  derived  from  the  circumstance  of  the  patients  affected  with 
it  formerly  repairing  annually  to  the  chapel  of  St.  Vitus,  near  the  city 
of  Ulm,  in  Swabia,  where  they  danced  day  and  night,  as  a  means  of 
effecting  their  cure. 

Chorea  affects  children  of  both  sexes,  but  more  frequently  girls,  par- 
ticularly those  of  a  weakly  constitution,  or  whose  health  and  vigor 
have  been  impaired  by  confinement,  impure  air,  improper  or  deficient 
nutriment,  or  preceding  disease. 

Previous  to  its  occurrence,  the  patient  is,  in  general,  affected  with 
the  ordinary  symptoms  of  derangement  of  the  digestive  organs — a 
depraved,  variable,  or  defective  appetite,  tumid  abdomen,  constipated 
bowels,  and  a  loss  of  his  previous  vivacity  and  playfulness. 

The  attack  in  general  commences  with  slight,  irregular,  involuntary 
movements  of  different  muscles,  particularly  those  of  the  face,  which 
are  often  mistaken  for  voluntary  grimaces;  these,  after  a  shorter  or 
longer  period,  are  succeeded  by  the  more  constant  and  general  move- 
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ments  by  which  the  disease  is  characterized.     Any  one  set,  or  all  of 
the  muscles  of  voluntary  motion,  may  be  afifected  in  diflferent  cases. 

Usually  there  is  an  unsteadiness  in  the  patient's  gait,  which  is 
marked,  often,  by  a  peculiar  jumping  or  starting  movement;  or  one 
leg  will  be  dragged  along,  in  place  of  being  lifted  in  the  usual  manner; 
while  the  arms  are  moved  about,  as  if  the  patient  were  performing 
various  intentional  gesticulations.  He  is  often  unable  to  perform  the 
common  and  necessary  movements  with  the  affected  arm,  the  involun- 
tary action  of  the  muscles  entirely  counteracting  those  directed  by  the 
will.  These  convulsive  movements  are  more  or  less  violent,  and  are 
often  constant  while  the  patient  is  awake;  during  sleep,  in  most  cases, 
they  cease  entirely.  Occasionally  different  muscles  become  succes- 
sively affected,  yet  in  the  generality  of  cases,  it  is  in  those  first  attacked, 
that  the  convulsive  movements  remain  throughout  the  disease. 

In  consequence  of  the  affection  of  the  muscles  of  the  tongue  and 
throat,  in  some  instances,  articulation  and  deglutition  are  impeded  or 
performed  with  difficulty.  Two  cases  of  chorea  are  referred  to  by 
Romberg  {Diseases  of  tJie  Nervous  System),  the  only  ones  he  had  ever 
met  with,  in  which  the  muscles  of  the  external  and  internal  respiratory 
apparatus  wfere  involved.  In  one  of  these  cases,  a  child  eight  years 
of  age,  the  choreic  movements  of  the  right  half  of  the  body  were  as- 
sociated with  dyspnoea,  whistling  inspiration,  and  palpitation.  In  the 
second  case,  a  boy  of  eight  years,  only  the  muscles  of  the  extremities, 
the  face,  and  the  eves,  were  at  first  attacked  ;  subsequently,  the  choreic 
movements  ceased  in  these  parts,  and  the  muscles  of  respiration  be- 
came affected. 

In  extreme  cases  of  chorea,  the  eyes  lose  their  lustre  and  intelli- 
gence, the  face  becomes  pale,  and  the  expression  of  the  countenance  is 
that  of  vacancy,  indifference,  and  languor.  The  mouth  is  often  dis- 
torted, so  as  to  give  to  the  face  the  appearance  of  a  habitual  silly  grin. 
The  patient  acquires,  in  fact,  the  features  of  idiocy.  In  a  few  cases, 
indeed,  when  the  disease  has  continued  for  a  length  of  time,  partial  or 
even  complete  fatuity  has  been  known  to  ensue.  This,  however,  is  by 
no  means  a  very  common  sequel  of  chorea,  even  in  its  most  violent 
and  chronic  forms.  Many  instances  are  on  record,  and  similar  ones 
have  fallen  under  our  own  notice,  in  which  the  disease  has  continued, 
with  but  slight  intermissions,  from  childhood  to  an  advanced  age, 
without  the  integrity  of  the  intellect  being  much,  if  at  all,  impaired. 
In  some  cases,  the  patients  are  affected  with  a  species  of  melancholy, 
or  with  the  peculiar  nervous  temperament  that  commonly  accompanies 
hysteria. 

Throughout  the  attack  the  bowels  are  generally  costive,  and  the 
appetite  defective,  capricious  or  ravenous.  Febrile  reaction  is  not 
necessarily  an  attendant  upon  chorea,  and  when  it  does  occur,  is  ge- 
nerally the  result  of  gastro-intestinal  irritation  or  some  accidental 
affection.  When  the  disease  is  very  violent  and  protracted  there  in 
general  occur  great  emaciation,  a  flaccid  state  of  the  muscles,  great 
depression  of  strength,  paleness  and  discoloration  of  the  skin,  and  the 
other  indications  of  impaired  energy  of  the  digestive  and  nutritive 
functions. 
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Pain,  remarks,  Dr.  Churchill,  is  seldom  complained  of  by  patients 
affected  with  chorea,  and  but  little  general  distress.  Out  of  twenty 
cases  related  by  Dufoss^,  eight  suffered  from  slight  headache,  six  from 
palpitations,  and  two  from  a  pain,  increased  by  pressure  upon  the 
spinous  processes.  Bichard  states  that  most  of  the  girls  he  has  seen 
affected  with  the  disease  presented  a  lateral  curvature  of  the  spine, 
and  he  seems  inclined  to  attribute  the  chorea  to  an  overstretching  of 
the  nerves. 

The  heart  is,  according  to  Dr.  Todd  {Lumlean  Lectures,  1849),  very 
frequently  morbidly  afiected  in  chorea;  and  this  morbid  affection 
shows  itself,  not  in. any  disturbance  of  the  rhythm  of  the  heart,  which, 
so  far  as  his  observation  extends,  never  is  affected,  but  in  a  derange- 
ment of  its  sounds.  A  bellows  sound  is  frequently  found,  and  is  either 
aortic,  systolic,  when  it  is  almost  always  an  accompaniment  of  the 
ansemic  stale  of  the  patient,  or,  much  more  frequently,  mitral,  systolic, 
or  regurgitant.  This  condition  of  the  cardiac  sounds  in  chorea  was 
described  by  Dr.  Todd  in  the  Croonean  Lectures  on  the  pathology  of 
rheumatism  in  1843.  But  to  Dr.  Addison,  of  Guy's  Hospital,  is  due 
the  merit  of  having  first  made  known  the  morbid  condition  of  the 
sounds  of  the  heart  in  this  disease. 

Epilepsy  and  hemiplegia  are  not  uncommon  results  of  chorea.  In 
many  of  the  cases  that  have  fallen  under  our  notice  the  patients  have 
died  from  tubercular  meningitis — the  lungs  and  serous  tissues  of  the 
thorax  and  abdomen  exhibiting,  also,  tubercular  depositions. 

According  to  Dr.  Todd,  the  choreic  convulsion  is  frequently  suc- 
ceeded by  a  paralytic  state  of  the  limbs  previously  convulsed ;  the 
paralysis  is  seldom  complete,  although  considerable.  When  the  choreic 
convulsion  has  affected  one  side,  the  paralysis  will  likewise  affect  the 
same  side ;  it  will  be  hemiplegic,  and  will  resemble  very  closely  he- 
miplegia from  diseased  brain,  for  which  it  is  very  apt  to  be  mistaken 
by  those  not  aware  of  the  fact.  We  have  occasionally  met  with  this 
paralytic  state  as  a  consequence  of  violent  attacks  of  chorea,  but  have 
not  found  it  so  common  a  sequel  of  the  disease  as  stated  by  Dr.  Todd. 

Chorea  has  been  defined  by  some  writers  to  be  an  irregular  motion 
of  the  muscles,  when  excited  into  action  by  the  will ;  the  disease  con- 
sisting in  a  loss  of  the  power  of  volition  over  their  mode  of  action — 
that  is,  of  directing  and  combining  their  action,  for  the  accomplishment 
of  any  particular  movement.  The  disease,  has,  consequently,  been 
supposed  to  result  from  some  lesion  of  the  cerebellum.  This  defini- 
tion would,  however,  exclude  a  number  of  cases,  in  which  the  con- 
vulsive movements  of  the  muscles  certainly  occur  independently  of 
the  will,  and  unassociated  with  consciousness,  differing  from  convul- 
sions only  in  the  orderly  nature  of  the  motions.  Such  are  cases  of 
malleation,  in  which  the  convulsive  paroxysm  consists,  principally,  in 
a  constant  striking  the  knees  with  one  or  both  hands,  as  with  a  ham- 
mer ;  or  of  rotation  of  the  whole  or  a  part  of  the  body,  as  in  the  case 
described  by  Watt,  in  an  early  volume  of  the  Medico- Chirurgical 
Transactions.  In  this  case  the  patient,  a  girl  ten  years  of  age,  was 
seized  with  ^n  irresistible  propensity  to  turn  round  on  her  feet  like  a 
top,  then  to  lie  down,  and  roll  rapidly  backwards  and  forwards.    In 
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a  more  advanced  stage  of  her  disease,  while  lying  upon  her  back,  she 
would  bend  herself  up  like  a  bow,  by  drawing  her  head  and  heels  to- 
gether, and  then  suddenly  separate  thera,  so  as  to  cause  the  buttocks  to 
fell  with  considerable  force  upon  the  bed ;  and  repeat  this  continually, 
for  hours.  At  a  still  later  period  she  was  seized  with  a  propensity  to 
stand  upon  her  head,  with  her  feet  perpendicularly  upwards.  As 
soon  as  her  feet  gained  the  perpendicular  all  muscular  action  ceased, 
and  her  body  fell  as  if  dead,  her  knees  first  striking  the  bed,  and  her 
buttocks  striking  her  heels;  this  was  no  sooner  done  than  she  instantly 
mounted  up  as  before,  and  continued  these  evolutions,  sometimes  for 
fifteen  hours  consecutively,  at  the  rate  of  twelve  to.fifteen  times  in  the 
minute.  Eufz  mentions  a  case  in  which  the  child  threw  itself  out  of 
bed,  and  crawled  about  the  room  like  a  worm. 

To  this  same  class  belong  also  the  salaam  convulsions,  noticed  in  a 
previous  section.  But  it  would  be  impossible  to  describe  all  the 
various  forms  under  which  the  disease  occasionally  presents  itself;  in 
many,  no  description  can  convey  an  adequate  idea  of  the  odd  appear- 
ance and  strange  gesticulations  of  the  patients;  so  that  it  is  not  at  all 
surprising  that  in  times  of  ignorance  and  superstition  the  disease  was 
ascribed  to  supernatural  causes,  and  the  agency  of  demons.  It  is 
more  than  probable,  as  remarked  by  Carpenter,  that  many  cases  of 
stammering  are  to  be  regarded  as  a  species  of  chorea  of  the  muscles  of 
the  voice. 

Allied  to  the  movements  of  chorea,  remarks  Dr.  Todd,  are  the 
fidgets  of  children,  and  perhaps,  also,  those  of  grown  persons.  In  some 
children,  these  fidgety  movements  are  so  excessive,  that  the  child 
becomes  almost  a  nuisance.  All  the  muscles  are  afiected;  the  child 
incessantly  makes  grimaces  of  the  most  various  kinds;  every  minute 
he  assumes  a  new  attitude;  if  anything  comes  in  his  way,  he  must 
handle  or  touch  it ;  these  irregularities  are  always  the  greater  when 
there  is  derangement  of  the  general  health.  Cliildren  thus  affected 
might  readily  be  thrown  into  the  convulsions  of  chorea  by  a  strong 
mental  emotion.  It  is  very  possible,  remarks  Dr.  Churchill  {Diseases 
of  In/ants  and  Childrtn),  that  while  some  cases  of  stammering  may  in 
fact  be  a  vocal  species  of  chorea,  the  same  is  true  also  of  those  cases 
of  incessant  winking  or  twitching  of  the  nose  or  mouth,  which  we 
meet  with  occasionally,  and  which  are  so  difficult  to  cure,  although 
they  often  get  well.  I  have,  he  adds,  at  this  moment  under  my  care 
a  little  boy,  very  nervous,  but  healthy,  who  ordinarily  winks  about 
twice  as  often  as  other  children,  but  if  it  be  noticed,  or  if  he  be  unu- 
sually earnest  about  anything,  the  eyelids  are  in  incessant  motion, 
and  closed  with  unusual  force. 

In  429  cases  referred  to  by  Dufossc  and  Rufz,  130  occurred  in  boys, 
and  299  in  girls.  If  I  may  trust  to  my  own  experience,  says  Dr. 
Watson  {Lectures  on  Practice  of  Physic),  it  is  much  more  common  in 
children  having  dark  hair  and  eyes,  than  in  those  of  a  light  com- 

flexion ;  and  I  think  I  have  seen  the  same  remark  in  some  book,  but 
forget  where.  But,  according  to  W.  H.  Bell  {Diet,  des  Etudes  Me- 
dicates), Dufoss^  (ibid.),  and  B,n^z  {Archives  Gmerales  de  iUd,)^  the  sub- 
jects of  chorea  have  chiefly  light  hair.     It  usually  occurs,  as  already 
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remarked,  between  the  eighth  and  fourteenth  years,  but  is  by  no 
means  confined  to  this  period. 

The  convulsive  actions  may  be  continuous,  intermittent,  or  remit- 
tent. They  are  excited  and  increased  by  observation,  contradiction, 
ridicule,  or  any  other  cause  of  irritation,  and  especially  by  any  attempt 
forcibly  to  restrain  them.  According  to  Andral  they  may  be  excited 
by  imitation — the  fact  is,  however,  denied  by  Eufz  and  Blache. 

Chorea  is,  of  itself,  seldom  fatal.  It  frequently  terminates  sponta- 
neously about  the  period  of  puberty  in  boys,  or  upon  the  establish- 
ment of  the  catamenia  in  girls.  When  recent,  and  occurring  in 
children  possessed  of  some  degree  of  constitutional  vigor,  it  may  often 
be  entirely  removed  by  an  appropriate  treatment ;  though  not  unfre- 
quently  the  patient  preserves  during  life  a  tendency  to  involuntary 
twitching  of  the  muslces  of  the  eye,  eyelids,  face,  and  even  of  the 
limbs. 

The  mean  duration  of  chorea  is  stated  by  Rufz  to  be  thirty-one  days. 
Dufoss^,  however,  extends  it  to  fifty-seven  days,  while,  according  to 
Billiet  and  Barthez,  it  ranges  from  six  weeks  to  two  months. 

Relapses  are  very  frequent.  Dr.  Copland  observed  it  to  occur 
three  times  in  one  patient,  Rufz,  six  times,  and  Rilliet  and  Barthez 
notice  its  recurrence  once,  twice,  and  thrice,  in  nineteen  cases. 

According  to  Rilliet  and  Barthez,  when  a  patient  laboring  under 
chorea  is  attacked  with  measles,  scarlatina,  variola,  or  other  of  the 
acute  febrile  diseases  of  childhood,  the  chorea  will  be  generally 
diminished  in  intensity  or  entirely  removed.  They  state  that  out  of 
nineteen  cases,  nine  were  attacked  by  other  diseases,  and  eight  were 
evidently  influenced  by  them:  sometimes  the  chorea  diminished  from 
the  commencement ;  while  in  others  it  increased  at  first,  but  after- 
wards disappeared.  Rufz,  on  the  other  hand,  denies  that  the  concur- 
rent disease  exercises  any  influence  upon  either  the  duration  or 
intensity  of  chorea. 

Pathological  anatomy  throws  but  little  light  upon  the  true  nature 
of  chorea,  so  far,  at  least,  as  regards  the  nature  and  seat  of  the  lesions 
of  the  nervous  centres  upon  which  the  phenomena  of  the  disease  imme- 
diately depend.  In  a  large  number  of  cases,  after  the  most  minute 
examination,  no  morbid  changes  are  detected  that  can  be  regarded  as 
necessarily  connected  witli  the  disease  {Dagh^  Oliver,  Hawkins^  Rufz, 
Oerhardf  ffache,  VieUe,  RostaUy  Lawrence,  Rilliet  and  Barthez) ;  while 
those  which  have  been  recorded  by  various  writers,  are  evidently  acci- 
dental lesions,  or  to  be  regarded  rather  as  eflFects  than  causes  of  the 
complaint;  such  as  inflammation  of  various  parts  of  the  brain  {Glut- 
terbitck,  Serres)]  turgescence  of  its  vessels,  with  effusions  of  serum 
(CiwDC,  Patterson,  Rbser,  Willan,  Copland)]  hypertrophy  and  injection 
of  the  brain  and  spinal  cord  {Monad,  Sutin) ;  turgescence  of  the  ves- 
sels of  the  brain  and  spinal  cord,  with  several  bony  plates  upon  the 
f)ia  matter,  half  way  up  the  spine  {Bright) ;  a  concretion  in  the  medul- 
ary  substance  of  the  left  hemisphere  of  the  brain  {Brorvn);  a  tumor 
pressing  on  the  corpora  quadrigemina,  inflammation  of  these  parts, 
with  sanguineous  eflusion  (Serres) ;  ecchymosis  of  the  membranes,  and 
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a  pulpy  condition  of  the  spinal  cord  (Keir)]  and,  in  a  single  case,  an 
abscess  within  the  cerebellum  {Schrode), 

In  the  absence  of  positive  facts,  speculations  upon  the  nature  of  any 
disease  are  of  little  value.  Reasoning  from  the  nature  of  the  phe- 
nomena by  which  the  disease  is  characterized,  chorea  has  been  referred 
by  Dr.  M.  Hall  to  lesions  of  the  spinal  system  of  nerves;  but  this,  it 
has  been  remarked  by  Carpenter,  can  scarcely  be  regarded  as  a  correct 
conclusion.  Although  there  is  often  considerable  irregularity  in  the 
ordinary  reflex  actions,  yet  the  disease  mainly  consists  in  an  absence 
or  deficiency  of  the  controlling  power  of  the  will  over  the  actions  of 
the  muscles  of  animal  life,  and  in  many  cases,  in  a  spontaneity  of 
action  in  the  performance  of  certain  movements.  According  to  the 
most  probable  view  of  the  functions  of  the  cerebellum,  it  would  seem 
that  this  organ  is  the  chief  seat  of  the  disease ;  the  morbid  phenomena, 
however,  in  the  majority  of  cases,  not  resulting  from  any  direct  lesion 
of  the  cerebellum,  but  from  remote  irritations,  in  which  it  participates 
sympathetically. 

Dr.  Elam,  in  a  very  interesting  paper  in  the  Provincial  Med.  and 
Surg,  Journal^  February,  1849,  maintains  that  the  movements  of  the 
muscles  in  chorea  are  of  an  automatic  character.  He  relates  the  case 
of  a  child  nine  years  of  age,  who  had  been  three  weeks  suffering  from 
the  disease,  as  showing  the  peculiar  distinction  between  the  voluntary 
and  automatic  motions.  Whilst  eating,  the  right  arm  of  the  child 
acted  regularly  in  carrying  the  spoon  to  the  mouth,  whilst  the  lefk  arm 
and  both  legs  were  violently  convulsed,  yet  not  a  drop  of  food  was 
spilled.  The  patient,  instead  of  acting  instinctively,  as  it  may  be 
termed,  when  directed  to  do  anything  with  the  right  arm,  or  asked  to 
give  her  hand,  she  did  it  always  in  the  jerking  irregular  manner  so 
characteristic  of  the  disease. 

The  effect  of  music  upon  the  ancient  form  of  St.  Vitus's  dance  would 
seem  to  Dr.  Elam  to  indicate,  that  whilst  volition  has  but  little  influ- 
ence of  itself  in  controlling  the  irregular  actions  of  the  muscles,  yet 
by  external  agencies,  acting  through  the  senses,  an  instinctive  modifi- 
cation of  these  actions  may  take  place,  and  if  persevered  in,  the  habit 
may  be  broken  altogether.  Another  peculiarity  of  these  motions,  he 
remarks,  is  that,  in  defiance  of  their  apparent  irregularity,  there  is  a 
sort  of  rhythm  or  order — a  series  of  actions  recurring  with  greater  or 
less  constancy.  This  is  most  manifest  in  the  milder  forms.  In  some 
cases  it  is  confined  to  a  periodical  twitching  of  one  or  more  of  the  mus- 
cles of  the  face  or  eyeballs.  In  one  case,  both  eyeballs  were  turned  so  far 
upwards  and  laterally,  as  almost  to  hide  the  iris.  This  and  a  corres- 
ponding twitch  of  the  orbicularis,  were  the  constant  and  only  symp- 
toms, and  recurred  with  tolerable  regularity  every  forty  seconas.  We 
have  met  with  many  such  cases.  As,  however,  the  affection  becomes 
more  violent,  the  regularity  of  the  motions  becomes  less  evident,  one 
class  of  spasms  interfering  with  and  modifying  the  others.  In  one 
very  violent  and  fatal  case,  the  recurring  character  of  the  convulsive 
movements  was  evident  almost  to  the  last. 

According  to  Dr.  Elam,  for  the  production  of  these  automatic  motioos, 
if  they  are  acknowledged  to  be  of  this  character,  there  must  be  astim- 
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ulus  acting  upon  the  extremities  of  the  excito-motor  nerves  and  the 
impulse  reflected  from  the  motor  centres  upon  the  muscular  system. 
In  health,  stimuli  of  a  certain  character  are  constantly  applied  to 
the  extremities  of  these  nerves.  To  produce  disease,  either  the  stimu- 
lus must  be  increased  in  intensity,  or  the  extremities  of  the  nerves 
must  be  in  a  more  irritable  condition,  and  it  is  to  the  latter  cause  that 
the  production  of  chorea  must  be  almost  invariably  attributed.  In 
nearly  every  case  the  cause  must  be  looked  for  in  some  local  or  general 
excitability  (perhaps  from  irregular  distribution  of  blood)  in  the 
extremities  of  the  excito-motor  nerves,  compelling  them  to  respond  in 
a  more  vigorous,  and  consequently  irregular  manner,  to  the  ordinary 
physical  agents.  It  seems  probable,  too,  that  this  excitability  is  almost 
exclusively  manifested  in  the  alimentary  canal,  the  uterus,  or  the 
skin. 

Dr.  Elam  notices  the  great  similarity  between  chorea  and  tic  doulou- 
reux, both  as  to  their  causes  and  the  plan  of  treatment  most  successful 
in  both.  One  attacks  the  motor,  and  the  other  the  sentient  nerves ; 
both  are  chiefly  dependent  on  derangement  of  the  intestinal  or  uterine 
functions — both  are  generally  diseases  of  debility — both  are  relieved 
by  tonics,  and  both  are  almost  incapable  of  relief  by  narcotics. 

Dr.  Copland  has  shown,  by  2>o^^-'^ortem  examination,  the  frequent 
complication  of  chorea  with  rheumatism,  rheumatic  pericarditis,  and 
disease  of  the  membranes  of  the  spine,  and  his  observations  have  since 
been  confirmed  by  Drs.  Pritchard  and  Reiser.  Todd,  in  the  Lumlean 
Lectures  for  1849,  has  pointed  out  its  relationship  to  rheumatism,  and 
the  liability  to  the  occurrence  in  those  affected  by  it  of  rheumatic 
endocarditis.  See  {Memoires  de  VAcadem,  de  Med,^  vol.  xv.)  notices  its 
frequent  connection  with  inflammation  of  the  pericardium,  and  with 
external  and  internal  rheumatism.  The  same  fact  is  pointed  out  by 
Nairne  {Lond.  Jour,  of  Med.,  1851),  Begbie  {Ed.  Month,  Jour.,  1852), 
Elirkes  {Med.  Gazelle,  1850),  Trousseau  and  others. 

Trousseau  is  accustomed  to  point  out  to  his  class  the  correlation  so 
often  observed  between  disease  of  the  heart  and  chorea ;  examination 
of  this  organ,  and  inquiry  into  the  history  of  the  case  as  regards  the 
precedence  of  rheumatism,  should  never  be  neglected.  Such  correla- 
tion supports  the  views  of  those  who  regard  the  disease  as  rheumatic 
or  rheumatoid. 

The  most  common  predisposing  causes  of  the  disease  would  appear 
to  be  the  period  of  childhood ;  bad  nursing;  impure  and  confined  air ; 
unnutritious  or  improper  articles  of  diet,  and  deficient  exercise ;  and 
a  disordered  condition  of  the  digestive  organs.  The  usual  exciting 
causes  are  irritations  seated  in  the  stomach  or  intestines;  retained 
feces,  worms,  &c. ;  fright,  violent  fits  of  anger,  injuries  of  the  head, 
difficult  dentition,  rheumatism,  and  improper  excitement,  as  well  as 
certain  affections  of  the  genital  organs.  It  has  been  stated  that,  in 
some  cases,  a  predisposition  to  the  disease  may  be  transmitted  from 
parent  to  child,  and  this  corresponds  with  the  result  of  our  own  ex- 
perience. Like  all  other  convulsive  diseases,  chorea  may  unques- 
tionably be  excited  by  imitation,  notwithstanding  the  fact  has  been 
denied  by  recent  observers. 
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The  disease  has  not  appeared  to  us  to  be  much  influenced  by  the 
season  of  the  year  or  the  condition  of  the  atmosphere.  Dug^s,  RuTz, 
Spangenburg  and  Blache  state  that  it  occurs  most  frequently  in  sum- 
mer. According  to  the  statements  of  Rochoux,  Chervin,  and  Danste, 
it  is  a  rare  affection  in  the  southern  hemisphere.  It  is  not  a  very 
frequent  disease  in  Philadelphia. 

"According  to  some  authors,  for  example,  Mezeraf,  Cullen,  and 
Hecker,  chorea  has  occurred  epidemically.  Albers,  cited  by  Frank, 
mentions  a  school  in  which  it  appeared  as  an  epidemic,  and  Rilliet 
and  Barthez,  a  village  in  the  Tyrol,  in  which  it  occurred  recently. 
Dr.  Copland  has  given  an  interesting  lecture  on  nervous  disorders, 
resembling  chorea;  as,  the  efifect  of  the  bite  of  the  tarantula,  the 
leaping  ague  of  Scotland,  and  an  affection  which  spread  rapidly 
among  a  sect  of  religious  enthusiasts  in  Tennessee  and  Kentucky,  de- 
scribed by  Dr.  Robertson,  &c.  &c.,  which  strikingly  resemble  chorea, 
and  the  extensive  prevalence  of  which  may  have  originated  the  idea 
of  an  epidemic."     ( Churchill,  Diseases  of  In/ants  and  Children^ 

In  the  treatment  of  chorea,  the  first  and  most  important  indication 
is  the  removal  or  avoidance,  as  far  as  possible,  of  the  exciting  causes. 
The  means  for  effecting  this  will,  of  course,  depend  upon  the  circum- 
stances of  each  case. 

Bleeding  from  the  arm,  or  from  the  foot,  or  by  leeches  from  the 
head  and  upper  part  of  the  spine,  has  received  the  sanction  of  several 
eminent  practitioners,  and  cases  have  been  published  in  evidence  of 
its  efficacy.  There  will  be  found,  we  apprehend,  but  few  cases  in 
which  bleeding  will  be  indicated.  That  the  disease  may  occur  under 
circumstances  and  accompanied  by  symptoms  in  which  the  detraction 
of  blood  will  be  demanded,  we  admit;  thus,  when  it  attacks  children 
of  a  plethoric  habit,  and  is  attended  by  the  indications  of  cerebral 
inflammation  or  hyperaemia,  a  judicious  and  timely  resort  to  general 
or  local  bleeding  will,  no  doubt,  be  productive  of  immediate  benefit, 
and  prepare  the  system  for  the  action  of  other  remedies.  Such  cases, 
however,  are  of  rare  occurrence. 

Purgatives  are  a  remedy  of  much  less  doubtful  propriety.  As  a 
valuable  adjuvant  to  the  other  means  employed,  there  are  few  cases 
in  which  they  will  not  be  indicated,  while  in  those  connected  with  a 
torpid  and  loaded  condition  of.  the  bowels,  they  will  invariably  pro- 
duce a  decided  alleviation,  and  in  many,  an  entire  removal  of  the 
symptoms.  From  the  time  of  Sydenham,  there  are  few  writers  on  the 
disease  by  whom  their  employment  is  not  strongly  insisted  on,  while, 
by  a  few,  they  are  considered  as  almost  the  only  remedy. 

In  the  early  period  of  the  attack,  and  in  slight  cases,  any  of  the 
purgatives  which  have  the  effect  of  promptly  unloading  the  bowels 
without  producing  much  irritation  or  occasioning  watery  stools,  will 
be  proper.  In  the  more  advanced  periods  of  the  disease,  however, 
and  in  the  more  severe  cases,  the  bowels  are  very  apt  to  be  affected 
with  a  very  considerable  degree  of  torpor,  and  for  their  evacuation 
will  demand  the  more  active  purgatives,  given  in  successive  doses,  in 
such  a  manner  as  to  produce  a  full  and  continued  operation.  Not 
only,  however,  is  it  necessary,  in  these  cases,  effectually  to  unload  the 
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bowels;  but,  bj  a  judicious  use  of  purgatives,  to  maintain  their  regu- 
lar action ;  not  a  day  should  be  allowed  to  pass  without  one  or  two 
full  evacuations  being  obtained. 

In  the  early  stages  and  ordinary  forms  of  the  disease,  calomel  com- 
bined with  rhubarb  or  jalap,  and  followed  by  castor  oil,  or  infusion  of 
senna,  with  the  addition  of  any  of  the  neutral  salts,  will  answer ;  but 
where  these  are  not  found  sufficiently  active,  the  croton  oil,  or  combi- 
nations of  aloes,  scammony,  colocynth,  gamboge,  and  blue  mass  may 
be  employed.  A  very  certain  and  effectual  purgative,  in  cases  of 
chorea,  is  the  spirits  of  turpentine,  either  alone  or  combined  with  cas- 
tor oil.  We  have  employed  it  pretty  extensively,  preceding  its  use 
by  a  full  dose  of  calomel,  and  in  very  few  instances  without  decided 
advantage. 

R.— 01.  Rioini,  Or,  R.— 01.  Ricini, 

Spir.  terebinth.  2Ul  ^88. — M.  Spir.  terebinth.  &a  ^88. 

It  may  be  given  in  doses  of  a  tea  or  des-  Tinot.  senns,  a^iij. 

Mrtspooufal,  according  to  the  age  of  the  Syrnp.  zingib.  5ij* — M. 

patient,  and  n*peated  three  times  a  day  Given  In  the  same  manner. 
or  oftener. 

In  conjunction  with  active  purging,  the  use  of  tartarized  antimony 
has  been  suggested  by  Breschet,  in  as  large  doses  as  the  stomach  will 
bear  without  exciting  vomiting,  which  is  carefully  to  be  avoided.  By 
others,  emetics,  repeated  every  other  day,  for  a  longer  or  shorter 
period,  according  to  the  violence  and  obstinacy  of  the  case,  have  been 
strongly  recommended.  We  have  no  experience  as  to  the  efficacy  of 
either  plan  of  treatment,  but  can  easily  conceive  that  cases  may  occur, 
where  the  disease  is  either  produced  or  aggravated  by  an  overloaded 
state  of  the  stomach,  or  the  presence  of  some  irritating  matter  in  that 
organ,  in  which  great  benefit  may  result  from  emetics.  They  can 
scarcely  be  considered,  however,  as  a  remedy  generally  applicable  to 
chorea. 

Counter-irritants  have  been  extensively  employed  in  the  treatment 
of  the  disease,  and  doubtless,  in  many  cases,  their  effects  will  be  found 
decidedly  beneficial.  Blisters  along  the  spine  are  recommended  by 
Stiebel,  Chisholm,  and  a  few  others :  but  friction  with  the  tartar  emetic 
ointment  appears  to  be  better  adapted  to  produce  a  counter-irritant 
effect.  It  is  more  prompt  in  its  effects  and  more  easily  managed  than 
blisters,  and  is,  perhaps,  even  more  efficacious.  Pustulation  with  the 
croton  oil  along  the  spine  has,  also,  been  recommended  as  a  valuable 
remedy  in  chronic  cases. 

In  the  treatment  of  chorea  nearly  every  article  upon  the  list  of 
tonics  has  been  prescribed,  and  for  the  superior  efficacy  of  each  article 
the  highest  authorities  may  be  cited.  Bark,  and  the  salts  of  quinia, 
may  be  taken,  however,  as  the  representation  of  the  vegetable  tonics, 
while  in  regard  to  the  mineral  articles,  the  sesquioxide  and  sulphate 
of  iron,  sulphate  of  copper,  oxide  and  sulphate  of  zinc,  nitrate  of  silver, 
and  arsenite  of  potassa,  have,  in  different  hands,  been  all  found  emi- 
nently successful.  The  testimonies  in  favor  of  the  sesquioxide  or 
proto-carbonate  of  iron  in  large  doses,  and  of  the  sulphate  of  zinc,  are 
perhaps  the  strongest.  The  cyanuret  of  iron,  in  the  dose  of  three 
grains,  three  times  a  day,  in  the  form  of  a  pill,  has  also  been  strongly 
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recommended  by  Zollickoffer.  Faivre  D'Esnans  states,  in  the  Journal 
de  Medecine  ei  Chirurgie  Pratiques^  that  he  has  obtained  the  happiest 
results  from  the  cyanuret  of  iron  in  chorea  and  epilepsy,  and  he  gives 
several  cases  where  the  cure  was  obtained  in  between  four  and  eight 
days.  He  employs  the  following  formula :  cyanuret  of  iron,  grs.  xv. ; 
extract  of  valerian,  grs.  xlv.  Make  into  twenty-four  pills ;  one  pill 
to  be  given  three  times  a  day,  at  six  hours'  interval,  each  pill  to  be 
followed  by  a  wineglassful  of  infusion  of  valerian.  The  cyanuret  of 
zinc,  in  the  dose  of  one  third  of  a  grain,  twice  a  day,  gradually  ' 
increased  to  fourteen  grains  in  the  twenty-four  hours,  has  recently  been 
highly  spoken  of  by  the  physicians  of  Berlin  and  elsewhere.  There 
is  a  very  great  difficulty  in  pointing  out  the  particular  cases  to  which 
the  one  or  other  of  these  remedies  is  best  adapted.  Perhaps  the  safest 
rule  is  to  make  trial  of  one,  and  if  it  does  not  succeed,  after  it  has 
been  continued  for  a  reasonable  time,  to  suspend  its  use,  and  substi- 
tute another.  To  derive  any  good  from  the  employment  of  either  of 
them,  will,  in  general,  require  a  perseverance  in  its  use  for  some  length 
of  time. 

We  have  known  the  best  effects  result  from  the  use  of  the  ammo- 
niated  tartrate  of  iron,  in  five  to  eight  grain  doses,  repeated  three  or 
four  times  a  day  or  oftener,  according  to  the  age  of  the  patient  and 
the  extent  of  the  choreic  symptoms. 

With  the  exception  of  the  arsenite  of  potassa,  to  be  noticed  here- 
after, the  sesquioxide  of  iron,  the  oxide  of  zinc,  the  valerianate  of 
zinc,  and  nitrate  of  silver,  in  combination  with  some  one  of  the  vege- 
table tonics,  and  occasionally  with  a  narcotic,  are  the  articles  which, 
in  our  hands,  have  succeeded  the  most  generally  and  promptly  in  the 
removal  of  the  disease.  We  have,  nevertheless,  found  many  cases  to 
occur,  in  which  the  use  of  one,  and  then  of  another,  has  appeared  to 
be  unproductive  of  the  slightest  effect,  when,  on  substituting  a  third, 
the  morbid  phenomena  have  been  very  quickly  and  permanently 
controlled. 

It  is  stated  by  Dr.  Babington,  that  the  sulphate  of  zinc  has  seldom 
failed  in  his  hands.  lie  found  it  necessary  to  administer  much  larger 
doses,  however,  than  are  usually  given;  good  effects  being  seldom 
perceptible  until  twelve  or  fifteen  grains  are  taken  three  times  a  day. 
By  gradually  increasing  the  quantity,  a  single  grain  at  a  time,  even 
much  larger  doses  may,  generally,  be  given,  without  exciting  sick- 
ness, and  with  the  best  effect.  Sulphate  of  zinc,  however,  will  not 
be  borne  by  some  stomachs,  in  the  smallest  dose;  even  the  other 
mineral  tonics  can  with  difficulty  be  prescribed  in  the  cases  of  children 
in  doses  sufficiently  large,  or  be  continued  sufficiently  long  to  derive 
from  them  in  this  disease  a  decided  remedial  effect.  In  such  cases, 
the  liquor  potassae  arsenitis,  in  doses  of  three  drops,  gradually  aug- 
mented to  ten,  twelve,  fifteen,  or  twenty,  two  or  three  times  a  day,  ac- 
cording to  the  age  and  strength  of  the  patient  and  other  concomitant 
circumstances,  may  be  prescribed.  It  is  certainly  one  of  the  most 
powerful  remedies  we  possess,  in  cases  of  chorea ;  and  when  cautiously 
employed,  desisting  from  its  use  the  moment  that  any  sickness,  or 
griping  pains,  or  intumescence  of  the  face  or  extremities  occur,  we 
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have  found  it  to  be  a  perfectly  safe  and  manageable  article.  The 
testimonies  in  favor  of  its  efficacy  are  numerous  and  positive. 

Very  decided  testimony  has  been  presented  by  Young,  of  Pennsyl- 
vania, Lindsly,  of  Washington,  Hilddreth,  of  Ohio,  Kirkbride  and 
Professor  Wood,  of  Philadelphia,  and  Beadle,  of  New  York,  in  favor 
of  the  efficacy  of  the  cimicifuga,  in  cases  of  chorea.  It  may  be  given 
in  the  dose  of  half  a  teaspoon  ful  of  the  powdered  root  three  times  a 
day ;  or  from  one  to  two  drachms  of  the  saturated  tincture,  or  a  wine- 
glassful  of  the  decoction.  We  have  prescribed  it  in  a  number  of 
cases,  and  have  been  much  pleased  with  its  effects. 

The  nux  vomica,  either  in  the  form  of  extract  or  tincture,  given  in 
as  large  doses  as  can  be  safely  borne,  has  in  our  hands  proved  a  valu- 
able tonic  in  this  disease.  Iodine  has  likewise  been  employed,  and  it 
is  said  with  advantage. 

Nearly  all  the  narcotics  have  been  recommended  by  different  writers, 
and,  for  the  relief  of  certain  symptoms  their  use  would  appear  to  be 
occasionalJy  beneficial. 

Opium  was  employed  by  Sydenham,  after  bleeding  and  purging, 
as  an  anodyne  at  bedtime,  and  CuUen  declares,  from  a  good  deal  of 
experience,  that  opiates  are  very  generally  successful  in  the  cure  of 
chorea.  Opium,  in  the  hands  of  other  physicians,  has,  however, 
entirely  failed  in  producing  any  decided  relief:  we  cannot  say  that 
we  have  ever  known  it  to  produce  any  good  effect  in  cases  occurring 
in  children.  Camphor  has  been  found  by  Wilson,  Richter,  and  Pois- 
sonnier,  to  be  beneficial  in  some  cases,  in  combination  with  tonics  and 
the  cold  bath.  We  have  occasionally  employed  it,  in  combination 
with  the  protocarbonate  of  iron,  and  extract  of  gentian,  with  unques- 
tionable advantage.  The  belladonna,  stramonium,  and  hyoscyamus,  are 
all  highly  extolled,  especially  by  the  German  writers.  The  latter  we 
have  employed  very  extensively,  as  well  as  in  combination  with  pur- 
gatives, as  with  the  metallic  salts ;  it  is  certainly,  in  most  cases,  a  very 
valuable  adjuvant.  Graves  employed  it,  in  one  case,  with  the  best 
effect.  The  strychnia  has  been  employed  by  Romberg,  the  veratria 
by  Ebers,  and  the  hydrocyanic  acid  by  Stuart;  of  their  value  we 
know  nothing  from  our  own  experience. 

Trousseau  has  recently  treated  thirteen  cases  of  chorea  with  strych- 
nia, ten  of  them  with  complete  success.  He  employs  the  sulphate  of 
strychnia  dissolved  in  syrup,  one  grain  to  aiijss. ;  of  this  two  and  a 
half  drachms  are  given  daily  in  three  doses ;  and  the  quantity  is  every 
day  increased  5ji,  until  itching  of  the  scalp  and  slight  muscular  stiff- 
ness are  observed.     The  cure  is  generally  complete  in  one  month. 

The  tincture  of  the  nux  vomica  we  have  repeatedly  employed,  in 
the  dose  of  six  drops  three  times  a  day,  and,  we  are  persuaded,  with 
decided  advantage. 

In  favor  of  the  effects  of  assafoetida,  in  large  doses,  we  have  very 
strong  testimony. 

Dr.  Peacock,  of  London,  has  published  a  series  of  cases  of  chorea, 
showing  the  advantages  resulting  in  obstinate  cases  of  the  disease 
from  a  change  of  remedies  from  time  to  time. 

Dr.  Wilks  relates  the  history  of  four  cases  of  chorea,  and  he  tells  us 
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that  several  others  could  be  adduced,  in  which  recovery  took  place 
without  the  admiuistration  of  any  medicines.  {Med.  Times  and  Gazette, 
November,  1861,  and  March,  1862.) 

In  conjunction  with  the  foregoing  remedies,  the  cold  bath,  especially 
in  the  form  of  douche,  will  be  found  an  important  auxiliary.  Cases 
are  recorded  by  Crampton,  Stiebel,  Dupuytren.  and  Bufz,  in  which  it 
was  evidently  productive  of  very  great  advantage.  Stiebel  directs  the 
douche  to  be  applied  to  the  spine.  When  too  severe  a  shock  is  pro- 
duced by  the  cold  douche,  the  tepid  or  warm  douche,  or  simple  tepid 
bathing,  may  be  substituted.  We  have  seen  the  best  effects  produced 
by  daily  sponging  the  entire  surface  with  salt  water,  at  first  warm,  and 
gradually  reduced  in  temperature,  until  it  can  be  used  perfectly  cold; 
the  whole  surface  of  the  body  being  submitted,  immediately  after  the 
sponging,  to  brisk  friction  with  flannel  or  a  flesh-brush. 

Sulphurous  baths,  made  by  dissolving  about  four  ounces  of  the  sul- 
phuret  of  potassa  in  about  twelve  bucketfuls  of  water,  and  repeated 
daily,  have  been  employed  with  very  decided  success. 

A  number  of  cases  are  cited  by  Dehaen,  Underwood,  Fothergill, 
Gordon,  Baumes,  Addison,  and  Bird,  in  which  the  entire  and  perma- 
nent cure  of  chorea  is  referred  to  electricity.  Its  success,  in  numerous 
instances,  appears  now  to  be  very  well  established.  In  the  hands  of 
Dr.  Bird,  it  is  said  to  have  cured  twenty-nine  out  of  thirty-six,  and  to 
have  produced  relief  in  five  of  the  remaining  cases:  in  one  no  benefit 
was  experienced,  and  one  patient  left,  alarmed  by  the  remedy.  In 
the  majority  of  instances,  nothing  else  was  prescribed,  excepting  oc- 
casional mild  cathartics;  which,  in  conjunction  with  other  remedies, 
had  been  used  prevfously  without  advantage.  The  electricity  was 
applied  in  the  form  of  sparks,  taken  in  the  course  of  the  spinal  column, 
every  other  day,  for  about  five  minutes  each  time,  or  until  an  eruption 
appeared,  which  is  often  caused  by  electricity  when  applied  in  this 
manner.  From  the  transmission  of  electric  shocks  along  the  affected 
limbs  no  good  whatever  resulted,  but  on  the  contrary,  the  involuntary 
movements  were,  in  every  instance,  increased,  often  to  an  alarming 
extent;  and  if  the  shocks  were  employed  after  the  patient  was  conva- 
lescent, they  invariably  aggravated  every  symptom,  and  frequently 
rendered  the  disease  as  severe  as  when  the  patient  was  first  placed 
under  treatment. 

In  the  paralysis  which  occasionally  succeeds  to  chorea,  the  proper 
treatment  will  be  a  course  of  tonics,  particularly  the  preparations  of 
iron,  shower-baths,  and  the  regular  exercise  of  the  affected  limbs. 

During  the  whole  course  of  the  disease,  the  diet  should  be  light  and 
easy  of  digestion ;  in  cases  attended  with  hypersemia,  or  evidences  of 
cerebral  excitement,  it  should,  of  course,  be  very  moderate  in  quantity, 
and  consist  chiefly  of  simple  farinaceous  articles ;  but  in  those  cases 
in  which  tonics  are  indicated,  it  should  be  nourishing,  and  more  libe- 
rally supplied.  Daily  exercise  in  the  open  air,  whenever  it  can  be 
taken,  is  all-important  to  the  success  of  the  cure.  A  properly  regu- 
lated course  of  gymnastic  exercises,  it  is  reasonable  to  suppose,  may 
aid  the  success  of  whatever  remedies  are  employed,  independently  of 
its  invigorating  influence,  by  engaging  the  attention  of  the  patient,  and 
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teaching,  as  it  were,  the  muscles  to  obey  the  direction  of  the  will,  and 
to  combine  properly  their  actions.  Blache  {QazeUe  Med,  de  Paris, 
1855),  in  a  memoir  presented  to  the  Academy  of  Sciences,  proposes  to 
trust  the  cure  to  gymnastic  exercises  alone,  without  conjoining  with 
it  any  of  the  usual  remedies  for  the  disease ;  believing  it  to  be  a  plan 
of  treatment  superior  in  efficacy  to  all  others  that  have  been  proposed. 
His  conclusions  are  founded  upon  the  result  of  108  cases — 84  girls 
and  24  boys,  treated  by  gymnastics  alone,  or  by  these  in  combination 
with  sulphurous  baths,  regulated  diet,  etc.  In  102  of  these  cases  the 
cure  was  complete  in  89  days  on  an  average,  and  in  the  six  remaining, 
recovery  took  place  in  122  days :  these  latter  he  considers  unsuccess- 
ful cases. 

A  country  residence  is  to  be  preferred  to  one  in  a  large  city ;  and  it 
would  be  still  better  i^  with  the  advantages  of  country  air,  the  patient 
could  command  those  of  sea-bathing. 

The  utmost  caution  must  be  observed,  as  well  during  the  disease  as 
for  some  considerable  time  subsequent  to  recovery,  to  guard  the  pa- 
tient against  the  occurrence  of  any  of  its  exciting  causes,  whether  of 
a  mental  or  physical  character.  If  the  attack  occur  during  the  period 
of  dentition,  a  close  attention  should  be  paid  to  the  condition  of  the  gums, 
and  irritation  from  this  source  counteracted  by  repeated  scarification. 

It  is  hardly  necessary  to  say,  that  any  disease  with  which  the  attack 
of  chorea  may  be  complicated  is  to  be  treated  by  its  appropriate 
remedies,  and  that  the  general  remedial  management  of  the  case  must 
be  modified  accordingly. 


SECTION    IV. 

DISEASES  OF  THE  SKIN. 


CHAPTER  I. 


Eruptive  Fevers  — Exanthemata. 

The  eruptive  or  exanthematous  fevers  are  characterized  by  a  febrile 
excitement,  succeeded  or  accompanied  by  a  specific  eruption  upon  the 
skin ;  which,  in  the  majority  of  instances,  appears,  in  each  disease,  at 
a  stated  period,  and  runs  a  regular  and  definite  course. 

The  most  prominent  of  these  diseases,  measles,  scarlet  fever,  chicken- 
pox,  and  smallpox,  are  capable  of  being  propagated  by  contagion; 
and  the  individual  in  whom  either  of  them  has  occurred,  is,  as  a  gene- 
ral rule,  ever  afterwards  sheltered  from  its  recurrence,  though  he  still 
remains  equally  liable  to  be  attacked  by  the  other  affections  of  the 
class.  The  only  apparent  exception  is  the  well-established  fact,  that 
the  vaccine  disease  is  a  preventive  to  the  occurrence  of  smallpox ; 
82 
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though  if  the  two  latter  aflfections  be  identical,  as  there  is  every  reason 
to  believe  is  the  case,  even  this  forms,  in  fact,  no  exception  to  the 
general  rule. 

The  symptoms  of  the  eruptive  fevers  are  usually  well  defined,  and 
their  diagnosis  is  seldom  attended  with  any  diflSculty. 

Cases  of  eruptive  fever,  it  is  true,  do  occasionally  occur  in  which 
one  or  more  of  the  leading  symptoms  are  absent ;  it  is  very  certain, 
also,  that  during  the  epidemic  prevalence  of  some  of  the  acute  exan- 
themata, of  scarlatina,  in  particular,  instances  are  observed  of  a  febrile 
affection  unattended  by  the  specific  eruption  upon  the  skin,  resulting 
probably  from  the  morbific  action  upon  the  system  of  the  same  aerial 
poison  productive  of  the  prevailing  exanthem,  but  to  an  extent  insuffi- 
cient for  the  full  development  of  the  latter.  In  other  instances,  the 
symptoms  appertaining  to  different  eruptive  fevers  are  found  to  be 
combined.  Thus  we  often  meet  with  cases  in  which  certain  of  the 
phenomena  of  measles  and  of  scarlet  fever  are  blended  together  in  the 
same  patient.  There  are  many  reasons,  indeed,  for  believing  that  a 
very  close  relationship  exists  between  these  two  diseases,  which  may 
probably  account  for  the  frequent  commingling  of  their  phenomena. 
It  has  been  very  clearly  shown,  that  an  individual  who  is  exposed  at 
the  same  time,  or  in  quick  succession,  to  the  contagion  of  any  two  of 
the  eruptive  fevers  may  contract  a  disease  in  which  the  features  of  both 
are  intimately  blended.  Mr.  Marson  {Medico- Chinirg.  Trans,,  1847) 
has  adduced  several  examples  of  the  simultaneous  occurrence  not  only 
of  measles  and  scarlatina,  but,  also,  of  smallpox  and  measles,  of  mea- 
sles and  the  vaccine  disease,  and  of  varicella  and  vaccinia,  and  a  large 
number  of  cases  of  a  similar  kind  are  recorded  in  the  various  medical 
journals. 

Dr.  George  Engelman(7Van5.  American  Med.  Assoc,  1855)  remarks 
that  careful  observation  in  the  course  of  a  number  of  epidemics  of 
scarlet  fever  and  measles  has  convinced  him  that  an  epidemic  of  scarlet 
fever  can,  and  often  does,  change  gradually  into  one  of  measles,  and 
that  the  transition  form  is  the  disease  known  to  the  German  physicians 
as  roseola,  rubeola,  rdthlein,  here  sometimes  popularly  denominated 
French  measles.  That  such  a  disease  does  really  exist  Dr.  Engelman 
is  well  convinced,  and  equally  so  that  it  is  neither  a  hybrid  caused  by 
the  commingling  of  scarlatina  and  measles,  nor  a  variety  of  one  or 
the  other  of  these  exanthemata,  but  a  transition  form  of  disease  from 
the  one  into  the  other. 

The  violence  and  fatality  of  the  different  exanthemata  *are  in  direct 
proportion  to  the  extent  and  confluence  of  the  eruption.  There  is  a 
prejudice  current  among  physicians  and  in  the  community,  that  the 
reverse  is  the  case  in  respect  to  measles  and  scarlatina;  but.  as  Trous- 
seau has  remarked,  this  is  a  serious  and  dangerous  mistake,  the  con- 
fluence of  the' eruption  being  as  fatal  in  the  diseases  just  named  as  in 
smallpox. 
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1.— Xeasles. 

Rubeola — MorbillL 

Measles,  strictly  speaking,  is  a  catarrhal  fever,  attended  with  a 
specific  eruption  upon  the  skin.  It  is,  for  the  most  part,  a  disease 
confined  to  childhood ;  though  adults,  who  have  passed  through  that 
period  without  being  attacked,  are  by  no  means  exempted  from  it. 
A  case  is  related  {Trans.  Pennsylvania  State  Med.  ^oc,  1861)  of  its  oc- 
currence in  a  female  nearly  seventy  years  of  age. 

The  disease  is  ushered  in  by  the  usual  febrile  symptoms ;  languor, 
shivering,  succeeded  by  increased  heat  of  the  skin,  thirst,  loss  of  ap- 
petite, &c.  To  these  are  quickly  added  all  the  usual  phenomena  of  an 
ordinary  catarrh:  tenderness,  injection,  and  watering  of  the  eyes, 
with  a  slight  turgescence  of  the  eyelids ;  the  discharge  of  a  serous  fluid 
from  the  nostrils ;  frequent  sneezing ;  some  degree  of  hoarseness,  with 
a  sense  of  roughness  or  slight  soreness  of  the  fauces ;  a  harsh,  dry- 
cough,  and  some  difficulty  of  respiration.  The  head  is  affected  with 
pain,  or  a  sense  of  stupor  or  drowsiness ;  the  bowels  are  generally 
costive,  and  the  stomach  not  unfrequently  rejects  its  contents. 

About  the  fourth  day,  an  eruption  makes  its  appearance  upon  the 
skin;  first  about  the  forehead  and  chin,  and  then  over  the  rest  of  the 
face.  On  the  succeeding  morning  it  is  visible,  also,  on  the  neck  and 
breast,  and  by  the  evening  it  has  spread  over  the  trunk,  and  finally 
over  the  extremities.  The  eruption  on  the  face  is  most  vivid,  gene- 
rally about  the  fifth  day,  and  on  the  sixth  it  begins  to  fade.  By  the 
seventh  day  the  eruption  on  the  body,  which  is  at  its  height  on  the 
sixth,  begins  to  subside ;  that  on  the  backs  of  the  hands,  which  was 
the  latest  in  appearing,  is  likewise  the  latest  in  subsiding,  seldom  be- 
ginning to  fade  before  the  eighth  day.  By  the  ninth  day,  all  that 
usually  remains  of  the  eruption,  on  any  part  of  the  body,  is  a  slight 
discoloration  of  the  surface,  that  commonly  disappears  before  the  end 
of  the  tenth  dav. 

A  desquamation,  in  the  form  of  very  minute  scales,  takes  place  in 
most  cases  upon  the  decline  of  the  eruption,  and  is  usually  attended 
with  a  troublesome  itching.  The  desquamation  is  especially  visible 
on  the  face  and  upper  portion  of  the  chest.  Desquamation  is  by  no 
means,  however,  a  constant  phenomenon.  Its  frequent  absence  has 
been  observed  by  Sydenham,  J.  Frank,  Trousseau,  Bouchut,  and  others. 

The  eruption  is  not  confined  to  the  skin,  but  extends  also  to  the 
mucous  membrane ;  the  fauces  and  mouth  being  covered,  at  the  height 
of  the  disease,  with  reddish,  slightly  elevated  spots ;  which  are  often 
strikingly  visible  upon  the  surface  of  the  tongue. 

With  the  appearance  of  the  eruption,  most  commonly,  there  is  an 
increase  of  the  cough  and  pain  of  the  head,  and  often  of  the  fever, 
while  the  difficulty  of  respiration,  the  injection  and  suffusion  of  the 
eyes,  and  the  other  accessory  symptoms,  remain  without  abatement 
until  the  eruption  has  finished  its  course. 

During  the  height  of  the  disease  there  is  usually  a  quick,  frequent, 
full  pulse,  great  heat  and  dryness  of  the  surface,  loss  of  appetite,  in- 
tense thirst,  and  a  swollen,  red  appearance  of  the  face.    The  eyelids 
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are  red  at  their  edges,  the  conjunctiva  is  injected,  the  eyes  humid  and 
brilliant,  the  nostrils  dry  and  slightly  reddened.  Breathing  through 
the  nose  is  attended  with  difficulty.  The  respiration  is  but  little  accele- 
rated. The  cough  is  hoarse  and  sonorous,  or  dry  and  frequent.  By 
auscultation,  sonorous  or  humid  rhonchi  may  be  detected.  There  is 
sometimes  slight  soreness  or  pain  of  the  throat,  some  degree  of  diar- 
rhoea, and  the  nights  are  agitated  or  wakeful.  In  severe  cases  the 
evening  exacerbations  of  fever  are  often  attended  with  delirium. 

As  the  eruption  declines  the  febrile  symptoms  abate,  the  skin  often 
becomes  moist,  the  cough  generally  loses  its  hoarseness,  while  the 
hoarseness  of  the  voice  continues,  or  is  now  for  the  first  time  apparent. 
The  rhonchi  may  still  be  heard,  or  they  may  augment  and  become 
more  humid.  The  appetite  now  gradually  returns,  the  thirst  dimin- 
ishes, the  bowels  become  regular.  The  skin  continues  still  to  be 
marked  by  patches  of  a  faded  red  or  coppery  hue,  which  do  not  dis- 
appear upon  pressure.  Upon  the  decline  of  the  eruption,  in  many 
cases,  a  diarrhoea  occurs — if  it  had  not  existed  at  an  earlier  period — 
and  often  appears  to  afford  relief  to  the  remaining  symptoms. 

The  above  description  applies  to  the  more  marked  cases  of  measles 
uncomplicated  with  any  other  affection.  Not  unfrequently,  from  undue 
exposure  or  other  accidental  causes,  at  a  more  or  less  early  period  of 
.  the  attack,  laryngitis,  pneumonia,  or  bronchitis,  often  of  a  very  intense 
grade,  occurs.  In  these  cases  there  is  an  augmentation  of  the  cough, 
a  continuation  of  the  fever  after  the  decline  of  the  eruption,  while, 
at  the  same  time,  a  development  of  the  phenomena  proper  to  the  acces- 
sory disease  takes  place. 

Occasionally  a  more  or  less  copious  diarrhoea  comes  on  immediately 
preceding  the  disappearance  of  the  eruption,  with  pain  or  tenderness 
of  the  abdomen,  indicative  of  the  occurrence  of  disease  of  the  alimen- 
tary canal. 

In  some  cases  the  eruption  is  preceded  by  coma,  or  bv  partial  or 
general  convulsions,  and  other  indications  of  encephalic  disease. 

In  some  instances,  when  the  eruption  disappears,  the  fever  abates, 
the  child  sits  up,  and  has  some  return  of  appetite,  but  in  place  of  con- 
valescence becoming  confirmed,  the  cough  continues,  the  face  becomes 
pale,  the  patient  weak,  and  gradually  emaciated,  the  bowels  are  regu- 
lar or  aftected  with  diarrhoea,  and  there  occurs  towards  evening,  a 
slight  febrile  exacerbation.  These  symptoms  mark  the  origin  of  some 
chronic  affection  of  the  thorax  or  abdomen,  which,  after  running  a 
longer  or  shorter  course,  may  terminate  in  death. 

In  children  of  a  scrofulous  diathesis,  there  is  apt  to  occur  chronic 
inflammation  of  the  deep-seated  structure  of  the  ear,  and  of  the  eyes 
and  edges  of  the  eyelids,  with  painful  swellings  of  the  lymphatic 
glands,  occasionally  terminating  in  suppuration,  and  followed  by 
tedious  and  extensive  ulceration.  Meningitis,  either  acute  or  sub- 
acute, may  supervene ;  and  the  disease  is  liable  to  be  succeeded  also 
by  gangrenous  stomatitis,  and  in  girls,  by  a  peculiar  ulceration  of  the 
pudeijdum. 

In  some  cases  the  eruption  occurs  at  a  very  early  period,  as  upon 
the  second  day;  while  in  others,  the  catarrhal  symptoms  continue  for 
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two  weeks  or  longer,  previously  to  the  appearance  of  the  rash.  Occa- 
sionally, the  eruption  makes  its  appearance  first  upon  the  body,  and 
subsequently  extends  to  the  face;  while,  in  a  few  instances,  it  has 
been  known  to  be  confined  to  the  face  and  trunk  throughout  the 
attack.  Cases  are  referred  to  by  Frank,  Willan,  and  Conolly,  in  which 
the  eruption  has  declined,  and  then  suddenly  reappeared,  together 
with  the  febrile  and  catarrhal  symptoms. 

By  Vogel,  Stanbach,  Metgyer,  Bayer,  and  a  few  other  writers,  a 
variety  of  measles  is  described,  in  which  there  is  an  absence  of  fever, 
catarrh,  ophthalmia,  &c.,  and  which  leaves  behind  it  a  susceptibility  to 
the  future  occurrence  of  the  genuine  or  febrile  variety.  This  is  the 
faht  meaales  of  most  of  the  German  writers,  the  rubeola  sine  catarrho 
of  Willan,  and  the  rubeola  sinefebre  of  others.  An  interval  of  many 
months,  even  two  years,  may  elapse  between  the  occurrence  of  this 
and  the  subsequent  febrile  rubeola ;  but  the  latter,  according  to  Bate- 
man,  more  frequently  occurs  about  three  or  four  days  after  the  non- 
febrile  eruption.  Many  of  the  cases  described  as  false  or  non-febrile 
measles,  were,  we  suspect,  cases  of  roseola. 

According  to  the  observations  of  Dehaen,  Morton,  Sydenham,  Rich- 
ter,  Oonsbruck,  Gregory,  Guersent,  and  Vogel,  a  rubeolous  fever  may 
occur  unattended  by  any  cutaneous  eruption;  in  other  words,  during 
the  prevalence  of  epidemic  measles,  some  patients  are  afiected  with 
catarrhal  fever,  without  measles.  K  the  observations  of  Bichter  are 
to  be  depended  upon,  such  patients  are  usually  exempted  from  an 
attack  of  measles  during  the  subsequent  continuance  of  the  epidemic, 
but  we  have  no  evidence  that  they  are  less  liable  than  the  unprotected 
to  the  occurrence  of  the  disease  subsequently. 

The  diagnosis  in  measles  depends  pretty  much  upon  the  character 
of  the  eruption  upon  the  skin.  This  usually  shows  itself  first  in  the 
form  of  distinct,  red,  and  nearly  circular  spots,  resembling,  in  their 
general  appearance,  very  nearly,  the  areola  of  ordinary  fleabites, 
though  probably  not  quite  so  large.  As  these  spots  increase  in  num- 
ber, they  coalesce,  forming  small,  irregular  patches,  approaching  in 
shape  the  nearest  to  semicircles  or  crescents ;  they  are  intermixed  with 
the  single  circular  spots,  and  separated  by  interstices  in  which  the 
skin  retains  its  natural  hue.  The  redness  disappears  on  pressure,  and 
returns  immediately  afterwards.  On  the  face  especially,  the  eruption 
is  slightly  raised  above  the  surface  of  the  cuticle  so  as  to  give  a  feel- 
ing of  roughness  or  inequality  of  surface  to  the  finger  when  passed 
over  the  skin.  The  whole  face  is  often  sensibly  swelled  at  the  height 
of  the  eruption;  occasionally,  in  violent  cases,  the  tumefaction  of  the 
eyelids  is  so  great  as  to  close  the  eyes  for  a  day  or  two.  In  many 
cases,  miliary  vesicles  appear  upon  the  neck,  breast,  and  arms,  during 
the  height  of  the  eruption;  while  papulaa  occasionally  occur  on  the 
wrists,  hands,  and  fingers.  Before  the  eruption  disappears  its  redness 
becomes  fainter,  and  more  dusky;  it  is  diminished  in  extent,  and 
leaves,  upon* pressure,  a  yellow  spot. 

It  is  not  uncommon  for  each  patch  of  exanthem  to  be  replaced  by 
a  yellowish  spot  or  stain  on  the  skin,  which  may  continue  for  fifteen 
or  twenty  days.      These  stains  are  described  by  Guersent,  Blache, 
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Eayer,  Bouchut,  and  Trousseau.  The  latter  remarks,  that  they  occupy 
the  spots  where  the  redness  of  the  measles  possessed  the  greatest  in- 
tensity. They  are  only  slightly  perceptible  when  the  child  is  calm, 
but  when  the  skin  becomes  flushed  during  a  state  of  crying  and  agi- 
tation, they  acquire  a  more  decided  tint.  They  appear  to  occupy  the 
dermis  itself,  as  they  are  not  extinguished  by  pressure.  It  has  been 
queried  whether  they  are  not  a  species  of  ecchymosis.  They  appear  to 
be  allied  to  a  relatively  serious  form  of  measles.  Bouchut  regards 
them  as  due  to  a  change  in  the  cutaneous  pigment  produced  by  a 
local  and  circumscribed  inflammation  of  the  dermis.  {BouchiU,  JDis* 
eases  of  Children.) 

Heim  notices  a  peculiar  odor  as  attendant  upon  the  measles  during 
its  first  six  days.  He  compares  it  to  the  smell  of  the  feathers  of  the 
goose  recently  plucked.  Heyfelder  states  that  he  perceived  it,  par- 
ticularly when  a  number  of  patients  were  collected  in  a  small  apart- 
ment, and  when  the  eruption  was  intense.  He  describes  it  as  more 
decided  in  the  morning  than  in  the  evening.  Meissner,  Wildberg; 
Eilliet  and  Barthez  never  perceived  it,  and  we  may  say  the  same  for 
ourselves. 

The  autopsical  appearances  vary,  of  course,  according  to  the  period 
when  death  has  ta^en  place,  and  the  nature  of  the  concomitant  aisease 
by  which  the  fatal  event  has  been  produced. 

Measles  in  its  simple  form,  uncomplicated  with  any  severe  pulmo- 
nary, gastro-intestinal,  or  cerebral  aftection,  is  seldom,  of  itself,  the 
cause  of  death.  Although. the  symptoms  attendant  upon  the  disease 
indicate  more  or  less  bronchial  afiection,  the  exact  nature  and  extent 
of  this  it  is  impossible  to  determine  with  any  degree  of  certainty. 
The  mucous  membrane  of  the  trachea,  oesophagus,  and  the  surfaces 
of  the  abdominal  viscera  generally,  have  been  found  to  present,  when 
the  case  has  terminated  fatally  during  the  eruptive  stage,  the  same 
species  of  exanthera  as  the  skin. 

In  some  cases,  effusion  of  lymph  mixed  with  blood  or  pus,  has  been 
met  with  in  the  cavity  of  the  thorax ;  in  others,  inflammation  of  the 
substance  of  the  lungs,  with  extensive  effusion  in  their  texture ;  in 
others,  extensive  bronchial  or  pneumonic  inflammation;  and  in  others^ 
again,  condensation  of  the  pulmonary  tissue,  as  in  cases  of  lobular 
pneumonia. 

The  morbid  appearances  present  in  the  cases  examined  by  ourselves 
were:  the  various  lesions  observable  in  severe  cases  of  bronchitis,  and 
of  lobar  and  lobular  pneumonia;  oedema  of  the  lungs;  extensive  en- 
gorgement of  their  bloodvessels,  with  effusion  of  bloody  serum  in  the 
air-cells  and  minute  bronchial  ramifications;  tuberculization  of  the 
lungs,  and  of  the  serous  membranes  generally;  gastro-enterio  inflam- 
mation; follicular  inflammation,  and  occasionally  ulceration  of  the 
ileum  and  colon;  enlargement  of  the  mesenteric  glands;  meningeal 
inflammation,  particularly  at  the  basis  of  the  brain,  with  tubercular 
deposition,  and  effusion  within  the  ventricles  and  arachnoid  cavity. 
There  was  no  case  in  which  some  degree  of  bronchial  or  pulmonary 
disease  did  not  exist.    In  a  very  large  number  there  also  existed  indi- 
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cations  of  more  or  less  disease  of  the  gastro-intestinal  mucous  mem- 
brane.   The  indications  of  cerebral  disease  were  the  least  frequent. 

The  forms  under  which  measles  most  usually  presents  itself  are  the 
simple  catarrhal,  which  we  have  described — the  congestive,  and  the 
gastro-intestinal. 

The  congestive  form  is  marked  by  imperfect  reaction,  and  occasion- 
ally its  entire  absence ;  a  general  depression  of  the  energies  of  the 
system;  pallor  of  the  face;  a  sunken  and  anxious  expression  of  the 
countenance;  torpidity  of  the  bowels;  a  slow,  weak,  oppressed  pulse; 
slow  and  oppressed  respiration,  and  coldness  of  the  extremities.  The 
eruption  may  not  appear,  or  it  occurs  slowly  on  some  portions  only  of 
the  surface.  If  reaction  does  not  take  place  spontaneously,  or  is  not 
induced  by  an  appropriate  treatment,  stupor  or  deep  coma,  and  occa- 
sionally,  convulsions,  ensue.  In  some  cases,  symptoms  of  congestion 
occur  after  the  eruption  has  made  its  appearance;  when  the  latter 
becomes  either  of  a  pallid  or  livid  hue,  or  entirely  disappears.  In 
those  instances  in  which  an  autopsic  examination  has  been  made,  ex- 
tensive engorgement  of  the  pulmonary  vessels,  and,  generally,  of  the 
vessels  of  the  brain  also  were  detected. 

The  congestive  form  of  measles  is  said  to  occur  most  commonly  in 
infants,  and  in  children  of  a  feeble  and  relaxed  habit.  We  have  not, 
however,  found  it  to  be  confined  to  any  particular  age  or  constitution. 
In  some  epidemics  it  occurs  much  more  frequently  than  in  others. 
We  have  met  with  it  more  often,  however,  in  confined  and  unhealthy 
neighborhoods,  than  in  those  of  an  opposite  description. 

When  measles  is  complicated  with  gastro- intestinal  disease,  it  is 
ordinarily  accompanied  by  a  less  decided  febrile  reaction,  a  small  and 
feeble  though  generally  frequent  pulse,  and  considerable  pain*  of  the 
forehead.  A  sense  of  tension  and  fulness  is  usually  experienced  at 
the  epigastrium,  which  is  more  or  less  tender  upon  pressure.  Vomit- 
ing and  profuse  diarrhoea  often  precede  or  follow  the  appearance  of 
the  eruption,  which  is  pale,  and  often  indistinct.  The  skin  is  dry  and 
harsh,  but  seldom  much  increased  in  temperature.  The  tongue  is  dry 
and  brown,  and  the  patient  often  complains  of  frequent  sharp  pains 
in  the  abdomen.  There  is  considerable  thirst,  and  occasionally  great 
restlessness,  dyspnoea,  and  an  anxious  expression  of  countenance; 
particularly  on  assuming  an  erect  posture.  The  cough  is  short,  dry, 
and  almost  incessant.  In  some  cases,  particularly  in  young  and  .irri- 
table children,  great  difficulty  of  respiration,  and  a  sense  of  oppres- 
sion in  the  chest,  will  suddenly  ensue. 

The  patient  may  sink  under  the  ordinary  symptoms  of  fatal  gastro- 
intestinal disease,  or  of  pulmonary  inflammation ;  or  symptoms  of 
cerebral  inflammation  may  ensue,  quickly  terminating  in  coma,  con- 
vulsions, and  death. 

In  its  simple,  uncomplicated  fbrm,  measles  is  ordinarily  a  disease 
attended  with  very  little  danger;  and  so  mild  in  its  symptoms  as  to 
run  its  course  and  terminate  favorably,  without  the  necessity  of  any 
very  active  interference  on  the  part  of  the  practitioner,  w  hile  it  is 
requisite  to  employ  a  precautionary  treatment,  to  guard  against  the 
occurrence  of  violent  or  unfavorable  symptoms,  as  a  general  rule, 
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active  remedies  will  neither  be  necessary  nor  proper.  When  the 
disease  becomes  complicated  with  severe  ^flFections  of  the  respiratory 
organs,  alimentary  canal  or  brain,  it  is  invariably  attended  with  con- 
siderable danger,  and  will  often  prove  fatal  even  under  the  most 
prompt,  judicious,  and  energetic  course  of  treatment.  Its  occurrence, 
also,  in  children  of  a  feeble  and  debilitated  constitution,  or  who,  from 
any  cause,  are  strongly  predisposed  to  disease  of  the  lungs  or  brain, 
is  to  be  viewed  in  an  unfavorable  light,  as,  in  such,  it  is  very  apt  to 
prove  the  exciting  cause  of  some  of  the  most  unmanageable  and  fatal 
maladies  to  which  the  young  are  liable. 

Dr.  Churchill  states  {Diseases  of  Children)  that  when  measles  pre- 
vails in  foundling  hospitals  or  poor-houses,  where  ipany  children  are 
crowded  together,  and  the  atmosphere  becomes  vitiated,  we  occasion- 
ally find  in  connection  with  it  ulceration  of  the  rectum,  and,  in  girls, 
of  the  labia  pudendi,  which  may  either  be  simple  or  gangrenous.  Sir 
Wm.  Watson  mentions  that  in  the  putrid  form  of  measles  which  pre- 
vailed in  the  London  foundling  hospital,  the  girls  who  died  bad  most 
commonly  mortification  of  the  pudendum,  and  that  one  died  from 
mortification  of  the  rectum.  Dr.  Lees  relates  two  cases  of  ulceration 
of  the  rectum,  and  one  in  which  both  rectum  and  pudendum  were 
aflFected. 

An  individual  w&o  has  suffered  an  attack  of  measles  is  not,  as  a 
general  rule,  subsequently  liable  to  reinfection.  Instances,  however, 
of  a  second  attack,  do  occur ;  several  of  these  have  fallen  under  oar 
own  notice. 

Measles  usually  prevails  as  an  epidemic,  often  of  very  considerable 
extent.  Of  the  particular  state  or  condition  of  the  atmosphere  upon 
which  the  production  of  the  disease  depends,  we  know  nothing.  Epi- 
demics of  measles  are  said  by  Sydenham  to  commence,  generally,  in 
the  month  of  January,  and  to  cease  soon  after  the  summer  solstice. 
According  to  our  observations,  they  are  very  apt  to  occur  at  the  same 
seasons,  and  under  nearly  the  same  sensible  conditions  of  the  atmo- 
sphere, as  epidemic  catarrh.  Sporadic  cases  of  the  disease  have  been 
met  with  in  almost  every  season  of  the  year — even  in  the  midst  of 
summer. 

Whether  measles  is  capable  of  being  propagated  by  contagion  is 
still  a  disputed  question.  Although  the  affirmative  is  generally  as- 
sumed, there  are  many  who  maintain  the  negative.  The  disease,  it  is 
said,  occurs  always  as  an  epidemic,  and  on  its  first  appearance  a  num- 
ber of  individuals  are  invariably  simultaneously  affected;  while  it 
cannot  subsequently  be  traced  from  house  to  house,  or  from  street  to 
street,  as  is  the  case  with  smallpox  and  scarlatina.  There  is  some 
evidence,  however,  that  measles  may  be  communicated  by  inoculation. 
Dr.  Hume,  for  this  purpose,  drew  blood  from  a  cutaneous  vein  where 
the  eruption  was  most  confluent,  and  applied  a  dossil  of  lint  impreg- 
nated with  this,  to  a  wound  made  in  the  arm  of  the  individual  to 
whom  the  infection  was  intended  to  be  communicated.  Of  the  gene- 
ral certainty  and  value  of  the  operation,  it  is  impossible  to  form  any 
positive  conclusion  from  the  few  instances  in  which  it  has  been  prac- 
tised. 
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By  a  recent  notice  in  one  of  the  Austrian  medical  journals,  it  ap- 
pears, however,  that  Dr.  Katona.  of  Borsoder,  in  Hungary,  has  tested, 
in  a  large  number  of  cases,  the  efficacy  of  inoculation  for  measles.  In 
a  very  fatal  and  wide-spread  epidemic,  which  prevailed  during  the 
winter  of  1841,  he  inoculated  1122  persons  with  a  drop  of  fluid  from 
a  vesicle,  (?)  or  with  a  drop  of  the  tears  of  a  patient  affected  with  the 
disease;  the  fluid  being  inserted  in  the  same  manner  as  the  virus  in 
vaccination.  The  operation  succeeded  in  about  93  per  cent,  of  the 
cases  in  which  it  was  performed — producing  a  mild  attack  of  measles. 
A  red  areola  at  first  formed  around  the  puncture  by  which  the  fluid 
was  inserted,  but  soon  disappeared.  On  the  seventh  day,  fever  com- 
menced, with  the  usual  proaromi  of  measles ;  on  the  ninth  or  tenth 
day,  the  eruption  made  its  appearance ;  on  the  fourteenth,  desquama- 
tion commenced,  with  a  decrease  of  the  febrile  symptoms,  and  by  the 
seventeenth  day  the  patients  were  very  generally  perfectly  well.  In 
no  one  of  the  inoculated  cases  did  the  disease  terminate  fatally. 

Dr.  M'Girr,  of  Chicago,  Illinois,  reports  the  result  of  inoculation 
for  measles  in  fourteen  cases.  The  operation  was  performed  by  in-' 
serting  blood,  drawn  from  a  vivid  exanthematous  patch,  into  the  arm. 
In  the  inoculated  patients  the  disease  was  less  severe  and  dangerous 
than  in  those  of  the  same  institution — the  Catholic  Orphan  Asylum — 
who  contracted  the  disease  in  the  ordinary  way,  during  the  period  the 
effects  of  inoculation  were  tested  by  him. 

Although  no  age  is  absolutely  exempt  from  an  attack  of  measles, 
the  most  common  period  of  its  occurrence  is  from  that  of  weaning  to 
the  age  of  puberty.  After  the  latter  period,  the  older  the  patient  the 
more  troublesome  and  dangerous  it  is  said  the  disease  generally  proves. 

A  late  writer  {Montgomery)  dissents  from  this  doctrine,  and  states, 
that  from  his  own  observations  he  should  pronounce  a  directly  oppo- 
site opinion  ;  which  corresponds  precisely  with  our  own  experience. 

The  only  disease  with  which  there  is  any  risk  of  confounding 
measles  is  scarlatina.  From  which,  however,  it  may  be  very  readily 
distinguished  by  the  following  circumstances :  The  distinctly-marked 
catarrhal  symptoms  by  which  the  eruption  in  measles  is  preceded  and 
accompanied,  and  their  absence  in  scarlatina ;  the  appearance  of  the 
eruption  in  measles  being  seldom  very  evident  until  the  fourth  day; 
whereas  that  of  scarlatina  usually  appears  on  the  second  day  of  tne 
fever.  In  measles,  the  color  of  the  eruption  is  dark  scarlet,  or  of  a 
raspberry  hue;  while  in  scarlatina,  it  is  of  a  vivid  red,  resembling  the 
hue  of  the  lobster  after  boiling ;  the  eruption  in  the  latter  is  also  much 
more  full  and  extended  than  in  the  former,  forming  large,  irregular 
patches,  which  often  coalesce,  so  as  to  cause  a  uniform  redness  over  a 
considerable  extent  of  surface. 

In  the  treatment  of  an  ordinary  case  of  measles,  the  attention  of  the 
practitioner  should  be  chiefly  directed  to  the  fever  and  catarrhal  symp- 
toms. When  these  are  mild,  the  eruption  at  the  same  time  following 
a  regular  course,  little  else  will  be  required  than  a  cautions  attention 
to  preserve  the  body  of  the  patient  of  an  equable  temperature,  and 
prevent  exposure  to  cold  or  damp;  to  direct  a  spare,  simple,  and 
unirritating  diet,  and  to  keep  his  bowels  regular,  by  the  occasional 
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use  of  mild  purgatives.  To  allay  the  cough  some  plain  demulcent 
drink,  rendered  more  palatable  by  the  addition  of  a  small  portion  of 
some  vegetable  acid,  as  lemon  juice,  or  the  like,  should  be  given. 

The  patient  must  be  kept  at  rest,  and  in  a  large,  well  ventilated 
apartment,  of  a  suitable  temperature,  and  free  from  currents  of  cold 
air.  His  drink  should  be  taken  rather  of  tepid  warmth  than  cold. 
"When  the  cough  is  very  troublesome,  the  inhalation  of  the  steam  of 
warm  water  will,  in  many  cases,  if  the  patient  is  suflBciently  old  to 
conduct  the  inhalation  properly,  prove  an  excellent  palliative.  In 
some  cases,  ia  pediluvium  at  bedtime,  followed  by  a  dose  of  Dover's 
powder,  will  induce  sleep,  and  mitigate  the  more  troublesome  catar- 
rhal symptoms. 

We  are  persuaded  that  in  all  cases,  an  emetic  of  ipecacuanha  or 
tartarized  antimony,  administered  in  the  early  period  of  the  attack, 
and  followed  by  a  full  dose  of  calomel  combined  with  magnesia — ^the 
operation  of  the  calomel  being  promoted  by  a  dose  of  castor  oil  given 
a  few  hours  subsequently — will  be  found  beneficial,  by  rendering  the 
course  of  the  disease  milder,  and  the  patient  less  liable  to  the  occur- 
rence of  severe  bronchial  or  pulmonary  inflammation. 

When  the  febrile  excitement  is  considerable,  with  a  good  deal  of 
dryness  and  heat  of  the  skin,  the  employment  of  antimonials,  or  the 
milder  diaphoretics  will  be  demanded.^  When  the  catarrhal  symp- 
toms are  very  severe,  the  same  remedies  will  be  necessary  as  in 
severe  cases  of  ordinary  catarrh. 

>  j^. — ^Maoilag.  g.  aoaoin,  ^iij.  Or,  j^.-^-Lfqaor  aoetat.  ammonia,  ^r). 

Sjrap.  limoDia,  ^j.  Spir.  seth.  nitr. 

Spir.  sth.  nitr.  3iij.   >  Vini  antimonii,  ft&  ^iij. 

Tart,  autimon.  gr.  j. — M.  Symp.  limonis,  ^ij. — M. 

Dose,  a  teaspoonfal  everj  three  hoars.  Dose,  the  same  as  the  above. 

Or,  3» — Ammonia  hjdrochlor. 
Ext.  gl.vcyrrh.  a&  3iij. 
Tart,  antimon.  gr.  j. 
Aquse,  ,?viij. 
Dose,  a  teaspoonfal  everj  three  hoars  for  a  child  nnder  two  years  of  age,  and  a 
dessert-spoonfal  every  two  or  three  hoars,  for  one  over  two  years  of  age. 

In  regard  to  the  propriety  of  bloodletting  in  severe  cases  of  mea- 
sles, there  appears  to  be  little  difference  of  opinion ;  most  practitioners 
concurring  in  its  recommendation.  Some  difference  of  sentiment, 
however,  exists  as  to  the  most  appropriate  period  for  its  employment ; 
some  direct  it  only  during  the  height  of  the  eruption ;  others  postpone 
it  until  the  eruption  has  subsided ;  while  others  again  consider  it 
equally  proper  at  any  period  of  the  disease,  when  symptoms  are 
present  which  call  for  its  use.  The  proper  rule  is  easily  laid  down. 
Whenever  great  shortness  or  difficulty  of  respiration ;  a  full,  hard,  and 
quick  pulse;  great  heat  and  dryness  of  the  surface;  a  frequent  dry, 
harassing  cough,  with  severe  pain  in  the  chest  or  head ;  and,  more 
particularly,  if  the  physical  signs  of  extensive  bronchial  or  pulmonary 
inflammation  are  present — the  abstraction  of  blood  to  an  extent  suffi- 
cient to  relieve  these  symptoms  will  be  proper  at  any  stage  of  the 
disease,  but  more  particularly  if  the  above  symptoms  supervene  at  the 
period  when  the  eruption  disappears.     Of  course,  in  directing  the 


MBASLBS.  507 

extent  and  repetition  of  the  bleeding,  due  attention  must  be  paid  to 
the  age  and  vigor  of,  the  patient. 

Under  the  circumstances  just  recited,  not  only  general  bleeding,  but 
cups  to  the  chest,  antimonials,  and  blisters — in  fact,  all  the  remedies 
demanded  in  ordinary  cases  of  severe  bronchial  and  pneumonic 
inflammation  will  be  necessary,  and  upon  their  prompt  and  judicious 
employment  will  the  safety  of  the  patient  in  a  great  measure  depend. 

Exposure  to  cold  air,  or  even  the  use  of  the  cold  affusion,  which 
has  been  found  so  beneficial  in  scarlatina  and  other  of  the  exan- 
themata, has  likewise  been  recommended  in  measles.  In  the  latter, 
disease,  however,  it  is  a  remedy  of,  to  say  the  least,  very  doubtful 
propriety.  It  certainly  would  appear  to  us  to  be  calculated  to 
augment  the  catarrhal  and  pulmonary  affections,  which,  in  the  great 
majority  of  cases,  are  unquestionably  the  most  serious  features  of  the 
disease. 

Dr.  Waltz  (SchmicWs  Jahrbitch.)  states  that  he  has  employed  inunc- 
tion of  the  skin  with  fat  in  three  hundred  and  forty-three  cases  of 
measles,  fifty-seven  of  which  were  severe — all  were  speedily  cured. 
In  thirty  of  the  cases,  he  remarks,  the  patients  were  tuberculous,  and 
in  these  the  progress  of  phthisis  was  arrested. 

In  the  congestive  form  of  measles,  the  remedies  best  adapted  to 
promote  reaction,  and  to  relieve  the  oppressed  state  of  the  internal  or- 
gans, are,  1st,  Emetics,  the  action  of  which  has  been  found  amon^  the 
very  best  means  of  favoring  the  eruption  upon  the  surface,  and  unload- 
ing the  engorged  vessels  of  the  lungs.  2d.  The  warm  bath.  Immer- 
sion in  the  bath  should  succeed  the  operation  of  the  emetic,  and  be  fol- 
lowed by  brisk  friction  over  the  whole  surface  with  the  hand,  or  a 
soft  flannel  cloth.  8d.  Blisters  or  sinapisms  to  the  extremities,  and  to 
different  parts  of  the  surface,  particularly  in  the  neighborhood  of  the 
organs  which  appear  to  be  the  most  oppressed. 

There  are  few  of  the  more  violent  cases  of  congestive  measles,  in 
which  these  latter  remedies  will  not  be  found  of  decided  advantage.  In 
tiieir  application  in  young  children,  and  in  debilitated  subjects,  cau- 
tion should  be  observed  not  to  allow  them  to  remain  on  too  long,  but 
to  remove  them  in  one  or  two  hours,  the  sinapisms  in  a  much  shorter 
period,  and  to  substitute  large  emollient  cataplasms.  4th.  Diaphore- 
tics. The  choice  of  the  diaphoretic  will  depend,  in  a  great  measure, 
on  the  urgency  of  the  symptoms.  In  most  cases,  the  Dover's  powder, 
a  combination  of  camphor,  ipecacuanha,  and  extract  of  hyoscyamus,* 
or  of  the  acetate  of  ammonia,  aqua  camphorata,  wine  of  ipecacuanha, 
and  tincture  of  hyoscyamus,'  will  be  proper;  the  patient,  at  the  same 
time,  drinking  freely  of  some  tepid  fluid.  5th.  Bleeding.  In  a  large 
number  of  the  congestive  cases  of  measles,  a  cautious  abstraction  of 
blood,  either  from  the  arm,  or  by  cups  from  about  the  head  and  chest, 
particularly  after  the  operation  of  an  emetic,  and  the  warm  bath,  will 
often  produce  very  decided  relief.  The  effects  of  the  bleeding,  how- 
ever, should  be  carefully  watched ;  the  quantity  of  blood  abstracted, 
or  the  necessity  for  the  immediate  cessation  of  the  bleeding  is  to  be 
governed  by  the  degree  of  relief  obtained  and  the  effects  upon  the 
pulse.    If  the  symptoms  of  oppression  are  evidently  diminished,  and 
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the  pulse  becomes  fuller  and  more  free  under  the  bleeding,  it  may  be 
continued,  within  moderate  limits;  but  if  the  oppression  is  augmented, 
the  exhaustion  of  the  patient  increased,  or  the  pulse  sinks,  these  are 
signals  for  the  immediate  suspension  of  the  operation,  and  the  admin- 
istration of  some  gentle  stimulant,  of  which  the  best  is,  perhaps,  the 
carbonate  of  ammonia,  in  combination  with  camphor. 

^  B* — Camphor,  gr.  iv. — vj.  '  j^. — Acetat.  ammonfae  Hqaor.  ,^iij. 

MagDed.  calc.  Bijss.  Aqase  camphors,  §ij. 

Ipecac,  gr.  iij.  Vin.  ipecac.  5U* 

Ext.  hjosojami,  gr.  vj. — viij. — M.  f.  TiDot.  hjoscyami,  5iU' 

ch.  No.  xij.  Bjrup.  zingiber,  jj — AC. 

One  for  a  dose,  to  be  repeated  every  one,  two,   A  teaspoonful  for  a  dose  ;  to  be  repeated 
or  three  hours,  according  to  circamstancea.       everj  one,  two,  or  three  hoars,  accord- 
ing to  oiroumstancea. 

When,  in  the  course  of  the  disease,  the  eruption  suddenly  recedes, 
or  becomes  of  a  pale  or  livid  hue,  and  symptoms  of  severe  oppression 
of  either  of  the  internal  viscera  occur,  nearly  the  same  remedies  will 
be  demanded.  Bleeding  will  in  such  cases,  when  cautiously  employed, 
generally  be  found  beneficial.  If  a  state  of  deep  coma  ensue,  cups 
to  the  head,  sinapised  pediluvia,  followed  by  sinapisms  or  blisters  to 
the  extremities,  should  not  be  neglected. 

In  regard  to  the  administration  of  stimulants,  to  bring  out,  as  it  is 
termed,  the  eruption,  some  degree  of  caution  is  invariably  to  be  ob- 
served. That  there  may,  it  is  true,  occasionally,  occur  cases  in  which, 
from  a  deficiency  of  vital  energy,  the  specific  action  upon  the  surface 
of  the  body  does  not  take  place,  or  suddenly  ceases,  and  symptoms  of 
a  very  violent  character  ensue  we  admit;  under  stK^h  circumstances,  the 
warm  bath,  and  a  judicious  use  of  external  and  internal  stimulants, 
would  unquestionably  be  demanded,  to  remove  the  extreme  danger 
there  exists  of  the  patient  speedily  sinking.  Before  venturing  upon  the 
use  of  stimulants,  the  practitioner  should  be  very  certain  that  the  non- 
appearance, or  retrocession  of  the  eruption,  and  the  symptoms  of  op- 
pression, are  not  the  result  of  extensive  central  congestion  rather  than 
of  mere  debility ;  under  such  circumstances,  the  incautious  administra- 
tion internally  of  active  stimulants,  would  be  positively  mischievous. 

About  the  seventh  or  eighth  day  of  the  eruption,  occasionally, 
the  latter  assumes  upon  different  parts  of  the  body  suddenly  a  livid 
appearance,  with  an  intermixture  of  yellow.  This  constitutes  the 
rubeola  nigra  of  some  writers.  Such  an  occurrence  was  received  for- 
merly as  the  indication  of  imminent  danger;  the  symptoms,  however, 
of  supposed  malignancy  very  speedily  give  way  under  the  use  of 
the  mineral  acids. 

The  gastro-intestinal  symptoms  with  which  measles  is  occasionally 
complicated,  require  to  be  treated  on  general  principles.  The  warm 
bath,  leeches  to  the  epigastrium  or  to  the  surface  of  the  abdomen,  fol- 
lowed by  emollient  cataplasms,  with  small  doses  of  calomel,  ipecacu- 
anha, and  extract  of  hyoscyamus,  in  combination,  and  a  properly 
regulated  diet,  are  the  chief  remedies  demanded.  When  a  profuse 
serous  diarrhoea  occurs,  this  should  be  promptly  arrested  by  the  ad- 
ministration of  the  acetate  of  lead,  by  the  mouth  or  as  an  enema.  We 
should   recollect,  however,  that  a   moderate   diarrhoea  is,  generally 
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speaking,  rather  beneficial  than  injurious,  particularly  when  it  occurs 
towards  the  termination  of  the  eruption ;  we  are,  therefore,  to  refrain 
from  interfering  with  it,  especially  in  robust  and  plethoric  subjects, 
tmless  it  be  attended  by  prominent  symptoms  of  gastro-intestinal 
disease. 

During  convalescence,  the  utmost  care  should  be  taken  to  guard 
the  patient  from  the  influence  of  cold  and  damp.  Even  during  the 
warm  season,  he  should  not  be  allowed  to  go  out  of  doors,  excepting 
in  the  middle  of  the  day,  and  in  dry  weather.  His  diet  should  be 
light,  nourishing,  and  unirritating ;  every  species  of  stimulating  drink 
should  be  avoided.  The  use  of  the  warm  or  tepid  bath  daily,  will 
always  be  advantageous. 

It  is  said  that  when  any  cutaneous  disease  occurs  after  measles,  the 
internal  organs  are  seldom  liable  to  become  affected ;  and  that,  even 
when  some  internal  disorder  has  already  existed,  it  has  disappeared 
on  the  occurrence  of  a  spontaneous  eruption  upon  the  skin.  We 
should,  therefore,  be  cautious  in  interfering  with  vesicles,  pustules,  boils, 
and  the  like,  when  they  occur  subsequent  to  an  attack  of  measles. 

Various  diseases  may  remain  or  occur  upon  the  decline  of  the  erup- 
tion, which  require  great  attention,  as  they  are  often  exceedingly 
troublesome,  and  attended  with  even  greater  danger  than  the  original 
malady.  They  are  usually  bronchial  or  pulmonic  inflammation,  and, 
occasionally,  inflammation,  either  acute  or  subacute,  of  the  intestinal 
canal.  In  general  these  sequelae  mav  be  entirely  prevented,  or  ren- 
dered more  manageable  when  they  ao  occur,  by  a  proper  treatment 
of  the  exanthem  from  its  commencement.  When  they  present  them- 
selves, they  must  be  treated  in  accordance  with  their  character,  extent, 
and  violence,  and  the  condition  of  the  patient*8  strength. 

2.— Scarlet  Fever.— Scarlatina. 

Scarlatina,  in  its  mildest  and  most  simple  form,  is  a  febrile  exanthem, 
characterized  by  a  diffused  efilorescence  upon  the  surface  of  the  body 
of  a  bright  scarlet  color,  which  appears  usually  on  the  second  day 
after  the  occurrence  of  the  fever,  and  terminates  in  a  desquamation  of 
the  cuticle,  at  the  end  of  about  five  days.  Most  commonly,  it  is 
attended  by  a  severe  affection  of  the  throat,  or  of  some  one  or  other 
of  the  internal  organs,  by  which  the  symptoms  and  progress  of  the 
disease  are  very  considerably  modified ;  an  attack  which,  when  regular 
and  uncomplicated,  scarcely  demands  the  interference  of  the  physi- 
cian, becomes  converted  into  the  most  unmanageable  and  destructive 
of  any  to  which  children  are  liable. 

In  consequence  of  the  various  modifications  under  which  it  presents 
itself  in  the  same,  or  in  different  epidemics,  scarlatina  has  been  divided 
by  practical  writers  into  several  varieties.  Those  most  commonly 
recognized  are  :  the  scarlatina  simplex ;  the  scarlatina  anginosa ;  and 
the  scarlatina  maligna.  The  last  of  these  denominations  is  par- 
ticularly objectionable.  The  term  malignant  is,  to  say  the  least  of  it, 
indefinite ;  while  from  its  former,  and  even  now  very  common  appli- 
cation, it  is  extremely  apt  to  lead  to  erroneous  views,  in  regard  to  the 
nature   and   proper   treatment  of  the  affections  it  is  employed   to 
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designate.  To  the  above  varieties,  some  writers  add  a  fourth,  in 
which,  from  exposure  to  the  contagion  of  scarlatina,  the  throat  alone 
becomes  affected,  without  any  eruption  occurring  upon  the  skin. 
This,  however,  cannot,  with  strict  propriety,  be  considered  as  scarlet 
fever. 

The  malignant  form  of  scarlatina  has,  with  an  approach  to  greater 
clearness  and  precision,  been  divided  by  Armstrong  into  three  varie- 
ties :  the  highly  inflammatory,  the  highly  congestive,  and  the  irregular 
congestive. 

We  propose  to  consider  the  disease  under  two  divisions  only : — Ist, 
The  inflammatory^  including  the  simple  and  anginose  varieties  of 
Willan,  and  the  highly  inflammatory  of  Armstrong.  2d.  The  cori' 
gestive. 

To  distinguish  the  different  modifications  of  inflammatory  scarlatina 
and  the  consequent  variations  of  treatment  that  is  demanded,  we  shall 
describe  it  as  it  occurs:  1st.  Under  the  form  of  simple  excitement; 
2d.  Attended  with  inflammation  of  the  fauces ;  and  3d.  With  inflam- 
mation of  one  or  more  of  the  internal  organs. 

The  disease  seldom  manifests  itself  until  from  about  the  third  to 
the  fifth  day  subsequent  to  exposure. 

In  its  mildest  form  it  is  usually  ushered  in  without  much  rigor,  or 
disturbance  of  the  stomach.  There  is  always  present  more  or  less 
pain,  or  uneasy  sensation  in  the  head,  with  restlessness,  and  lassitude^ 
paleness  of  the  face,  and  a  weak  pulse.  These  symptoms  may  con- 
tinue from  one  to  three  days,  when  they  are  succeeded  by  a  general 
febrile  reaction. 

It  is  usually  on  the  second  day  after  the  occurrence  of  the  febrile 
excitement,  that  the  efilorescence  upon  the  skin  begins  to  show  itself, 
first  about  the  face  and  neck,  in  innumerable  red  points,  which,  within 
the  space  of  twenty-four  hours,  are  to  be  seen  over  the  whole  surface 
of  the  body.  As  the  points  multiply,  they  coalesce  into  small  irre- 
gular patches ;  by  the  third  day,  the  eruption  presents  a  diffuse  and 
continuous  efflorescence  over  the  limbs,  and  around  the  fingers,  giving 
to  the  skin  a  color  somewhat  similar  to  that  of  the  shell  of  a  boilea 
lobster. 

Upon  the  body  the  efl3orescence  is  seldom  continuous,  but  is  distri- 
buted in  diftused  irregular  patches;  the  scarlet  hue  being  most  vivid 
about  the  flexures  of  the  joints,  and  around  the  loins.  The  efflores- 
cence is  often  accompanied  with  a  perceptible  roughness  of  the  skin, 
wliich  is  most  evident  upon  the  extremities,  and  front  of  the  body, 
giving  a  sensation  as  if  the  surface  was  covered  with  granules.  This 
is  caused  by  an  enlargement  of  the  cutaneous  papillte. 

Where  the  redness  of  the  skin  is  most  intense,  and  particularly, 
when  the  patient  has  been  subjected  to  a  heating  regimen,  small 
miliary  vesicles  occasionally  appear  upon  different  parts,  more  gene- 
rally upon  the  trunk.  About  the  fourth  or  fifth  day  of  the  efflores- 
cence, an  eruption  of  semi-globular  vesicles,  filled  with  a  thin  pearl- 
colored  serum,  is  occasionally  observed  about  the  forehead,  neck,  chesty 
shoulders,  and  extremities.  They  vary  in  size,  and  succeed  one 
another  without  determinate  order. 
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The  efflorescence  is  not  confined  to  the  surface,  but  extends  over 
the  mucous  membrane  of  the  mouth  and  fauces,  and  even  of  the  nos- 
trils, and  is  occasionally  visible  upon  the  adnata  of  the  eyes.  The 
papillae  of  the  tongue,  also,  are  considerably  elongated,  and  project 
their  scarlet  points  through  the  white  coat  with  which  the  surface  of 
the  tongue  is  covered. 

On  the  fourth  day,  the  eruption  is  usually  at  its  height ;  and  on  the 
fifth,  begins  to  decline  by  interstices,  leaving  the  small  patches  as  at 
first ;  on  the  sixth  it  is  very  indistinct,  and  is  generally  entirely  gone 
before  the  termination  of  the  seventh  day ;  a  desquamation  of  the  en- 
tire cuticle  then  takes  place,  which  often  occupies  many  days  before 
it  is  completed. 

Early  in  the  stage  of  excitement,  there  is  most  generally  some  de- 
gree of  soreness,  or  a  sense  of  fulness  in  the  throaty  and  the  voice  is 
not  quite  so  clear  and  sonorous  as  ordinary. 

The  skin,  froip  the  excessive  injection  of  its  bloodvessels,  becomes 
morbidly  sensible,  dry,  and  hot.  Its  temperature  seldom,  however, 
exceeds  108  degrees  of  Fahrenheit.  The  lips  are  of  a  vivid  red;  the 
face  is  flushed  and  somewhat  tumid,  and  the  tongue  is  covered  upon 
its  centre  with  a  white  mucus,  but  is  red  around  the  edges.  The  pulse 
is,  in  general,  increased  in  strength  and  quickness,  but  seldom  rises 
above  100  or  110  in  the  minute.  The  thirst  is  seldom  very  urgent; 
the  appetite  is  lost,  and  the  bowels  are  costive;  when  evacuations  are 
obtained,  they  are  frequently  of  a  much  darker  hue  than  natural. 
The  febrile  symptoms  slightly  remit  towards  morning,  but  gradually 
increase  during  the  course  of  the  day,  and  attain  their  greatest  inten- 
sity in  the  evening,  when  some  degree  of  delirium  is  often  present. 

The  stage  of  eicitement  seldom  continues  longer  than  from  four  to 
five  days,  when  it  gradually  subsides;  the  pulse  becoming  slower  and 
softer,  and  the  skin  cooler  and  more  relaxed. 

The  foregoing  description  is  that  of  the  most  usual  form  of  simple 
scarlet  fever;  which  seldom  continues  longer  than  fourteen  days,  and 
is  occasionally  of  shorter  duration.  Its  termination  is  very  generally 
favorable ;  the  first  stage  being  attended  with  but  a  slight  degree  of 
visceral  congestion,  the  second  being  marked  with  general,  but  short 
and  moderate  excitement,  which  is  succeeded  by  no  serious  collapse. 

In  its  course,  however,  either  suddenly  or  by  degrees,  symptoms  of 
a  more  decidedly  inflammatory  character  may  become  developed,  and 
the  throat  being  now  more  deeply  afiected,  the  case  assumes  the  angi- 
nose  form  of  scarlatina. 

Scarlatina  anginosa  commences  nearly  in  the\same  manner  as  the 
simple  form.  It  is  generally  ushered  in,  however,  by  a  greater  degree 
of  chilliness,  headache,  and  restlessness.  There!  is  a  sense  of  greater 
oppression  at  the  praecordium,  with  prostration  of  the  voluntary  powers, 
nausea,  retching  or  vomiting.  The  eruption  upon  the  skin  generally 
appears  within  the  first  three  days,  and  about  the  same  period  the 
fauces  become  red  and  swollen,  and  the  patient  complains  of  a  stifl'-. 
ness  in  the  neck  and  jaws,  and  a  fulness  and  soreness  of  the  throat, 
particularly  in  speaking  or  swallowing.  The  pulse  is  quicker  than  in 
the  preceding  form ;  there  is  also  greater  thirst,  and  more  uneasiness 
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of  the  head  ;  the  tongue  is  drier  and  redder  at  its  edges,  and  the  heat 
of  the  surface  is  more  elevated,  ranging  from  106°  to  108°  or  112°. 
'J^he  discharges  from  the  bowels  are  darker,  and  of  a  more  bilious 
appearance.  The  evening  exacerbations  are  more  intense,  and  more 
often  attended  with  delirium,  during  which  the  patient,  if  alone,  or  in 
the  dark,  talks  much  to  himself. 

The  efflorescence  does  not  pervade  so  generally  the  surface  of  the 
body,  in  the  anginose  as  in  the  simple  form ;  but  usually  occurs  in 
scattered  patches  on  the  chest  and  arms.  In  some  cases,  it  is  confined 
to  the  back  of  the  hands  and  wrists ;  it  sometimes  entirely  disappears 
on  the  second  day,  and  partially  reappears  at  uncertain  periods. 
When  the  eruption  is  slight,  or  speedily  disappears,  it  is  often  not  suc- 
ceeded by  desquamation.  In  other  instances,  however,  desquamation 
continues  often  to  the  end  of  the  third  week,  or  even  longer;  large 

Portions  of  the  cuticle  occasionally  separating,  particularly  from  the 
ands  and  feet. 
When  the  febrile  symptoms  begin  to  abate  within  the  first  four  or 
five  days,  the  tonsils  and  fauces  are  seldom  covered  with  membranous 
exudations;  there  is  merely  an  increased  secretion  of  tenacious  mucus, 
some  of  which  often  adheres  to  the  fauces ;  and  the  constant  efforts 
made  by  the  patient  to  expel  this,  increase  his  sufferings.  But,  when 
there  is  a  longer  continuance  or  higher  grade  of  febrile  excitement, 
small  patches  of  a  grayish  hue  are  observed  upon  the  tonsils  and  fauces, 
which  are  often  mistaken  for  sloughs ;  but  by  gargling  the  throat  of 
the  patient,  the  exudation  may  frequently  be  removed,  when  the  mu- 
cous membrane  beneath  will  be  found  entire.  The  exudation  is  re- 
newed from  time  to  time,  and  frequently  extends  into  the  lateral  parts 
of  the  pharynx  and  oesophagus,  but  seldom  into  the  larynx  or  trachea. 
As  the  fever  declines,  which  is  frequently  about  the  eighth  day,  the 
patches  of  exudation  separate,  and  leave  the  fauces  somewhat  redder 
than  natural,  but  free  from  ulceration. 

Occasionally,  instead  of  so  favorable  a  termination,  symptoms  of  a 
much  more  alarming  character  arise  in  the  progress  of  the  disease. 
The  patches  in  the  throat  acquire  a  darker  color,  and  the  secretions 
from  the  fauces  and  nostrils  become  highly  offensive,  causing  consid- 
erable fetor  of  the  breath ;  painful  indurations  of  the  glands  of  the 
neck  ensue,  and  the  patient  is  troubled  with  griping  pains  of  the  abdo- 
men, with  tenesmus,  or  diarrhoea.  In  some  cases,  a  state  of  collapse 
quickly  ensues,  and  terminates  promptly  in  death. 

A  common  accompaniment  of  scarlatina  anginosa  is  an  inflam- 
matory intumescence  of  the  submaxillary  glands,  which  in  general 
presents  itself  the  day  subsequent  to  that  upon  which  the  swelling 
occurs  in  the  pharynx.  The  swelling  of  the  glands  is  painful  to  the 
touch,  and  sometimes  tense  and  red.  From  the  glands,  the  inflamma- 
tion in  many  cases  soon  extends  to  the  surrounding  cellular  tissue, 
often  producing  considerable  tumefaction,  reaching  around  the  front 
of  the  throat  from  ear  to  ear,  and  preventing  the  jaw  from  being  opened 
wider  than  to  permit  merely  the  tip  of  the  patient's  tongue  to  be  pro- 
truded. Ordinarily,  the  swelling  results  from  an  oedematous  condi- 
tion of  the  cellular  tissue  of  the  throat,  and  quickly  disappears  as  the 
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inflammation  of  the  glands  diminishes.  Occasionally,  however,  suppu- 
ration takes  place,  commencing  either  in  the  glands  or  in  the  cellular 
membrane,  and  an  abscess  occurs,  which  is  always  a  very  unfavorable 
result.  The  inflammation  sometimes  attacks  the  skin,  when  suppura- 
tion takes  place  still  more  readily. 

In  other  cases,  during  the  stage  of  excitement,  symptoms  of  cerebral 
disease  manifest  themselves,  and  the  patient  dies  comatose,  about  the 
end  of  the  second  week.  Not  unfrequently,  also,  there  occur  slight 
pain,  tenderness,  and  tumefaction  at  some  part  of  the  abdomen,  with 
increased  frequency  of  the  pulse  and  respiration.  The  pain  and  ten- 
derness of  the  abdomen  quickly  increase  in  intensity,  and  are  at  length 
attended  with  vomiting,  eructation,  general  restlessness,  and  a  tympa- 
nitic condition  of  the  abdomen. 

At  the  end  of  six,  seven,  or  eight  days,  the  pain  and  tenderness 
diminish  or  disappear ;  the  pulse  grows  more  rapid  and  feeble ;  the 
respiration  more  anxious, and  the  vomitingmore  urgent.  Cold,  clammy 
sweats,  and  universal  collapse  now  speedily  ensue,  and  are  the  imme- 
diate precursors  of  death. 

There  is  in  general  a  much  greater  tendency  to  inflammations  of  the 
serous  membranes  of  the  brain  or  of  the  thoracic  or  abdominal  regions, 
than  of  the  substance  of  the  organs. 

Not  unfrequently,  the  anginose  form  of  scarlatina  is  attended  with 
a  very  intense  degree  of  febrile  excitement.  The  inflammation  of  the 
throat  runs  very  quickly  into  a  gangrenous  condition ;  and  there  is 
often  severe  cerebral  excitement,  a  redness  of  the  eyes,  intolerance  of 
light,  and  a  throbbing  pain  of  the  head,  with  tinnitus  aurium,  watch- 
fulness, confusion  of  mind,  and  delirium.  To  these  symptoms  there 
may  succeed  a  state  of  stupor,  occasionally  interrupted  by  loud  screams, 
or  by  fits  of  violence  or  of  fretfulness. 

In  other  cases  of  scarlatina,  symptoms  of  severe  abdominal  inflam- 
mation ensue;  considerable  pain,  increased  upon  pressure,  with  ten- 
sion, fulness,  and  heat  of  the  abdomen ;  short,  quick,  anxious  respira- 
tion; very  quick,  contracted  pulse;  considerable  irritability  of  the 
stomach,  and  either  a  costive  state  of  the  bowels  or  diarrhoea. 
,  In  other  cases,  again,  neither  the  head  nor  abdomen  seems  so  deci- 
dedly affected ;  the  greatest  uneasiness  being  referred  to  the  respira- 
tory organs — the  trachea,  bronchi,  pleura,  or  lungs.  Whatever  may 
be  the  organ  or  organs  affected,  the  stage  of  excitement  is  of  short 
duration,  and  is  succeeded  by  a  greater  or  less  degree  of  collapse ;  the 
heat  of  the  surface  being  diminished,  the  energies  of  the  system  de- 
pressed; the  pulse  becoming  weaker  and  more  quick;  the  skin 
relaxed ;  the  tongue  fouler ;  the  respiration  more  laborious ;  finall  y, 
the  patient  is  attacked  with  convulsions,  violent  vomiting,  or  symptoms 
of  suffocation,  according  to  the  organ  principally  affected,  which  are 
quickly  followed  by  death. 

The  anginose  form  of  scarlatina,  and  that  accompanied  with  acute 
or  subacute  inflammation  of  the  central  origans,  differ  only  in  the  seat, 
and  the  greater  or  less  violence  of  the  attendant  affections. 

One  ot  the  most  frequent  of  the  sequelae  of  scarlatina  is  an  oedema- 
tous  condition  of  the  eyelids,  face,  and  lower  extremities.     Frequently,. 
'63 
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coioplete  anasarca  ensues  after  the  disappearance  of  the  eruption.  Effu- 
sion within  the  serous  cavities  is,  also,  not  unfrequent.  Where  there 
is  general  anasarca,  a  sudden  effusion  sometimes  takes  place  into  the 
cavity  of  the  chest,  or  into  the  ventricles  of  the  brain,  by  which  the 
patient  is  destroyed  in  a  few  hours. 

The  dropsical  effusion  is  usually  produced  by  imprudent  exposure 
to  cold.  In  many  instances  it  is  attended  with  albuminous  urine,  and 
in  some  with  a  diseased  condition  of  the  kidneys.  Albuminous  ne- 
phritis may  occur  as  a  sequela  of  scarlatina,  without  producing  dropsy, 
while  dropsy  may  exist  without  albuminuria  and  without  albuminous 
nephritis.  In  more  than  one-half  the  cases  which  fell  under  the  notice 
of  Eilliet  and  Barthez,  the  patients  were  affected  with  anasarca,  more 
than  two-thirds  of  which  presented,  after  death,  lesion  of  the  kidneys. 
In  the  great  majority  of  these  cases,  the  action  of  cold  in  the  pro- 
duction of  the  dropsy  was  manifest,  and  in  many,  an  exposure  to  this 
cause  was  immediately  followed  by  anasarca.  The  influence  of  cold 
is  probably  more  general  than  that  of  nephritis ;  it  is  in  many  cases 
the  cause  both  of  the  dropsy  and  of  the  nephritic  disease.  Conse- 
quently, it  is  particularly  against  exposure  to  a  cold  and  damp  atmos- 
phere during  the  latter  stages  of  scarlatina,  and  during  the  period  of 
convalescence,  that  we  should  especially  guard. 

Of  the  occasional  occurrence  of  albuminous  urine  consequent  upon 
nephritic  disease  in  the  dropsy  succeeding  to  scarlatina,  there  can  be 
little  doubt.  Some  writers  have  gone  so  far  as  to  assert  that  an  albumi- 
nous condition  of  the  urine  is  almost  invariably  to  be  detected  in  the 
course  of  the  fever.  Professor  Bennet,  of  London,  believes  that  the 
coagulability  of  the  urine  observed  in  scarlatina,  as  well  as  various 
deposits  which  appear  in  it  on  critical  days,  are  to  be  considered  as  an 
evidence  of  the  excretion  of  morbid  products  which  have  circulated 
in  the  blood.  Hence  it  is  common,  not  only  in  scarlatina,  but  in  all 
inflammatory  affections,  as  well  as  fevers. 

Dr.  Newbigging  {London  Monthly  Journal^  Sept.  1849),  states  that 
in  an  early  stage  of  the  disease,  even  at  the  time  when  the  eruption 
was  just  declining,  having  instituted  an  examination  of  the  urine,  he 
ascertained  that,  in  every  case,  the  albuminous  haze  was  distinctly 
present,  and  remarkably  so  during  the  progress  of  the  desquamation. 
This  appearance  occurred  without  alteration,  either  in  the  specific 
gravity,  except  to  a  very  small  extent,  or  in  the  quantity  of  the  secre- 
tion, and  that  it  continued  from  a  period  varying  from  four  or  five  to 
ten  days,  gradually  becoming  less  defined,  and  finally  disappearing 
altogether.  This  occurred  in  cases  in  which  the  urine  maintained  its 
normal  standard  as  to  quantity,  where  the  patients  were  well,  and  cer- 
tainly unaffected  by  any  dropsical  symptoms. 

It  is  worthy  of  remark,  that  the  quantity  of  urine  voided  at  the 
period  of  desquamation  is  even  greater  than  in  health,  although  it  may 
contain  albumen ;  this  Dr.  Newbigging  considers  to  be  an  interesting 
fact,  as  in  dropsy  occurring,  it  may  be,  subsequently,  in  the  same  case, 
the  amount  of  the  urine  is  greatly  diminished,  sometimes  altogether 
suppressed,  so  that  any  diminution  of  this  secretion,  without  apparent 
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• 

increase  of  albumen,  maj  be  almost  certainly  considered  as  the  fore- 
runner of  anasarca. 

These  observations  correspond  with  those  of  Martin  Solon,  who 
ascertained  the  presence  of  albumen  in  twenty-two  out  of  twenty-three 
cases,  but  are  irreconcilable  with  those  of  some  other  authors ;  thus, 
Philippe  states  that,  although  the  succeeding  dropsy  was  very  common 
in  the  mild  epidemic  which  he  witnessed,  yet  in  sixty  cases  in  which 
he  tested  the  urine  for  albumen  by  both  heat  and  nitric  acid,  no  trace 
of  it  was  discovered.  Dr.  Scott  Alison  remarks,  that  he  has  observed 
dropsy  to  ensue  more  frequently  after  a  severe  attack  of  scarlatina 
than  when  the  symptoms  were  of  a  milder  character.  The  urine  in 
some  cases,  according  to  his  analysis,  was  of  a  specific  gravity  of 
1.005 ;  in  others  as  high  as  1.030.  He  is  of  opinion  that  the  kidney 
becomes  organically  afifected  at  an  early  period  of  the  disease. 

Dr.  Behrend  {Canstatt^s  Jahrbuch.^  1850)  describes  two  forms  of 
dropsy  as  occurring  after  scarlatina.  The  first  depending  upon  an  in- 
flamed state  of  the  kidney,  and  the  other  the  consequence  of  anaemia. 
The  first  may  occur  sooner  or  later  after  the  eruption  in  the  form  of 
oedema,  ascites,  hvdrocardium,  hydrothorax,  and  hydrocephalus.  The 
more  considerable  the  oedema,  the  less  will  be  tbe  effusion  into  the 
serous  cavities,  with  the  exception,  however,  of  that  of  the  perito- 
neum. 

According  to  our  experience,  the  dropsical  symptoms  that  succeed 
to  scarlatina,  in  the  great  majority  of  cases,  yield  very  generally  to  a 
simple  plan  of  treatment. 

Spasmodic  asthma,  chorea,  epilepsy,  and  neuralgic  pains  of  the  ex- 
tremities are  not  unfrequently  met  with,  as  sequelae  to  the  inflamma- 
tory forms  of  scarlatina.  In  other  cases,  chronic  cutaneous  eruptions, 
rheumatic  pains  of  the  joints,  abscess  and  enlargement  of  the  tonsils, 
enlargement  and  suppuration  of  the  parotids  and  other  glands  of  the 
neck,  chronic  ophthalmia,  otitis,  with  deep-seated  abscess  of  one  or 
other  or  both  ears.  Inflammation  of  the  testicles;  chronic  bronchitis ; 
tubercular  phthisis ;  or  inflammation  of  the  mucous  membrane  of  the 
intestines,  have  also  been  observed  as  consequences  of  a  severe  attack 
of  scarlatina.  A  complete  loss  of  the  hair,  which  never  grows  well 
again,  is  likewise  a  frequent  consequence  of  the  disease. 

The  autopsical  appearances,  in  fatal  cases  of  scarlatina,  are  very 
dissimilar  in  different  cases.  According  to  Billiet  and  Barthez  one 
of  the  most  common  results  of  scarlatina  is  a  change  in  the  condition 
of  the  blood.  They  found  the  blood,  whether  contained  in  the  heart 
or  bloodvessels,  sometimes  liquid  and  very  fluid,  dark-colored,  while 
in  other  cases  it  was  serous  and  clear.  In  no  situation  did  it  present 
abundant  or  firm  coagula;  those  which  occurred  being  soft  and  easily 
broken,  or  gelatinous  and  pale.  Sometimes  the  blood  was  effused  to 
a  considerable  extent  into  the  tissues,  as  we  see  in  cases  of  variola. 
In  a  few  cases,  on  the  contrary,  certain  organs  were  pale  and  contained 
little  blood.  In  those  instances  in  which  the  contagion  has  been  of  so 
intense  a  character  as  to  destroy  life  within  a  short  period,  and  with- 
out the  occurrence  of  reaction,  or  with  only  partial  and  imperfect 
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reaction,  according  to  Tweedie,  there  are  often  no  apparent  lesions 
present. 

In  many  instances,  the  mucous  membrane  of  the  mouth,  fauces,  i 
pharynx,  trachea,  and  bronchi,  is  found  to  be  strongly  injected,  and 
of  a  deep  red  color  or  actually  inflamed.  There  is  often  more  or  less 
intumescence  of  the  tonsils  and  fauces,  which  are  frequently  covered, 
to  a  greater  or  less  extent,  with  membraniform  exudations.  Occasion- 
ally, the  mucous  membrane  of  the  fauces  is  of  a  dark  livid  hue,  and 
covered  with  dark-colored,  ragged  patches  of  exudation.  Lobar  or 
lobular  pneumonia  is  very  frequently  present. 

In  many  cases,  the  mucous  membrane  of  the  intestines  presents  va- 
rious grades  of  inflammation.  Follicular  inflammation  of  the  ileum, 
and  occasionally  of  the  colon,  we  have  met  with,  in  cases  in  which 
there  were  but  slight  indications  of  inflammation  of  the  throat,  or  of 
the  respiratory  tubes.  When  symptoms  of  cerebral  disease  present 
themselves  previously  to  death,  injection  of  the  membranes  and  sub- 
stance of  the  brain,  thickening  and  opacity  of  the  arachnoid  mem- 
brane, with  effusion  of  transparent  or  lactescent  serum,  are  the  lesions 
usually  met  with.  In  cases  succeeded  by  dropsical  effusion,  the  kid- 
neys occasionally  present  the  same  change  of  structure  as  occurs  in 
the  morbus  Brightii.  Purulent  deposits  have  also  been  observed  in 
the  cavity  of  the  joints,  without  inflammation  of  the  synovial  mem- 
brane. 

Not  unfrequently,  indications  of  pericarditis  are  observed.  Dr. 
Alison  has  called  tne  attention  of  the  profession  to  the  not  uncommon 
occurrence  of  this  complication  of  scarlatina. 

Scarlatina  most  commonly  occurs  as  an  epidemic,  often  of  wide 
extent,  and  it  is  very  generally  believed  that  it  is  capable  of  being 

{)ropagated  by  a  specific  contagion,  emanating  from  the  bodies  of  those 
aboring  under  the  disease.  Upon  this  point,  however,  there  is  some 
difference' of  opinion  among  physicians.  It  is  certain  that  in  many 
epidemics  we  find  the  disease  to  prevail  extensively  in  a  particular 
locality,  while  in  those  immediately  adjoining,  and  between  which  and 
the  one  where  the  disease  prevails,  there  is  the  most  unrestricted  in- 
tercourse, scarcely  a  single  case  will  occur.  Often,  upon  ite  decline  or 
cessation  in  the  locality  where  it  first  appeared,  it  will  make  its  appear- 
ance in  one  or  other  of  those  adjoining,  and  thus  passing  from  locality 
to  locality,  successively  travel,  as  it  were,  over  a  large  city ;  a  fact 
that  would  seem  to  militate  against  the  idea  of  its  eminently  contagi- 
ous character.  Dr.  Charles  D.  Meigs  remarks,  that  one  might  well 
venture  to  resist  the  general  assertion  of  the  contagion  of  scarlatina, 
seeing  that  it  so  very  often  breaks  forth  fearfully,  under  circumstances 
where  no  suspicion  of  human  intervention  can  be  entertained;  and 
so  often  enters  households  where  it  affects  only  one  or  two,  and  spares 
all  the  other  members  of  a  numerous  family,  even  where  not  the 
slightest  precaution  against  its  propagation  has  been  taken  by  way  of 
quarantine,  disinfection,  or  other  means.  Dr.  M.  F.  Colby,  of  Canada 
East,  states  that  in  1832  the  disease  prevailed  within  a  circuit  of  fifty 
miles  around  him,  always  "occurring  in  isolated  families." 

On  the  other  hand,  however,  we  are  presented  with  the  experiments 
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of  Sir  B.  Harwood,  who,  it  is  asserted,  succeeded  in  producing  the 
disease  by  inoculation  with  the  fluid  from  the  vesicles  which  were 
intermingled  with  the  eruption  of  scarlatina,  although  he  was  disap- 
pointed in  producing  a  milder  disease.  Dr.  Copland  met  with  a  case 
m  which  scarlatina  was  supposed  to  be  produced  by  the  contact  of  a 
small  quantity  of  the  discharge  from  the  throat  of  a  patient  affected 
with  the  malignant  anginose  form  of  the  disease.  Miguel  de  I'Amboise 
is  also  said  to  have  succeeded  in  propagating  the  disease  by  inoculat- 
ing with  the  blood  of  a  patient  laboring  under  it. 

If  there  be  no  error  connected  with  these  several  statements,  we  are 
willing  to  admit,  with  Dr.  Churchill  {Diseases  of  Children),  that  any 
doubt  that  may  have  existed  in  regard  to  the  contagious  character  of 
scarlatina  must  be  entirely  removed. 

There  is,  it  is  asserted,  abundant  evidence  to  prove  that  a  febrile 
affection,  attended  with  scarlet  eruption,  and  possessing  all  the  other 
characters  of  scarlatina,  occasionally  results  from  exposure  to  cold. 
That  scarlatina  may  result  from  atmospherical  causes,  totally  inde- 
pendent of  contagion,  we  know  from  repeated  observations  of  our 
own ;  we  suspect,  however,  that  the  cases  referred  to  by  Dr.  Gregory 
were  severe  cases  of  roseola  or  the  rothlein  of  the  German  writers, 
which,  when  of  some  intensity,  strongly  resembles  scarlatina. 

The  period  of  the  greatest  activity  of  the  contagion  of  scarlatina  is 
said  by  Cazenave  to  be  that  of  desquamation. 

The  disease,  most  generally,  affects  individuals  but  once  during  life. 
Second  attacks  have  certainly  been  observed,  but  are  of  very  rare  oc- 
currence, and  are  merely  exceptions  to  the  general  rule. 

The  subjects  of  scarlatina  are,  for  the  most  part,  children ;  adults 
are  however  by  no  means  exempt,  though  much  less  susceptible  to  its 
attack.  In  a  few  epidemics,  it  is  said  to  have  been  confined  chiefly 
to  subjects  beyond  the  age  of  puberty.  In  adults  the  disease  seldom 
occurs  at  so  early  a  period  after  exposure  to  its  contagion  as  it  does 
in  children.  Scarlatina  seldom  attacks  infants  previous  to  weaning; 
and  there  is  scarcely  an  instance  upon  record  of  its  attacking  persons 
advanced  in  life.  Females  are  reputed  to  be  more  susceptible  to  it 
than  males ;  this  does  not,  however,  correspond  with  the  results  of  our 
own  experience.  Dr.  Hillier,  of  the  London  Hospital  for  Sick  Chil- 
dren, states  that  on  an  average  of  sixteen  years  he  has  found  that  the 
highest  mortality  from  scarlatina,  about  35  per  cent,  of  all  the  deaths, 
occurs  during  the  last  three  months  of  the  year ;  the  next  most  fatal 
months,  24  per  cent.,  are  July,  August,  and  September ;  then  follow 
the  first  three  months  of  the  year,  22  per  cent. ;  the  deaths  from  the 
disease,  18  per  cent,  being  the  least  during  April,  May,  and  June. 

The  age,  according  to  Dr.  Hillier,  at  which  scarlatina  proves  most 
fatal,  is  the  third  year;  17  per  cent,  occurring  at  that  age.  The 
dropsy  consequent  upon  the  disease  is  most  fatal  in  the  fourth  year. 
Sixty-nine  per  cent,  of  all  the  deaths  from  scarlatina  occur  in  those 
under  five  years  of  age. 

Males  have  been  found  by  Dr.  Hillier  to  suffer  from  the  dropsical 
sequela  in  the  proportion  of  60.3  per  cent,  to  39.7  per  cent,  in  females. 

Less  than  7  per  cent,  of  the  deaths  from  scarlatina  occur  in  infants 
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under  one  year  of  age,  and  less  than  14  per  cent,  in  those  between 
one  and  two  years  of  age ;  while  above  the  age  of  ten,  about  9  per 
cent,  of  deaths  occur.  {Med.  Times  and  Cfaz,,  May,  1862.)  There  are 
certain  individuals  who  appear  to  be  entirely  unsusceptible  to  the 
disease,  never  becoming  affected,  though  fully  and  repeatedly  exposed 
to  its  causes ;  while  others  on  the  other  hand  exhibit  a  peculiar  sus- 
ceptibility to  its  attack  from  the  slightest  exposure. 

Scarlatina  prevails  at  all  seasons,  but  a  warm,  humid  state  of  the 
atmosphere,  and  low,  marshy  districts,  would  appear  to  promote  its 
dissemination,  and  increase  its  violence.  Great  irregularity  at  times, 
marks  its  progress  when  epidemic.  After  raging  extensively  with 
great  violence,  it  will  occasionally  suddenly  abate  or  nearly  disap- 
pear, and  then  recur  in  the  same  locality  with  symptoms  of  increased 
malignancy.  The  causes  of  scarlatina  appear  sometimes  to  linger  for 
several  years  in  a  district  where  it  has  once  prevailed,  but  only  affect- 
ing, from  time  to  time,  a  few  individuals. 

In  simple  and  uncomplicated  cases  of  the  inflammatory  form  of 
scarlatina,  no  very  active  remedies  will  be  demanded.  They  should, 
however,  be  watched  closely  throughout  their  entire  course.  Even 
in  apparently  the  mildest  form  of  the  disease,  symptoms  of  a  severe 
and  dangerous  character  are  very  liable  to  become  suddenly  or  slowly 
developed,  which  it  is  all-important  to  attack  at  once  by  appropriate 
remedies.  We  cannot  be  too  much  upon  our  guard  against  unex- 
pected and  unfavorable  changes;  as  Armstrong  very  justly  remarks, 
the  diligentia  medid  should  never  be  lost  sight  of  in  any  case  of  scar- 
latina. It  is  important,  also,  that  the  treatment  be  commenced,  if 
possible,  at  the  very  onset  of  the  attack.  By  the  simplest  remedies, 
administered  at  this  period,  we  will  often  have  it  in  our  power  to 
effect  a  very  important  modification  in  the  subsequent  features  of  the 
case ;  and  frequently  to  render  mild  and  extremely  manageable  an 
attack,  which,  if  neglected,  might  have  proved  one  of  extreme  vio- 
lence and  danger. 

In  cases  of  inflammatory  scarlatina,  we  should  never  hesitate,  upon 
the  occurrence  of  violent  symptoms,  to  reduce  them  at  once  by  a  cau- 
tious resort  to  direct  depletion,  recollecting  always,  that  when  de- 
manded, the  earlier  it  is  resorted  to,  the  more  efficient  it  will  prove, 
and  the  less  doubtful  is  its  propriety.  While  morbid  action  in  its 
early  stages  is  frequently  with  ease  subdued,  ^fter  the  lapse  of  a  few 
days,  or  even  hours,  when  it  has  become  more  firmly  seated  in  im- 
portant organs,  it  is  with  difficulty,  and  too  often  ineffectually,  com- 
bated. This  is  particularly  true  in  reference  to  the  more  violent  and 
complicated  forms  of  the  disease.  The  stage  of  excitement  is  often 
excessive,  and  of  short  duration ;  extensive  disorganization  of  some 
important  organ  is  rapidly  effected,  and  an  irretrievable  exhaustion  of 
the  vital  power  is  thus  early  induced.  It  is  this  speedy  occurrence  of 
collapse  that  has  induced  practitioners  to  forbid  bleeding  and  every 
evacuant,  in  the  treatment  of  scarlatina,  and  to  administer,  from  its 
very  onset,  cordials  and  tonics,  in  order  to  prevent  the  occurrence  of 
debility,  or  subsequently  to  recover  the  patient  from  it. 

It  unfortunately  happens,  that  the  physician  is  seldom  called  in  until 
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the  stage  of  excitement  is  fully  developed.  Whenever,  however,  he 
has  it  in  his  power,  the  treatment  of  scarlatina  should  be  commenced 
during  the  forming  stage,  by  the  administration  of  an  emetic  of  ipeca- 
cuanha or  tartarized  antimony,  followed  by  the  warm  bath,  and  a  brisk 
cathartic — calomel  succeeded  by  castor  oil ;  the  patient,  immediately 
upon  his  coming  out  of  the  bath,  being  lightly  covered  in  bed,  and 
given  to  drink  plentifully  of  some  bland  and  tepid  diluent. 

The  early  exhibition  of  an  emetic,  in  all  cases  of  scarlatina,  has  the 
recommendation  of  nearly  every  one  whp  has  written  on  the  disease. 
Our  own  experience  is  decidedly  in  favor  of  the  practice.  Dr.  Rush 
combined  the  emetic  with  a  cathartic,  by  adding  to  five  grains  of  calo- 
mel one  grain  of  tartarized  antimony,  or  five  of  ipecacuanha ;  in  many 
cases  this  will  be  found  an  excellent  plan. 

Should  any  symptoms  occur  indicating  the  existence  of  engorge- 
ment of  either  of  the  internal  organs,  immersing  the  patient  in  a  warm 
bath  strongly  impregnated  with  salt,  and  following  the  bath  promptly 
by  the  application  of  a  few  leeches  in  the  immediate  vicinity  of  the 
affected  organ,  or  abstracting  a  few  ounces  of  blood  from  the  arm, 
and  subsequently  administering  a  brisk  cathartic,  will  not  only  often 
produce  immediate  relief,  but,  in  nearly  every  case,  will  moderate  the 
subsequent  reaction,  and  save  from  disease  important  organs.  We 
have  repeatedly  experienced  the  good  effects  of  this  practice.  The 
abstraction  of  blood,  at  this  early  period  of  the  disease,  is  proper, 
only,  however,  when  unequivocal  indications  are  present  of  an  over- 
loaded condition  of  the  bloodvessels  of  some  internal  organ ;  even  then 
it  should  be  practised  cautiously,  and  to  a  very  moderate  extent. 

The  treatment  proper,  after  the  occurrence  of  febrile  reaction,  will 
in  a  great  measure  depend  upon  the  extent  of  the  excitement,  and  the 
simple  or  complicated  character  of  each  case.  In  the  simple  form  of 
the  disease,  with  a  moderate  degree  of  febrile  excitement,  .and  but 
slight  affection  of  the  throat  or  of  any  of  the  internal  organs,  little 
else  will  be  required  than  an  active  purgative,  some  gentle  diaphor 
retic,  the  free  exposure  of  the  patient  to  a  cool,  dry  atmosphere,  cool 
drinks,  or  powdered  ice,  and  a  spare,  light,  unirritating  diet,  composed 
entirely  of  farinaceous  articles. 

The  purgative  should  be  so  administered  as  to  procure  full  and  free 
discharges  from  the  bowels  throughout  the  stage  of  excitement.  Calo- 
mel is  unquestionably  the  best  article  we  can  employ ;  it  should  be 
prescribed  in  a  full  dose,  in  combination  with  jalap  or  rhubarb,  and 
followed  by  divided  doses  of  a  solution  of  the  sulphate  of  magnesia, 
or  of  the  infusion  of  senna  with  the  addition  of  any  of  the  saline 
cathartics.  We  are  in  the  habit  of  directing  from  three  to  six  grains 
of  calomel,  and  the  same  quantity  of  calcined  magnesia,  every  other 
night,  and  during  the  day,  a  teaspoonful,  every  three  hours,  of  a  saline 
mixture  with  the  addition  of  a  small  portion  of  tartarized  antimony.' 
Under  this  treatment,  the  milder  forms  of  the  disease  will  very  gene- 
rally be  conducted  to  a  favorable  termination. 
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>  R.— Aqnse,  giv. 

Snlpb.  magnes.  5^j« 
Tart.  ant.  gr.  j. 
Spir.  ffith.  nitr.  ^iv. 
Syrup,  limon.  §S3. — M. 

In  the  milder  cases  of  the  anginose  form,  active  purgation  during 
the  stage  of  excitement  will  generally  be  found  equally  efficacious  in 
subduing  the  pungent  heat  of  the  surface,  the  violent  pain  of  the  head, 
the  turgescence  and  flushing  of  the  countenance,  and  the  full,  quick 
pulse,  which  mark  the  disease,  and  in  preventing  any  extensive  pseudo- 
membranous exudation  in  the  throat.  Calomel  should  invariably  be 
preferred;  it  not  only  effectually  unloads  the  bowels  and  diminishes 
the  morbid  excitement,  but  exerts  an  influence  over  the  whole  capillary 
system,  by  which  the  circulation  through  it  is  equalized,  and  morbid 
action  prevented  or  subdued.  The  calomel  may  be  administered  in 
the  same  manner  as  in  the  simple  form  of  the  disease. 

When  considerable  inflammation  and  tumefaction  of  the  throat 
occur,  we  have  found  very  decided  benefit  to  result  from  a  combina- 
tion of  the  hydrochloride  of  ammonia  and  tartarized  antimony,  given 
in  repeated  doses.*  The  hydrochloride  of  ammonia  is  a  favorite  pre- 
scription of  some  of  the  German  physicians,  in  these  cases. 

'  Be. — Aqn»,  giv. 

Sulph.  magnes.  5^< 

Hydroolilor.  ammonise,  5ij* 

Tart.  ant.  gr.  J. 

Syrap.  limon.  ^ss. — M. 
Dose,  a  teaspoonful  every  three  hours. 

When  the  febrile  excitement  is  very  intense,  and  the  inflammation 
and  tumefaction  of  the  fauces  considerable,  there  should  be  no  hesita- 
tion in  directing  the  abstraction  of  blood,  to  an  extent  commensurate 
with  the.age  and  vigor  of  the  patient,  and  the  violence  of  the  symptoms. 
To  trust  such  cases  to  the  eftcct  of  purgatives,  antimonials,  and  cold 
applications  to  the  skin,  will,  if  it  do  not  endanger  the  life  of  the  pa- 
tient, prolong,  at  least,  the  duration  of  the  disease,  and  allow  the  de- 
velopment of  morbid  conditions  of  internal  organs,  difficult  to  manage, 
the  effects  of  which  are  always  of  long  duration,  and  may  continue 
for  the  remainder  of  the  patient's  life. 

The  bleeding,  in  these  cases,  should  be  either  from  the  arm,  or  by 
leeches  applied  upon  the  sides  and  over  the  anterior  part  of  the  throat. 
After  the  loss  of  a  proper  amount  of  blood,  the  purgative  plan  will 
often  succeed  in  very  readily  subduing  the  remaining  symptoms,  and 
insuring  a  prompt  and  favorable  convalescence.  We  are  to  recollect^ 
however,  that  bloodletting,  purging,  and  all  other  depleting  remedies, 
are  to  be  confined  strictly  to  the  early  period  of  the  stage  of  excite- 
ment. The  occasional  use  of  calomel  in  small  doses,  combined  with 
ipecacuanha  and  extract  of  hyoscyamus,  or  camphor,  will  be  required 
to  preserve  a  regular  condition  of  the  bowels,  even  after,  the  state  of 
collapse  has  set  in. 

In  all  the  more  violent  cases  of  scarlatina,  especially  in  those  in 
which  the  brain  or  the  thoracic  or  abdominal  organs  are  threatened 
with  inflammation,  or  in  which  some  internal  inflammation  has  already 
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commenced,  bloodletting,  carried  to  a  proper  extent,  is  essential  to 
the  safety  of  the  patient.  Properly  timed,  and  judiciously  practised, 
it  is  the  only  remedy  calculated  to  reduce  the  violence  of  these  cases, 
and  arrest  their  fatal  tendency.  In  the  early  period  of  the  stage  of 
excitement  or  upon  the  first  appearance  of  the  slightest  symptoms  in- 
dicative of  visceral  inflammation,  the  abstraction  of  a  very  moderate 
quantity  of  blood,  will,  in  general,  be  sufficient;  but  if  the  latter  has 
acquired  any  degree  of  intensity,  particularly  if  the  patient  is  of  a 
plethoric  and  robust  habit,  and  the  febrile  reaction  is  violent,  the 
bleeding  should  be  mor.e  copious,  and  followed  by  leeches  or  cups  to 
the  vicinity  of  the  affected  organ. 

The  earlier  that  direct  depletion  is  resorted  to  the  better;  and  the 
more  promptly  it  is  carried  to  the  extent  required  for  reducing  the 
violence  of  the  reaction,  or  of  controlling  internal  inflammation,  the 
more  certain  will  be  its  beneficial  results,  and  the  greater  our  hopes 
of  arresting  the  destructive  march  of  the  disease.  If  possible,  the 
necessity  for  a  repetition  of  the  bleeding,  whether  from  the  arm  or  by 
the  application  of  cups  or  leeches,  should  always  be  avoided  by  a 
sufficient  depletion  in  the  first  instance. 

In  tepid  and  cold  affusion,  or  sponging,  we  have  a  remedy,  which, 
in  most  cases  of  inflammatory  scarlatina,  is  equally  efficacious  with 
bloodletting,  and  one  much  more  generally  applicable  in  the  treat- 
ment of  the  disease.  In  many  instances,  as  remarked  by  Bateman,  it 
is  almost  the  only  febrifuge,  diaphoretic,  and  anodyne,  that  will  not 
disappoint  the  expectations  of  the  practitioner.  When  resorted  to 
under  appropriate  circumstances,  and  at  a  proper  period,  it  will  be 
found  very  speedily  to  diminish  the  frequency  of  the  pulse,  to  abate 
the  thirst,  render  the  tongue  moist,  the  skin  soft  and  cool,  and  the  eyes 
bright,  and  to  be  speedily  followed  by  a  calm,  refreshing  sleep.  It 
may  be  employed  in  all  cases,  during  the  early  period  of  the  stage 
of  excitement,  when  the  heat  of  the  entire  surface  is  steadily  above 
the  natural  standard,  and  at  the  same  time  dry,  and  when  there  is  no 
sense  of  chilliness  present.  It  should  be  freely  used  at  short  intervals, 
day  and  night,  until  the  heat  of  the  surface  is  permanently  subdued. 
As  a  general  rule,  it  will  require  to  be  repeated  from  four  to  six  times, 
during  at  least  the  first  twenty-four  hours  of  the  stage  of  excitement, 
to  be  productive  of  any  permanent  advantage. 

While  in  every  case  in  which  we  are  permitted  to  employ  it,  we 
believe  that  in  the  application  of  cold  to  the  surface,  aff'usion  is  the 
mode  from  which  the  most  benefit  is  to  be  derived  ;  yet  when,  in  con- 
sequence of  the  fears  of  the  patient,  the  prejudices  of  his  friends,  or 
any  other  circumstance,  we  are  prevented  from  using  it  in  this  man- 
ner, we  must  content  ourselves  with  free  and  repeated  sponging  of  the 
surface  with  cold  water,  or  cold  water  and  vinegar.  It  is  only  in  the 
commencement  of  the  stage  of  exciternqnt,  however,  that  we  are  to  ex  pect 
from  cold  affusion  or  sponging  any  decided  advantage:  afler  the  third 
day,  it  will  in  general  be  prudent  to  substitute  the  tepid  for  cold  aff'u- 
sion, which  may  be  repeated  daily,  until  towards  the  termination  of 
the  excitement.  Many  practitioners  prefer  tepid  affusion  or  sponging 
from  the  commencement,  in  cases  in  which  the  throat  is  much  affected; 
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we  are  convinced,  however,  when  the  heat  of  the  surface  is  very 
considerable,  regularly  diffused,  and  unattended  with  moisture,  the 
application  of  cold  water  is  preferable  in  the  commencement ;  it  is 
certainly  much  more  efficacious  than  tepid  water. 

Dr.  Mathewson,  of  Connecticut,  prefers  '*  packing"  in  a  wet  sheet  to 
cold  lotion  or  affusion,  as  it  secures  a  more  certain  and  manageable 
reaction,  and  a  more  decided  depurative  efltect  upon  the  emunctories 
of  the  surface.  The  earlier  the  pack  is  resorted  to  the  more  marked, 
we  are  told,  are  its  good  effects.  It  may  be  used  as  soon  as  the  heat 
and  dryness  of  the  skin,  and  the  frequency  and  fulness  of  the  pulse 
become  steadily  raised  above  the  normal  standard,  and  with  a  freedom 
proportioned  to  the  extent  of  these  symptoms.  Dr.  Mathewson  has 
usually  applied  "the  wet  sheet"  during  the  height  of  the  evening 
exacerbation.  He  has  known  the  pulse  to  be  reduced  by  it  twenty 
to  forty  beats  in  a  minute,  the  morbid  excitement  to  be  calmed,  and 
quiet  sleep  procured  in  from  ten  to  fifteen  minutes.  {Med.  Commun. 
Conn,  Med.  Society,  1864.) 

By  some,  the  warm  bath  is  recommended  in  the  treatment  of  scar- 
latina. It  will,  unquestionably,  be  found  in  many  instances  a  very 
valuable  remedial  agent.  It  may  be  employed  in  all  cases  to  which 
the  tepid  affusion  is  adapted  ;  in  those  accompanied  by  symptoms  of 
abdominal  disease,  it  should  invariably  be  preferred  to  either  cold  or 
tepid  affusion.  Covering,  in  these  cases,  the  abdomen  with  a  warm 
emollient  poultice,  when  the  patient  is  taken  out  of  the  bath,  is  calcu- 
lated to  increase  the  efficacy  of  the  latter. 

In  the  advanced  stage  of  even  the  more  violent  cases  of  inflamma- 
tory scarlatina,  neither  the  cold  nor  tepid  affusions  will  be  proper.  At 
this  period,  the  first  especially  would  prove  decidedly  injurious.  When 
the  patient  is  much  exhausted,  it  will  be  prudent  to  avoid  the  fatigue 
incident  to  the  employment  of  even  the  warm  bath.  If  judged  neces- 
sary, partial  ablutions  with  tepid  vinegar  and  water  may,  however,  be 
practised,  at  the  same  time  that  cool,  fresh  air  is  freely  admitted  into 
the  patient's  chamber. 

Even  in  cases  attended  with  visceral  inflammation,  cold  affusion  has 
been  recommended  in  the  commencement  of  the  stage  of  excitement. 
We  are  not  prepared  to  assent  to  the  propriety  of  this  recommenda- 
tion. There  may  occur  cases,  we  admit,  in  which  tepid  affusion  will 
be  found  useful,  as  a  means  of  reducing  the  morbid  heat  of  the  skin,  and 
in  this  manner  moderating  the  violence  of  reaction ;  but,  as  a  general 
rule,  we  believe  that  the  tepid  or  warm  bath  is  an  agent  much  better 
adapted  to  this  form  of  the  disease.  When  the  brain  is  much  affected, 
cold  affusions  upon  the  head,  or  sponging  the  scalp  with  cold  water, 
will  generally  be  productive  of  good  effects,  and  may  be  employed  in 
conjunction  with  the  warm  or  tepid  bath. 

When  there  is  considerable  inflammation  and  swelling  of  the  tonsils 
and  fauces,  by  which  the  act  of  swallowing  is  rendered  difficult,  the 
application  of  a  blister  to  the  throat,  it  is  said,  has  been  occasionally 
found  decidedly  beneficial.  We  confess,  however,  that  we  have  not 
found  this  practice  one  from  which,  in  such  cases,  much  advantage 
has  in  general  resulted:   this  is  the  experience,  likewise   of  Sims, 
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Withering,  Armstrong,  and  other  writers  on  the  disease.  In  most 
cases,  the  earlj  and  judicious  application  of  leeches  to  the  throat,  fol- 
lowed by  the  application  of  cold  externally,  and  repeated  small  doses 
of  powdered  ice  internally,  will  be  found,  we  are  persuaded,  the  best 
treatment.  Even  in  cases  where  the  application  of  leeches  is  not  con- 
sidered advisable,  cold  water  to  the  throat  externally  and  ice  inter- 
nally, will  be  found  always  productive  of  good  effects. 

Dr.  Stewart,  of  Berks  County,  Penn.  {Transactions  of  the  State 
Medical  Society,  voL  ii.),  recommends,  in  all  cases  of  scarlatina,  the 
application  of  a  sinapism  to  the  throat.  In  ordinary  cases  of  the  dis- 
ease, he  has,  for  the  last  four  years,  he  assures  us,  prescribed  nothing 
beyond  castor  oil,  to  keep  the  bowels  open,  and,  once  or  twice  a  day, 
during  the  continuance  of  the  disease,  a  sinapism  to  the  throat — and 
within  the  period  mentioned,  he  remarks,  he  has  not  had  a  single  case 
which  ended  in  sore  throat.  Even  when  this  was  threatened,  the 
sinapism  prevented  its  occurrence. 

When  the  affection  of  the  throat  is  attended  with  considerable  diffi- 
culty of  swallowing  and  of  respiration,  the  inhalation  of  the  vapor 
of  warm  water  and  vinegar  will,  generally,  procure  relief.  An  emetic 
we  have  often  found,  under  these  circumstances,  productive  of  good 
results.  We  are  also  accustomed  to  have  the  throat  washed  with  a 
pretty  strong  solution  of  the  acetate  of  lead,  and  always  with  the  best 
effects.  When  the  fauces  and  throat  are  extensivelv  covered  with 
patches  of  pseudo-membranous  exudation,  for  the  local  treatment  pro- 
per in  such  cases,  we  refer  to  our  section  on  pseudo-membranous  angina. 

In  the  simple  anginose  form  of  scarlatina,  when  the  pulse  is  soft 
and  feeble,  Dr.  Watson  recommends  the  citrate  of  ammonia,  with  an 
excess  of  the  ammonia,  so  that  four  or  five  grains  may  remain,  in  each 
dose,  unsaturated  by  the  lemon  juice.  The  use  of  the  carbonate  of 
ammonia  in  scarlet  fever  was  first  advocated  by  Strahl,  and  it  is  now 
employed  as  a  most  important  remedy  by  Baudelocque,  at  the  Hos- 
pital for  Infants,  Paris,  as  well  in  the  mild  as  in  the  more  malignant 
forms  of  the  disease,  and  also  in  cases  in  which  the  eruption  has 
receded.  He  states  that  he  has  derived  great  advantage  from  its  em- 
ployment in  regular  scarlatina,  with  cerebral  disorder  and  depression 
of  the  vital  power ;  in  scarlatina  with  the  production  of  false  mem- 
branes on  the  different  mucous  surfaces ;  in  hemorrhagic  scarlatina, 
and  in  the  consecutive  dropsy,  whether  this  be  confined  to  the  cellular 
tissue,  or  extends  to  the  serous  cavities.  He  administers  it  in  the  form 
of  mixtue,  simple  or  aromatized,  and  in  gradually  augmented  doses. 

Dr.  Colby,  of  Canada  East,,  in  a  communication  on  the  nature  and 
treatment  of  scarlatina,  published  in  the  Boston  Med.  and  Surg.  Joum., 
June,  1853,  speaks  in  strong  terms  of  belladonna  as  a  remedy  in  scar- 
latina. He  employs  the  German  solution  of  the  extract — three  grains 
to  the  ounce,  and  continues  its  use  during  the  whole  progress  of  the 
case.  It  lessens,  according  to  his  experience,  the  violence  of  the  dis- 
ease, keeps  out  the  eruption,  and  effectually  equalizes  the  circulation 
in  the  capillary  vessels. 

In  cases  of  scarlatina  complicated  with  visceral  inflammation,  blis- 
ters over  the  affected  organ  will  often  have  a  favorable  influence  upon 
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the  local  aflfection.  In  the  advanced  stage  of  the  disease,  however, 
they  sliould  be  employed  with  caution.  They  are  liable  to  excite 
severe  general  irritation ;  there  is  a  danger,  also,  of  their  causing  gan- 
grene of  the  part  upon  which  they  are  applied. 

In  1849,  Dr.  Schneemann,  physician  at  the  Court  of  the  King  of 
Hanover,  recommended,  as  an  effectual  means  of  preventing  the  injuri- 
ous effects  of  the  exanthem  on  the  functions  of  the  skin,  the  inunction 
of  the  entire  surface,  with  the  exception  of  the  face  and  scalp.  When 
inunction  is  resorted  to  scarcely  any  desquamation  takes  place,  we  are 
told  ;  and  the  skin  being  preserved  in  a  state  of  comparative  integrity, 
a  beneficial  influence  is  exerted  over  the  several  organs  implicated  in 
the  disease,  particularly  the  throat,  so  that  their  normal  condition  is, 
in  every  case,  speedily  restored. 

Dr.  Schneemann  directs  the  inunction  to  be  performed  every  morning 
and  evening,  with  a  portion  of  bacon  or  lard,  in  such  a  manner  that 
the  skin  may  become  throughout,  but  not  too  quickly,  saturated  with 
fat.  This  simple  plan  of  treating  scarlatina  has  attracted  considerable 
attention.  Of  those  who  have  given  it  a  more  or  less  extensive  trial, 
some  speak  of  it  favorably,  while  othqrs  believe  it  to  be  productive  of 
little  or  no  benefit.  Dr.  Lindsly,  who  resorted  to  it  during  a  very 
severe  epidemic  of  the  disease,  believes  that  it  "  will  probably  be  found 
the  most  important  improvement  that  has  been  made  for  many  years 
in  the  management  of  scarlet  fever."  Dr.  Ebert  employed  inunction 
during  an  epidemic  of  scarlatina  in  Berlin ;  the  result,  according  to 
his  account,  was  tolerably  encouraging.  Of  twenty-eight  severe  cases 
six  terminated  fatally ;  of  these  six,  five  had  not  been  subjected  to 
inunction ;  the  remaining  one  was  an  infant  who  died  suddenly  after 
one  in  unction.  According  to  Dr.  Ebert,  the  inunction  appeared  to  hasten 
rather  than  to  prevent  the  appearance  of  the  exanthem.  In  those  cases 
which  were  assiduously  anointed,  no  desquamation  occurred,  neither 
were  any  of  the  sequelaB,  as  anasarca,  abscesses,  &c.,  observed.  The 
anointing  was  also  thought  to  prevent  infection.  Dr.  Walz  {Schmidts 
JahrhiLch,)  has  employed  inunction  in  seventy -four  cases,  all  of  which 
recovered.  In  sixty-nine  cases  there  was  no  desquamation  ;  in  four 
there  was  secondary  dropsy,  which  was  readily  cured  in  one  case  by 
diaphoretics,  and  in  three  by  sulphur.  Dr.  Paul  F.  Eve,  of  Augusta, 
Geo.,  has  resorted  to  inunction  in  scarlatina,  and  reports  favorably  of 
its  effects,  as  does  also  Dr.  Cain,  of  Charleston,  S.  C. 

In  the  reports  on  epidemics,  made  to  the  American  Medical  Asso- 
ciation, as  well  as  to  the  Pennsylvania  State  Medical  Society,  at  their 
session  of  1852,  the  inunction  of  the  surface  with  pure,  fresh  lard  in 
cases  of  scarlatina,  is  spoken  of  in  very  favorable  terms.  A  sufficient 
amount  of  evidence,  in  regard  to  the  general  results  of  the  practice, 
has  not  yet  been  accumulated  to  enable  us  to  form  any  very  decided 
opinion  as  to  its  effects.  From  the  decided  benefit  we  have  invariably 
derived,  in  cases  of  erysipelas,  from  covering  the  inflamed  surface 
with  a  thick  coating  of  fresh  lard,  we  should  infer  that  the  same  prac- 
tice would  be  beneficial,  also,  in  scarlatina. 

Throughout  the  attack,  the  patient  should  be  confined  to  a  large, 
well- ventilated  apartment,  the  utmost  attention  being  paid  to  insure 
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the  strictest  cleanliness  of  the  chamber,  and  of  the  bed-clothing,  and 

Sarments  worn  by  the  patient.  The  diet  should  be  adapted  to  the 
egree  and  stage  of  the  disease,  but  should  be  invariably  spare,  light, 
and  easy  of  digestion — ^being  composed  entirely  of  farinaceous  articles, 
boiled  in  water.  The  drink  should  be  given  cool,  and  slightly  mucila- 
ginous; the  addition  of  a  small  portion  of  lemon  juice  will  render 
them  more  palatable,  and  at  the  same  time,  as  many  suppose,  be  some- 
what remedial.  In  the  anginose  form  of  the  disease,  the  dilute  mineral 
acids  have  been  considered  advantageous.  The  free  use  of  diluted 
sulphuric  acid,  is  said  by  Steiglits  and  Wolff,  to  produce  an  excellent 
effect;  by  Montsey,  and  a  few  other  practitioners,  the  hydrochloric 
acid,  largely  diluted  with  water,  is  recommended  both  as  a  drink  and 
as  a  medicine. 

We  have  found,  in  many  cases  of  scarlatina  attended  with  disease 
of  the  throat,  much  advantage  from  the  use  of  hydrochloric  acid  in- 
ternally. Our  common  prescription  is  a  drachm  of  the  acid  to  five 
ounces  of  water,  well  sweetened  with  sugar :  of  this  we  direct  a  tea- 
spoonful  to  be  given  every  two  or  three  hours.  Dr.  J.  P.  Heister,  and 
Dr.  Beaver,  of  Berks  County,  Pa.,  also,  both  speak  favorably  of  the 
effects  of  diluted  hydrochloric  acid,  when  freely  administered.  {Trans. 
State  Med,  Soc,y  vol.  ii.) 

Dr.  I.  B.  Brown,  of  London  {Treat,  of  Scarlatina  by  Acidum  aceticum 
dilutum,  1846),  has  recommended  the  diluted  acetic  acid  of  the  London 
Pharmacopoeia  as  an  excellent  remedy  in  scarlatina,  and  Dr.  Schneck, 
of  Lebanon,  Pennsylvania,  also  bears  testimony  to  its  efficacy.  The 
latter  diluted  3j-  of  the  officinal  acid  with  Siv.  of  water,  and  gave  a 
tablespoonful  every  few  hours,  sweetening  it  at  the  time  of  its  admin- 
istration. 

In  the  fourth  volume  of  the  Medical  Gazette  of  London,  there  is  a 
communication  from  Messrs.  Tay  ton  and  Williams,  in  praise  of  clilorine 
as  a  remedy  in  scarlatina.  The  chlorine  is  procured  by  dissolving  two 
drachms  of  the  chlorate  of  potass  in  two  ounces  of  hydrochloric  acid, 
diluted  with  two  ounces  of  distilled  water.  The  solution  is  to  be  im- 
mediately put  into  a  stoppered  bottle,  and  kept  in  a  dark  place.  Two 
drachms  of  the  solution  being  mixed  with  a  pint  of  distilled  water, 
one  or  two  tablespoonfuls  of  this  mixture,  according  to  the  age  of  the 
patient,  may  be  given  frequently. 

Dr.  McNab,  of  Edinburgh,  speaks  highly  of  the  effects  of  the  sesqui- 
carbonate  of  ammonia  in  the  treatment  of  all  the  forms  of  scarlet  fever. 
He  uses  it  both  as  a  gargle  and  internally.  As  a  gargle  two  drachms 
Were  dissolved  in  six  ounces  of  water ;  the  gargle  being  repeated  at 
intervals  of  four  hours.  Internally,  five  to  ten  grains,  according  to 
the  age  and  strength  of  the  patient,  were  given  three  times  a  day. 
{JEdinb.  Med.  Jour.,  Oct.  1861.) 

The  plain  soda  water  of  the  shops  affords,  in  many  cases,  a  very 
grateful  and  refreshing  drink. 

Dr.  N.  C.  North,  after  a  trial  of  the  hyposulphite  of  soda,  believes  it  to 
be  a  remedy  of  much  power,  when  given  after  the  development  of 
scarlatina,  to  control  its  symptoms  as  a  prophylactic  means,  when  the 
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disease  is  prevailing  in  the  neighborhood.     {New  York  Med.  Joum^ 
March,  1866.) 

In  the  simple  inflammatory  and  anginose  forms  of  scarlatina  the 
veratrum  viride  is  regarded  by  many  American  physicians  as  almost 
a  specific.  Under  its  use,  it  is  said,  the  skin  becomes  moist,  the 
nervous  restlessness  subdued,  the  pulse  reduced  in  momentum,  and 
the  afl'ection  of  the  throat  and  fauces  decidedly  improved,  without  any 
danger  of  the  occurrence  of  permanent  prostration ;  the  danger  of  the 
occurrence  of  the  usual  sequelae  of  the  disease  is  also  lessened.  ((7. 
Butler,  Trans.  Vermont  Med.  Soc,  1865.) 

The  bowels  of  the  patient  should  be  kept  regularly  open,  by  any 
mild  laxative.  The  daily  use  of  the  tepid  or  warm  bath  will  always 
be  found  advantageous. 

After  the  disappearance  of  the  eruption,  it  will  be  necessary  to  allow 
a  more  nutritious  diet ;  but  at  the  same  time,  we  should  be  cautious  to 
proscribe  all  indigestible  and  stimulating  articles  of  food,  and  to  pre- 
vent too  much  of  even  the  lightest  and  most  appropriate  from  being 
taken.  Daily  exercise  in  the  open  air,  in  mild,  dry  weather,  will  be 
proper,  as  soon  as  the  patient  is  sufficiently  strong  to  attempt  it.  In 
some  cases,  it  will  be  necessary  to  aid  in  the  restoration  of  the  patient's 
strength,  by  the  administration  of  some  gentle  tonic;  the  cold  infusion 
of  cinchona,  the  sulphate  of  quinia  or  an  infusion  of  wild  cherry  tree 
bark,  may,  in  such  cases,  be  employed  with  advantage.  The  more 
stimulating  tonics  and  wine  should  be  avoided. 

The  patient  for  some  considerable  time  subsequent  to  his  recovery 
should  be  carefully  guarded  against  exposure  to  cold  or  damp.  Dur- 
ing convalescence  from  attacks  of  even  the  mildest  and  most  simple 
character,  a  slight  amount  of  exposure  is  liable  to  be  followed  by 
dropsical  efiusion,  and  other  disagreeable  consequences. 

To  promote  the  growth  of  the  hair,  which  very  generally  falls  out 
after  an  attack  of  scarlatina  of  any  severity,  the  head,  during  conva- 
lescence, should  be  shaved  two  or  three  times,  and  frequently  washed 
with  warm  water,  followed  by  smart  friction  with  a  brush  or  coarse 
towel — care  being  taken,  in  cold  and  changeable  weather,  to  preserve 
the  head  moderately  warm  by  a  light  cap. 

The  congestive  form  of  scarlatina  constitutes  what  has  been  denomi- 
nated the  malignant  scarlatina  by  many  writers.  The  suddenness  of 
the  attack,  in  the  more  violent  cases,  the  extreme  faintness,  and  the 
pale,  sunken  countenance  of  the  patient ;  the  dark  livid  or  dusky  ap- 
pearance of  the  eruption ;  the  absence  of  any  decided  reaction ;  the 
dark  gangrenous  appearance  of  the  throat ;  the  rapid  occurrence  of  a 
general  depression  of  the  vital  powers,  with  the  dissolved  state  of  the 
blood,  the  petechia),  vi bices,  &c.,  have  all  concurred  to  deceive  in 
regard  to  the  real  character  of  the  disease,  and  lead  to  a  belief  that  it 
is  one  bearing  an  unequivocal  stamp  of  putridity,  and  requiring  for 
its  cure  the  most  active  stimulants,  antiseptics,  and  tonics.  Sounder 
notions  of  general  pathology  have  led,  however,  to  more  correct  views 
in  regard  to  the  nature  of  this  form  of  scarlatina,  and  its  appropriate 
treatment. 

The  congestive  form  of  scarlatina,  has,  with  great  propriety,  been 
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divided  by  Armstrong  into  the  regular  and  irregular  ;  the  first  being 
unattended  with  any  marked  reaction,  while  in  the  latter,  a  partial  and 
irregalar  reaction  is  manifested.  The  more  violent  cases  of  the  first 
variety  run  their  course  with  extreme  rapidity,  and  are  always 
attended  with  the  utmost  danger.  Often  has  the  patient  been  known, 
when  the  disease  prevails  epidemically,  to  sink,  almost  immediately, 
upon  exposure  to  its  infection,  into  a  state  of  complete  insensibility, 
terminating  shortly  in  death.  The  irregular  form  of  congestive  scar- 
latina, though  confessedly  a  very  formidable  malady,  is,  however,  by 
DO  means  so  dangerous  as  the  regular  form,  nor  so  rapid  in  its  pro- 
gress: as  it  forms  a  kind  of  intermediate  link  between  theinflamma- 
to^  and  purely  congestive  forms,  it  will  be  first  considered. 

It  attacks  pretty  much  in  the  same  manner  as  the  inflammatory  ; 
with  a  sense  of  chilliness,  headache,  sickness  and  lassitude,  &c.  These 
symptoms,  after  a  period  much  longer  than  in  the  inflammatory  form, 
are  succeeded  by  a  partial  reaction — the  heat  being  principally  con- 
fined to  the  trunk  and  upper  portions  of  the  extremities,  while  the 
wrists,  hands,  ankles,  and  feet  are  often  cool,  or  at  least  remain  of  the 
natural  temperature.  Throughout  the  day,  the  patient  complains  at 
one  time  of  a  sense  of  heat,  and  at  another  of  chilliness ;  the  latter 
being  often  complained  of  when  the  surface  of  the  body  feels  hot  to 
the  touch..  During  the  period  of  imperfect  excitement,  the  eruption, 
upon  the  skin  becomes  more  florid,  but  again  fades  as  the  reaction 
subsides.  The  fauces  become  more  or  less  red  and  swollen,  and  in  a 
few  days,  grayish  specks  appear  upon  their  mucous  membrane,  and 
assume  a  oark  gangrenous  appearance  often  as  early  as  the  end  of  the 
first  week,  but  more  commonly,  not  until  the  second  week. 

The  efflorescence  upon  the  skin  is  less  diffuse,  and  of  a  duller  hue, 
than  in  the  inflammatory  form ;  it  is  also  more  liable  to  disappear, 
leaving  the  face  of  a  sickly  pallid  color ;  the  lips  and  edges  of  the 
tongue,  also,  are  less  intensely  red.  Early  in  the  attack,  the  patient 
often  evinces  an  appearance  of  dejection  or  alarm,  which  is*^trongly 
expressed  in  his  countenance ;  occasionally,  he  sinks  early  into  a  state 
of  dulness  or  stupor — of  confusion  or  indifterence — the  eyes  having 
a  dull,  vacant  look,  with  dilatation  of  the  pupils.  In  some  instances, 
the  mind  remains  for  a  time  perfectly  clear;  but  there  is  invariably 
a  sense  of  uneasiness  in  the  head,  and  often  of  oppression  and  anxiety 
at  the  praecordia.  Delirium  is  not  common  in  the  early  stage,  but  very 
generally  ensues  at  a  later  period,  and  is  usually  a  conspicuous  symp- 
tom in  the  advanced  stage  of  the  disease.  The  bowels  are  irregular, 
and  the  discharges  always  unnatural  in  color  and  odor,  indicating 
either  a  deficient  or  morbid  secretion  of  bile.  At  the  commencement 
of  the  attack,  the  pulse  is  slow  and  oppressed,  but  with  the  effort  at 
reaction,  it  becomes  quick  and  variable,  though  it  rarely  acquires 
much  firmness  or  fulness. 

This  form  of  scarlatina,  when  uninterrupted  in  its  progress,  often 
runs  on  to  the  end  of  the  second  week,  and  sometimes  for  a  much 
longer  period.  When  it  terminates  favorably,  the  recovery  is  very 
slow.  Unless  properly  treated  in  its  early  stage,  symptoms  indica- 
tive of  some  serious  affection  of  one  or  more  of  the  internal  organs 
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most  generally  ensue,  which  if  not  promptly  arrested,  augment  in 
violence,  when  coma,  low  muttering  delirium,  extreme  difficulty  of  re- 
spiration, or  violent  vomiting  and  purging  occur,  and  speedily  terminate 
in  death.  Towards  the  close  of  the  disease,  indications  of  a  dissolved 
state  of  the  blood  often  ensue ;  such  as  dark-colored  petechise,  oozing 
of  dark-colored  blood  from  the  mouth,  nostrils,  bowels,  &c. 

In  this  form  of  scarlatina,  there  is,  throughout,  an  imperfect  effort 
at  reaction;  the  stage  of  excitement,  however,  being  never  fully 
developed. 

In  the  purely  congestive  variety  of  scarlatina,  there  is,  as  it  were, 
but  one  continued  stage  of  oppression,  which  gradually  augments^ 
until  life  is  extinguished.  The  patient  is,  for  the  most  part,  attacked 
suddenly  with  paleness  of  the  face,  faintness  and  nausea ;  he  complains 
chiefly  of  a  sense  of  heaviness,  pain  and  dizziness  of  the  head ;  great 
oppression,  and  considerable  uneasiness  at  the  prascordia. .  Occasionally 
he  sinks  at  once  into  a  state  of  depression,  with  the  utmost  confusion 
and  torpor  of  the  intellect,  and  makes  but  little  complaint.  In  other 
cases,  continues  about,  for  one  or  two  days,  in  a  languid,  listless  con- 
dition, and  then  takes  to  his  bed  as  though  worn  out  by  great  fatigue. 

When  the  disease  is  fully  formed,  the  respiration  becomes  quick 
and  anxious,  or  slow  and  laborious.  The  paleness  of  the  countenance 
is  often  mixed  with  a  degree  of  lividness:  the  eyes  are  dull,  though 
occasionally  they  have  a  glassy  appearance,  and  acquire  a  vacant  or 
drunken  expression  in  the  course  of  the  disease.  Delirium  soon  ensues; 
or  there  is  an  indifference  to  surrounding  objects,  succeeded  by  a  state 
of  stupor,  in  which  the  patient  expires.  From  the  commencement  of 
the  attack,  the  pulse  is  ordinarily  low,  impeded,  and  irregular,  and 
generally  continues  unchanged  to  the  close  of  the  disease.  The 
tongue  is  commonly,  at  first,  paler  than  natural,  whitish  in  the  centre, 
and  thickly  covered  with  a  ropy  mucus;  towards  the  close  of  the 
disease  it  often  assumes  a  rough  and  darkish  aspect.  The  breath  is 
usually  more  or  less  offensive.  The  bowels  are  commonly  distended 
with  flatus;  they  are  costive  or  irregular,  in  the  first  stage,  but  are 
frequently  affected  with  diarrhoea  in  the  last ;  the  discharges  being 
either  of  a  darker  or  of  a  lighter  color  than  natural.  There  is  often 
great  irritability  of  stomach;  occasionally,  however,  it  retains  what- 
ever is  taken  into  it.  As  the  disease  advances,  deglutition  becomes 
more  and  more  difficult. 

The  efflorescence,  from  its  first  appearance,  is  of  a  purplish,  coppery, 
or  livid  hue,  which  becomes  deeper  as  the  disease  proceeds.  Occa- 
sionally, it  quickly  recedes,  without  again  returning.  In  some  very 
rapid  and  fatal  cases,  the  throat  is  but  little  affected ;  when,  however, 
the  disease  continues  beyond  the  fourth  day,  and  the  vital  powers 
begin  rapidly  to  sink,  the  fauces  are  generally  covered  with  dark 
colored  specks.  The  heat  of  the  surface  is  usually  rather  below,  than 
above  the  natural  standard ;  even  when  the  central  portions  of  the 
body  are  warm,  or  perhaps  hot,  the  extremities  are^  for  the  most  part, 
cold. 

This  form  of  the  disease  frequently  runs  its  fatal  course  in  two,  three, 


SCARLET   FEVXB.  629 

or  four  days  from  the  occurrence  of  the  symptoms  of  general  depres- 
sion. Its  final  stage  is  almost  invariably  attended  with  petechiae, 
oozing  of  dark-colored  blood  from  the  mouth  or  nostrils,  and  dis- 
charges of  the  Same  kind  from  the  bowels  or  bladder.  A  few  hours 
previous  to  dissolution,  there  is  often  a  transient  glow  over  the  body, 
a  dark  flushing  of  the  face,  great  difficulty  of  respiration,  accelerated 
pulse,  and  partial  or  general  perspiration.  The  excitement,  however, 
quickly  subsides,  the  extremities  become  cold,  the  face  of  a  cadaverous 
nue,  and  where  the  skin  is  pale,  it  has  often  the  smooth*  waxen  appear- 
ance of  a  corpse.    Under  such  circumstances,  life  seldom  lingers  long. 

The  prominent  symptoms  of  both  the  varieties  of  scarlatina  just 
described,  are  evidently  dependent  upon  a  lesion  of  the  nervous  sys- 
tem giving  rise  to  extensive  engorgements  of  the  central  organs,  and 
of  the  large  venous  trunks.  The  abortive  eftbrts  at  reaction,  in  the 
one  case  producing  a  degree  of  irregular  and  transient  excitement, 
while  in  the  other  the  organic  functions  of  the  brain  and  nervous  sys- 
tem appear  to  be  so  completely  paralyzed,  that  the  patient  sinks  from 
a  comparatively  rapid  extinction  of  all  the  vital  functions  which  are 
unable  to  react,  from  the  want  of  sufficient  nerve  power. 

In  the  irregular  congestive  form,  the  oppression  of  important  organs, 
is  seldom  to  such  an  extent  as  to  occasion  any  immediate  danger; 
still,  these  organs,  from  the  irregular  determinations  of  blood  which 
take  place  during  the  stage  of  imperfect  reaction,  are  predisposed  to 
serious  lesions.  The  brain,  the  lungs;  and  abdominal  organs  are  those 
which  most  commonly  sufler,  presenting,  after  death,  either  an  injected 
state  of  their  vessels,  or  the  indications  of  subacute  iDtlammation.  In 
the  regular  congestive  variety,  after  death,  the  brain,  lungs,  and  liver, 
as  well  as  the  heart,  and  the  large  vessels  in  its  vicinity,  are  found  to 
be  extensively  engorged  with  dark-colored  grumous  blood,  without 
any  vestige  of  inflammatory  action. 

In  congestive  scarlatina,  it  is  only  in  the  early  period  of  the  case 
that  we  can  expect  any  decided  benefit  from  medical  treatment. 
Called  to  a  child  that  has  been  recently  attacked,  we  should  direct  him 
to  be  at  once  immersed  in  a  warm  bath,  and  his  body,  at  the  same  time, 
to  be  briskly  rubbed  with  the  hand  or  a  flannel  cloth.  On  coming 
out  of  the  bath,  he  should  be  carefully  wrapped  in  a  blanket,  and 
have  sinapisms  applied  to  the  extremities,  and  over  the  epigastrium. 
In  violent  cases,  if  a  warm  bath  cannot  be  immediately  prepared,  no 
time  should  be  lost  in  waiting  for  it ;  but  friction  of  the  surface  with 
a  warm  flannel  cloth,  impregnated  with  any  warm,  stimulating  liquor, 
as  vinegar,  common  spirits,  cologne  water,  bay  rum,  &c.,  should  be 
instantly  employed ;  while  bottles  or  bladders  filled  with  warm  water, 
are  applied  to  the  lower  extremities.  A  full  dose  of  calomel  should 
be  administered  without  delay,  and  followed,  in  a  few  hours,  by  an  infu- 
sion of  senna  with  the  addition  of  sulphate  of  magnesia,  or  the  com- 
pound powder  of  jalap.  If  these  be  tardy  in  their  operation,  some 
active  purgative  enema  should  be  resorted  to. 

During  the  first  day  or  two,  it  is  important  to  repeat  the  bath,  at 
least  twice  in  the  twenty -four  hours ;  in  severe  cases,  its  action  may 
be  augmented  by  the  addition  of  salt,  or  a  small  quantity  of  powdered 
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mustard.    Subsequently,  the  warm  bath  should  be  used  daily,  until 
symptoms  of  recovery  ensue. 

Calomel  would  appear  to  be  the  purgative  best  adapted  to  most  cases 
of  this  form  of  scarlatina.  It  unloads  the  liver  of  its  undue  amount 
of  blood ;  excites  the  mucous  membrane  of  the  intestines  to  a  more 
healthy  secretion;  and  seems  to  produce,  throughout,  a  more  equable 
and  healthy  action  of  the  capillary  system.  The  calomel  should  be 
administered  at  first  in  full  doses*  and  followed  by  such  cathartics  as 
will  insure  its  full  action  upon  the  bowels.  As  soon  as  the  pulse 
becomes  more  free  and  full,  the  skin  of  a  moderate  and  equable  warmth, 
and  the  discharges  from  the  bowels  of  a  more  healthy  appearance,  the 
calomel  may  be  omitted,  and  castor  oil,  magnesia,  ana  rhubarb,  or  any 
other  mild  laxative  substituted.  Calcined  magnesia,  saturated  with 
lemon  juice,  is  said  by  Armstrong  to  be,  under  the  circumstances 
referred  to,  a  very  excellent  purgative.  Turpentine,  combined  with 
castor  oil,  is  the  one  we  have  generally  employed,  and  it  has  appeared 
to  us  to  act  beneficially,  independently  of  its  purgative  properties. 

Until  convalescence  is  fully  established,  it  is  proper  that  a  free  and 
regular  condition  of  the  bowels  should  be  maintained,  without,  how- 
ever, endangering  the  occurrence  of  excessive  purgation;  a  neglect  of 
this  precaution  may  cause  a  recurrence  of  all  the  more  serious  symp- 
toms. 

Every  case  of  congestive  scarlatina  should  be  closely  watched,  and 
if  symptoms  ensue  indicative  of*  considerable  oppression  of  the  brain, 
lungs,  or  other  important  organ,  the  cautious  abstraction  of  a  small 
quantity  of  blood,  by  leeches  or  cups,  from  the  neighborhood  of  the 
affected  part,  will,  in  general,  produce  great  relief,  and  often  insure  a 
permanent,  moderate,  and  general  reaction.  'Much  judgment  will  be 
demanded  in  the  employment  of  bloodletting  in  these  cases;  its  effects 
upon  the  pulse  should  be  carefully  watched,  and  if  the  slightest  ap- 
pearance of  sinking  occurs,  the  bleeding  should  be  immediately  sus- 
pended. The  best  time  for  the  operation  is  immediately  after  the  pa- 
tient comes  out  of  the  bath,  or  it  may  be  performed  whilst  he  remains 
in  the  bath.  The  amount  taken  away  should,  under  all  circumstances, 
be  moderate,  even  though  a  repetition  of  the  bleeding  be  rendered 
necessary. 

During  the  flow  of  blood,  the  skin  should  be  well  rubbed  with  a 
coarse  cloth  or  flesh-brush  dipped  in  warm  vinegar,  in  which  a  quan- 
tity of  salt  has  been  dissolved.  The  finger  should  be  kept  constantly 
upon  the  pulse,  and  if  this  become  more  full,  free,  and  regular,  the 
bleeding  may  be  continued;  if,  on  the  contrary,  it  becomes  weaker,  or 
seems  disposed  to  sink,  the  bleeding  should  be  immediately  arrested ; 
though,  subsequently,  it  may  be  again  proper  to  try  its  eflfects,  with 
the  same  precautions.  It  is  all-important,  however,  that  the  bleeding 
be  not  carried  too  far,  even  when  the  pulse  rises  under  the  flow  of 
blood,  otherwise  a  dangerous  state  of  collapse  may  be  induced.  Above 
all,  the  slightest  approach  to  syncope  should  be  avoided. 

Bloodletting,  it  must  be  recollected,  is  proper  only  in  the  early 
period  of  the  attack,  unless  violent  reaction,  as  is  sometimes  the  case, 
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should  occur;  the  treatment  should  then  be  precisely  the  same  as  in 
any  acute  form  of  disease. 

Bleeding,  more  especially  by  cups,  in  the  immediate  vicinity  of  the 
affected  organ,  in  numerous  cases,  constitutes,  unquestionably,  a  most 
important  remedy  in  congestive  scarlet  fever.  Upon  the  cautious  and 
judicious  employment  of  it  the  safety  of  the  patient  will  often  mainly 
depend.  Hence,  while  it  should  be  unhesitatingly  resorted  to  when- 
ever the  brain  or  lungs  exhibit  symptoms  of  serious  oppression,  it 
must,  at  the  same  time,  be  recollected  that  it  is  not  a  remedy  equally 
applicable  to  every  case,  and  that  in  none  can  it  be  employed  with  the 
same  freedom  as  in  diseases  of  a  purely  inflammatory  character.  The 
great  object  of  the  practitioner  should  be,  to  relieve,  as  quickly  as 
possible,  the  brain  from  its  undue  load  of  blood ;  by  so  doing,  he  will 
increase  the  nervous  energies  of  the  other  organs,  and  enable  them  the 
better  to  relieve  themselves  of  the  oppression  under  which  they  labor. 
Sinapisms  upon  the  extremities,  ana  friction  to  the  surface  generally, 
being  at  the  same  time  resorted  to. 

In  violent  attacks,  after  the  warm  bath,  friction  of  the  surface,  and 
the  cautious  abstraction  of  blood,  the  administration  of  a  large  stimu- 
lating enema  will  often  produce  prompt  relief,  by  unloading  the  lower 
portion  of  the  intestinal  canal,  and  diminishing  the  irritability  of  the 
stomach.  The  ordinary  domestic  enema,  with  the  addition  of  turpen- 
tine, may  be  employed. 

In  conjunction  with  the  remedies 'already  recited,  some  gentle  dia- 
phoretic will  often  be  found  beneficial ;  the  liquor  acetatis  ammonise, 
or  a  combination  of  camphor,  ipecacuanha,  and  hydrochloride  of  am- 
monia,^ may  be  employed.  In  some  instances  a  weak  infusion  of  ser- 
pentaria,  or  small  and  repeated  doses  of  the  carbonate  of  ammonia, 
will  be  found  to  produce  a  gentle  and  universal  diaphoresis,  which 
contributes  materially  to  the  relief  of  the  overloaded  organs,  and,  in 
this  manner,  to  occasion  a  gentle  and  permanent  reaction. 

*  R. — CamphoriB,  gr.  iv. — vj. 
IpecacaanhsB,  gr.  iij. 

Hjdruchlor.  ammonise,  3ijs8. — M.  f.  oh.  No.  xij. 
One  to  be  given  every  three  hours. 

In  scarlatina  maligna.  Dr.  Peart  recommends  the  carbonate  of  am- 
monia, in  doses  of  five  or  six  grains  every  second  or  third  hour,  as 
somewhat  of  a  specific. 

The  patient  may  be  allowed  to  partake  of  any  warm,  diluent  drink, 
as  thin  gruel,  panada,  chicken  water,  or  the  like ;  when  given  imme- 
diately upon  his  removal  from  the  bath,  it  tends  to  promote  reaction. 
The  same  kind  of  drink  may  be  continued  at  regular  intervals  through- 
out the  disease.  When,  however,  the  skin  remains  cool,  and  reaction 
is  with  difficulty  established,  it  will  be  proper  to  allow  small  and  re- 
peated portions  of  warm  wine  whey,  or  warm  wine  and  water ;  but  the 
moment  that  reaction  ensues,  every  species  of  diffusible  stimuli  should 
be  immediately  discontinued,  and  warm  diluent  drinks  substituted. 

When  a  state  of  collapse  begins  to  manifest  itself,  it  will  be  neces- 
sary, in  most  cases,  to  administer  moderate  portions  of  some  diffusible 
stimulant,  as  warm  wine  whey,  or  a  little  Madeira  wine  diluted  with 
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milk,  or  brandy  with  milk.  It  is  probable,  also,  that  the  infusion  of 
serpentaria,  and  small  doses  of  the  carbonate  of  ammonia,  will,  in  such 
cases,  prove  beneficial.-  Under  the  circumstances  referred  to,  direct 
stimulants  will  often  be  demanded  to  support  the  patient's  strength;  it 
must,  however,  be  recollected  that  a  too  early  resort  to  their  use,  or 
their  administration  in  too  large  quantities,  or  at  too  short  intervals,  is 
to  be  cautiously  avoided.  Close  attention  and  much  judgment  will  be 
demanded  properly  to  time  their  use,  and  gmduate  the  proper  extent 
to  which  they  should  be  carried. 

When,  by  an  energetic  and  well-directed  treatment,  a  general,  free, 
and  moderate  reaction  has  been  brought  about,  the  stage  of  collapse 
will  be  slight  and  of  short  duration,  and  require  no  difference  in  its 
management  from  that  occurring  in  the  inflammatory  form  of  scarla- 
tina. The  utmost  care  should  be  taken  to  guard  against  exposure  to 
cold  or  damp,  to  avoid  every  species  of  stimulating  food  or  drink,  and 
to  preserve  the  bowels  in  a  free  regular  condition.  By  a  neglect  of 
these  precautions,  dropsical  effusion— of  more  frequent  occurrence 
after  the  congestive  than  after  the  other  varieties  of  the  disease — will 
very  generally  be  produced,  or  the  occurrence  of  a  subacute  inflam* 
mation,  particularly  of  the  brain  or  alimentary  canal,  of  long  continu- 
ance, and  difficult  to  manage,  will  be  endangered. 

We  have  had  a  full  opportunity,  in  the  course  of  several  severe 
epidemics,  to  test  the  value  of  the  practice  above  recommended,  and 
have  no  hesitation  in  saying,  that,  when  judiciously  carried  into  exe- 
cution, it  is  calculated  to  disarm  the  disease  of  its  malignancy,  and  to 
prevent  the  necessity,  in  the  advanced  period  of  the  attack,  of  a  resort 
to  *'  powerful  cordials,  tonics,  and  antiseptics,"  to  remove  "  the  putrid 
symptoms  which  then  show  themselves."  The  "  bold  and  indiscrimi- 
nate use  of  the  lancet "  we  should  certainly  strongly  object  to ;  but  of 
the  beneficial  effects  of  a  cautious  employment  of  bloodletting,  in  the 
manner  and  under  the  circumstances  directed,  we  speak  from  actual 
and  repeated  observation ;  it  is  unquestionably,  in  a  large  number  of 
cases,  the  only  *' restorative  and  tonic"  upon  which  any  confidence 
can  be  placed. 

The  discredit  into  which  bloodletting  has  fallen,  in  the  treatment 
of  all  the  forms  of  scarlet  fever,  has,  we  suspect,  arisen  altogether  from 
the  want  of  due  attention  to  the  circumstances  under  which  it  is  alone 
proper.  It  is  a  remedy  of  great  efficacy,  for  good  or  for  evil.  If  used 
at  random,  and  without  a  careful  discrimination  of  the  circumstances 
of  each  case,  the  reprobation  that  has  been  thrown  upon  it  by  Currie, 
will  most  assuredly  be  justified;  it  may  then  prove,  ih  many  instances, 
"a  fatal  practice."  If,  on  the  other  hand,  it  is  employed  at  the  proper 
time,  and  in  sufficient  quantity,  it  will  prove,  as  Dewar  has  very  cor- 
rectly remarked,  a  means  of  cure,  safe  and  successful,  far  beyond  any 
other  with  which  we  are  acquainted. 

Before  quitting  the  subject  of  scarlatina,  it  will  be  proper  to  say  a 
few  words  in  relation  to  some  of  its  most  common  sequel89.  One  of 
the  most  frequent  is  anasarca,  either  local  or  general.  Effusion  may 
also  take  place  in  the  brain  and  the  serous  cavities  generally,  and  this, 
occasionally,  after  the  mildest  cases;  usually,  however,  it  occurs  only 
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after  an  attack  of  the  more  violent  forms  of  the  disease.  The  effusion 
is,  in  a  large  number  of  instances,  the  result  of  exposure  to  cold  and 
damp,  or  of  an  injudicious  administration  of  stimulants  and  restora- 
tives, during  the  period  of  convalescence.  It  may,  however,  occa- 
sionally occur,  according  to  Eeil,  as  a  strictly  complemental  aflection. 
In  the  generality  of  cases,  it  is  attended  with  little  danger,  being 
readily  removed  by  an  appropriate  treatment. 

The  dropsical  eflfusion  is  occasionally  accompanied  with  a  quick, 
frequent,  tense,  and  sometimes  full  pulse;  a  hot  and  dry  skin,  cos- 
tive bowels,  and  scanty,  high-colored  urine.  Under  these  circum- 
stances, the  good  effects  of  bloodletting  are  attested  by  numerous 
writers.  Combinations  of  calomel,  nitrate  of  potassa,  and  digitalis,' 
will  be  found  often  to  remove  the  effused  fluid  with  great  rapidity. 
Calomel,  alone,  in  large  doses,  five  or  ten  grains  daily,  is  strongly 
recommended  by  Kichter  and  Kreisig.  As  a  drink,  a  weak  solution 
of  the  bitartrate  of  potassa  will  be  among  the  best  we  can  give.  In 
some  cases,  benefit  will  be  derived  from  the  following  mixture.* 

'3. — Calomel,  gr.  xij.  'ft. — Aquae,  ^vj, 

Nitrat.  potassss,  3J.  Sal  ph.  magnesin,  5^^* 

Digitalis,  gr.   iv. — M.   f.   ch.  Spir.  nth.  nitr.  ^iv. 

No.  xij.  Nitrat.  potassa,  5U- 

One  to  be  gl^en  for  a  dose,  every  two,  Tart,  antimonii,  gr.  j. — M. 

three,  or  four  hours.  Dose,  a  teaspoonful  every  three  hours.* 

The  daily  use  of  the  tepid  bath,  followed  by  friction  of  the  surface, 
will  always  be  advantageous.  Perfect  quietude  should  be  enjoined, 
in  a  dry,  freely  ventilated  apartment,  and  every  precaution  taken 
against  exposure  to  cold  or  damp.  The  mildest  farinaceous  diet  alone 
should  be  allowed. 

When  the  eff*usion  occurs  in  connection  with  a  relaxed  and  debili- 
tated condition  of  the  ^system,  bleeding  will  be  improper.  If  the 
bowels  are  confined,  they  should  be  freely  evacuated  by  calomel,  fol- 
lowed by  some  gentle  aperient.  As  diuretics,  the  squill,  spirits  of 
turpentine,  and  tincture  of  cantharides,  have  been  highly  recommended 
in  these  cases.  The  sulphate  of  quinia,  the  proto-carbohate  and  the 
tincture  of  the  sesquichloride  of  iron,  will  often  be  found  decidedly  ad- 
vantageous. Dr.  Hamburger  {Prague  Vie^^ieljahrschr.,  1861)  adminis- 
tered quinia  in  forty-seven  cases  of  scarlatinal  dropsy;  in  forty-four, 
improvement  very  speedily  took  place.  The  febrile  symptoms  of  the 
subacute  stage  aiminished,  the  secretion  of  urine  increased,  with 
greater  clearness  of  the  secretion  ;  exuded  matters  were  reabsorbed, 
abscesses  were  resolved,  and  there  was  a  return  of  appetite  and 
strength.  The  urine  may  continue  albuminous  for  a  time,  but  with- 
out interfering  with  the  progress  of  convalescence.  The  dose  of  quinia 
given  by  Dr.  Hamburger  was  from  one  and  a  half  to  two  grains,  twice 
a  day  for  a  child. 

Mauthner  {Joum.  f,  KmderJcrankheiien,  1841)  objects  to  the  use  of 
diuretics  in  cases  attended  with  bloody  and  albuminous  urine.  He 
depends  entirely  upon  a  well-regulated  diet  for  the  cure  of  the  dropsy. 
Under  an  exclusive  milk  diet  he  has  seen  a  copious  secretion  of  urine 
free  from  albumen  established,  followed  speedily  by  the  removal  of 
the  dropsy.     When  this  does  not  occur,  he  administers  urea  or  the 
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nitrate  of  urea,  in  doses  of  a  third  of  a  grain,  combined  with  a  little 
powdered  sugar;  this  has  generally  produced  the  desired  eflFect. 

Scarlatina,  particularly  the  anginose  variety,  is  often  succeeded  by 
a  deep-seated  pain  in  one  or  both  ears,  with  deafness,  followed,  in  a 
short  time,  by  a  discharge  of  either  pus  or  a  fetid  serous  fluid.  This 
in  general  arises  from  the  inflammation  of  the  throat  extending  along 
the  Eustachian  tube  to  the  internal  ear.  When  violent,  long  continued, 
or  neglected,  the  inflammation  sometimes  terminates  in  an  entire  de- 
struction of  the  organ  of  hearing.  So  soon  as  any  indications  of  the 
occurrence  of  otitis  are  observed,  leeches  should  be  applied  behind 
the  external  ear,  followed  by  repeated  blisters,  while  the  bowels  are 
kept  in  a  regular  condition,  by  small  doses  of  calomel,  prepared  chalk, 
extract  of  hyoscyamus,  and  ipecacuanha,  at  bedtime,  and  mild  aperients 
during  the  day. 

B. — Cretse  ppt.  gr.  xxxvj. 
Calomel,  gr.  xij 


Ipeoacaanhie,  gr.  iv. 

fixt.  hjoscjami,  gr.  vj. — M.  f..ch.  No.  xij. 


When  a  discharge  from  the  ear  occurs  the  meatus  should  be  fre- 
quently syringed  with  tepid  barley  water,  or  other  bland  mucilaginous 
fluid.  When  the  discharge  is  dark-colored  and  offensive,  the  best  fluid 
to  syringe  with  is  a  weak  solution  of  the  chloride  of  soda,  or  a  de- 
coction of  black  oak  bark.  The  patient  should  be  confined  to  a  lights 
nourishing  diet,  and  have  regular  exercise  daily,  in  the  open  air, 
whenever  the  weather  is  mild  and  clear.  Repeated  blisters  behind 
the  affected  ear  we  have  found,  in  many  cases,  to  arrest  the  discharge, 
and  occasionally,  under  their  use,  the  function  of  the  ear  has  become 
fully  restored. 

The  severe  and  fatal  character  of  scarlatina,  particularly  when  it 
occurs  as  an  extensive  epidemic,  has  caused  various  plans  of  preven- 
tion to  be  trifd.  The  one  which  has  attracted  most  attention  is  that 
suggested  upwards  of  thirty  years  ago,  by  the  celebrated  founder  of 
homoeopathy.  It  was  long  known  that  belladonna,  when  given  in 
small  and  repeated  doses,  would  cause  a  heat  and  dryness  in  the  throat, 
and  an  efflorescence  upon  the  skin,  having  a  very  close  resemblance 
to  that  of  scarlatina.  Hahnemann  hence  maintained,  in  accordance 
with  one  of  the  fundamental  principles  of  his  theory,  that  when  adminis- 
tered so  as  to  give  rise  to  these  symptoms,  it  would  prove  a  certain 
preventive  against  the  occurrence  of  scarlatina.  In  proof  that  such 
is  actually  the  case,  a  considerable  amount  of  testimony  has  been  pre- 
sented from  various  sources. 

In  a  paper  published  by  Bayle,  in  1830,  it  is  stated  that  of  2027 
individuals  to  whom  the  belladonna  was  administered,  1948  were  pre- 
served from  scarlet  fever,  and  79  were  attacked.  Dusterberg  reports, 
that  in  all  who  were  placed  under  the  influence  of  the  belladonna  for 
the  space  of  two  weeks,  it  acted  as  a  prophylactic.  To  ascertain  the 
real  value  of  the  article,  he  purposely  omitted  to  administer  it  to  one 
child  in  each  family,  and  this  one  alone,  according  to  his  report,  was 
attacked  by  the  disease.  Occasionally  a  child  who  had  been  taking 
the  remedy  during  only  three  or  four  days,  was  attacked ;  ^ven  in  such 
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cases  the  fever  was  always  mild,  and  often  the  only  manifestation  of 
the  presence  of  scarlatina  was  the  occurrence  of  desquamation.  Zeuch, 
physician  to  the  Military  Hospital  for  Children,  in  Tyrol,  after  84  of 
the  children  were  attacked  with  scarlet  fever,  was  induced  to  try  the 
prophylactic  powers  of  belladonna  on  the  remaining  61  children.  With 
a  single  exception,  all  of  the  latter  were  preserved  from  the  fever, 
although  it  prevailed  all  around  them.  Schenk,  Berndt,  Kdhler, 
Meglin,  De  Lens,  Massius,  Bayle,  Godelle  of  Soissons,  and  many 
other  respectable  practitioners,  speak  in  equally  high  terms  of  the 
preservative  properties  of  the  belladonna.  Dr.  Stievenart,  of  Valen- 
ciennes, however,  has  published  the  results  of  a  very  extensive  trial 
of  the  belladonna,  as  a  prophylactic  during  the  prevalence  of  epidemic 
scarlatina :  which  results,  if  they  are  correctly  stated,  and  all  sources 
of  error  have  been  carefully  guarded  against  in  the  performance  of 
the  experiments  upon  which  they  are  based,  go  very  far  to  prove  that 
belladonna  does  actually  possess  the  property  of  shielding  the  consti- 
tution from  an  attack  of  scarlet  fever.  An  epidemic  of  the  disease 
raged,  during  the  wioter  of  18i0-41,  in  several  villages  in  the  neigh- 
borhood of  Valenciennes,  when  Dr.  Stievenart  was  induced  to  try  the 
prophylactic  properties  of  belladonna.  The  fatality  of  the  epidemic 
was  such  that  30  had  already  died  out  of  96  attacked ;  consequently 
any  means  of  prevention  was  a  subject  of  vast  importance.  In  a 
small  village,  out  of  250  individuals,  200  took  the  belladonna,  and 
were  all  preserved  from  the  attack  of  scarlet  fever.  Of  the  fifty 
others,  14  were  seized  with  the  fever,  and  four  of  them  died.  Dr. 
Stievenart  administered  the  belladonna  to  the  children  at  the  public 
school  of  the  village  of  Curgies,  who  were  allowed  to  continue  at  their 
lessons,  and  have  free  communication  with  the  children  of  the  village. 
All  to  whom  the  belladonna  was  administered  escaped  the  scarlet 
fever,  while  a  few  who  refused  to  take  it  were  attacked.  He  gave  the 
drug  either  in  solution  or  in  powder.  Two  grains  of  the  recent  alco- 
holic extract  of  belladonna  were  dissolved  in  an  ounce  of  any  aromatic 
infusion ;  of  this  two  drops  were  given  to  a  child  of  one  year  old,  daily, 
for  nine  or  ten  days;  an  additional  drop  being  added  for  every  addi- 
tional year  of  age.  The  largest  daily  dose  was,  however,  limited  to 
twelve  drops.  Of  the  powdered  root  half  a  grain,  mixed  with  a  small 
quantity  of  sugar,  was  divided  into  ten  doses.  One  of  these  was  given, 
morning  and  evening,  to  children  of  from  one  to  two  years  old;  two 
to  those  from  three  to  five ;  three  to  those  from  six  to  nine ;  four  to 
those  from  ten  to  fifteen,  and  five  to  adults.  These  small  doses  never 
produced  the  toxicological  eflects  of  belladonna;  in  fact,  they  scarcely 
exhibited  any  marked  action.  In  five  or  six  cases,  it  is  true,  a  rash 
similar  to  that  of  measles  was  observed ;  and,  in  a  few  others,  head- 
ache, with  dilatation  of  the  pupils,  dryness  of  the  fauces,  and  a  slight 
soreness  of  the  throat,  but  not  resembling  that  of  scarlatina  anginosa. 
Dr.  Stievenart,  generally,  continued  the  use  of  belladonna  for  from 
nine  to  ten  days;  in  some  cases,  it  was  given  for  fifteen  days.  He 
recommends  its  use  to  be  resumed  if  the  epidemic,  after  abating,  should 
.return.  In  an  epidemic  of  scarlatina  which  occurred  in  South  Carolina, 
Dr.  Irwin  made  a  very  extensive  trial  of  the  prophylactic  properties  of 
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belladonna.  Of  two  hundred  and  fifty  children  who  were  placed  under 
the  influence  of  the  drug,  less  than  half  a  dozen  had  the  disease,  and 
that  very  mildly.  In  the  families,  the  members  of  which  were  not 
placed  under  the  influence  of  the  belladonna,  the  disease  occurred 
with  scarcely  an  exception.  Dr.  M'Kee,  in  the  extension  of  the  same 
epidemic,  made  use  of  the  belladonna,  and  derived  from  it  the  same 
protective  influence.  Dr.  Eufus  Hammond,  of  Indiana,  also  bears 
testimony  in  favor  of  the  prophylactic  powers  of  belladonna,  based 
upon  ample  opportunities  for  observation. 

The  above  is,  unquestionably,  strong  evidence,  from  sources  deserv- 
ing of  great  consideration,  that  the  influence,  whatever  that  may  be, 
which  belladonna  exerts  upon  the  organism,  when  given  in  small 
doses,  for  a  certain  length  of  time,  is  sufficient  to  protect  it  from  the 
morbific  action  of  the  poison  of  scarlatina.  Viewed  en  masse  the 
evidence  would*  seem,  indeed,  to  be  irresistible.  When,  however,  we 
subject  it  to  a  careful  analysis,  and  weigh  cautiously  the  observations 
upon  which  it  is  based,  it  will  not  be  found  of  that  conclusive  character 
which  at  first  sight  it  would  appear  to  be.  Everything  connected  with 
scarlatina — the  manner  in  which  it  spreads,  the  character  it  assumes 
as  to  mildness  or  severity  in  different  epidemics,  or  in  different  cases 
during  the  same  epidemic ;  the  susceptibility  to  an  attack  of  the 
several  individuals  exposed  to  its  infection  is  always  subject  to  such 
striking  variations  and  unexpected  anomalies,  that  unless  it  could  be 
shown  that  those  who  had  been  placed  fully  under  the  influence  of  the 
belladonna,  or  the  majority  of  them,  would,  Ut  all  times,  and  in  every 
visitation  of  the  disease,  escape  an  attack,  we  cannot  with  any  certainty 
affirm,  that  any  one  who  during  the  prevalence  of  scarlatina  in  their 
vicinity  remains  unaffected  by  it,  or  if  attacked,  has  the  disease  in  its 
mildest  form,  owes  to  any  extent  his  immunity  or  the  mildness  of  the 
attack  in  his  case  to  the  influence  of  the  supposed  prophylactic.  Be- 
sides, we  have  the  most  positive  and  direct  evidence  that  the  bella- 
donna, even  when  carefully  and  faithfully  administered  as  a  prophy- 
lactic, will  not,  in  all  epidemics,  positively  and  generally  prevent  an 
attack  of  scarlatina.  The  experiment  has  been  made  by  placing  a 
certain  number  of  children  under  the  influence  of  belladonna,  while 
to  an  equal  number  no  bellanonna  is  given,  all  being  equally  exposed 
to  the  infection  of  scarlatina;  when  it  was  found  that  no  striking 
difference  was  manifested  in  the  numbers  of  the  two  classes  who  were 
attacked. 

According  to  Dr.  Andrew  Wood,  of  Edinburgh,  recent  observations, 
especially  those  made  by  Mr.  B.  Bell,  in  Watson's  Hospital,  and  by 
himself  in  Ileriot's  Hospital,  would  seem  to  prove  that  belladonna 
neither  prevented  scarlatina  nor  mitigated  its  symptoms.  Dr.  G.  W. 
Balfour  is  thoroughly  convinced  from  his  observations,  that  it  is  utterly 
inadequate  to  prevent  the  disease;  he  even  believes  its  use  to  be  abso- 
lutely improper,  because,  when  given  in  even  the  ordinary  small  doses, 
it  is  sure  to  give  rise  to  disordered  digestion,  foul  tongue,  etc.,  cir- 
cumstances not  the  best  adapted  to  ward  off  any  disease.  {Monthly 
Jonrn.  nf  Med.  Science,  1853.) 

We  iiave,  in  repeated  instances,  tested  the  prophylactic  power  of 
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belladonna,  but  although  redness  and  dryness  of  the  throat,  and  a 
diffuse  scarlet  efflorescence  were  produced  in  the  majority  of  the  cases, 
we  never  found  it  to  exert  the  slightest  influence  in  mitigating  the 
character,  or  preventing  the  occurrence  of  scarlatina.  The  experi- 
ments were  made  during  the  prevalence  of  the  disease,  and  in  nume- 
rous instances  the  subjects  of  them  were  attacked.  In  one  case,  the 
efflorescence  was  kept  up,  by  the  use  of  the  belladonna,  for  forty-eight 
hours ;  in  a  week  afterwards,  this  individual  took  the  disease  in  its 
most  violent  form,  and  died  on  the  fourth  day. 

It  has  been  asserted,  that  scarlatina,  like  many  other  analogous 
diseases,  may  be  inoculated  so  as  to  determine  a  local  inflammation 
without  reaction  of  the  economy,  but  generally  preservative  from  a 
second  attack  of  the  disease.  Miguel  employed  the  matter  procured 
by  pricking  several  papulae  with  lancets,  which  was  inserted  in  incisions 
made  in  the  arm  of  the  child  intended  to  be  infected.  In  three  cases, 
he  states  that  he  was  enabled  in  this  manner  to  produce  a  local  dis- 
ease, which  followed  the  march  of  the  scarlatinous  inflammation. 

Although  not  invariably  successful,  yet  it  will  be  prudent,  in  all 
cases  to  endeavor  to  prevent  the  spread  of  the  disease  by  the  seclu- 
sion of  the  sick,  by  free  ventilation,  by  frequent  changes  of  linen,  iand 
by  the  strictest  cleanliness. 

8.— 'Eoseola.— Eubeola.—Eubeola  Hotha.— Scarlet  Eash. 

Roseola  consists  in  a  rose-colored  or  scarlet  efflorescence,  without 
wheals  or  papulse,  not  contagious,  and  in  many  cases  accompanied  by 
a  sensation  of  tingling* or  itching.  The  efflorescence  may  be  confined 
to  the  face,  neck,  and  upper  extremities,  or  it  may  occasionally  extend 
over  the  greater  part  of  the  body.  In  some  cases,  the  redness  is 
diffused  over  a  large  surface ;  in  others,  it  assumes  the  form  of  rings 
and  spots,  while  in  others,  again,  irregular  lines  of  a  darker  color  have 
their  interstices  filled  up  by  a  lighter  shade  of  red.  We  have  often 
found  the  efflorescence  to  be  much  more  decided  around  the  large 
joints,  than  upon  other  parts  of  the  surface. 

The  disease  is  frequently  ushered  in  by  a  slight  degree  of  febrile 
excitement,  which  abates  as  the  efflorescence  makes  its  appearance, 
and  disappears  with  it.  The  pharynx  often  presents  a  similar  efflor- 
escence to  that  upon  the  skin,  and  the  patient  feels  a  sense  of  dryness 
and  roughness  in  swallowing.  The  efflorescence  upon  the  surface 
gradually  declines  after  the  second  day,  and  in  general,  disappears  by 
the  fifth.  It  seldom  continues  longer  than  a  week,  and  is  not  followed 
by  desquamation  of  the  cuticle.  It  occasionally  reappears  and  de- 
clines again  and  again,  without  any  perceptible  cause,  or  in  conse- 
quence of  any  undue  excitement,  or  upon  the  use  of  heating  food  or 
drinks.  The  efflorescence  often  occurs,  in  succession,  on  different 
parts  of  the  body.  If  generally  diffused,  in  the  form  of  small  patches, 
with  intervals  of  sound  skin  between  them,  it  is  sometimes  with  diffi- 
culty distinguished  from  measles,  the  difficulty  being  increased  in 
many  cases  by  the  presence  of  catarrhal  symptoms. 

The  sudden  recession  of  the  efflorescence  is  frequently  attended  by 
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some  derangement  of  the  stomach,  headache,  and  more  or  less  of  lan- 
guor and  lassitude,  which  symptoms  immediately  cease,  upon  the  re- 
appearance of  the  eruption.  In  a  number  of  instances,  we  have  found 
the  eruption  attended  by  very  decided  catarrhal  symptoms,  and  to  be 
preceded  and  followed  by  pains  of  the  limbs,  and  sometimes  by  slight 
redness  and  tumefaction  of  the  joints. 

Eoseola  is  peculiar  to  no  age  or  sex ;  it  is,  however,  much  more 
frequent  during  infancy  and  childhood  than  subsequently.  In  infants, 
the  peculiar  irritability  of  the  skin,  and  of  the  constitution,  predis- 
poses to  its  occurrence  from  the  most  trifling  causes.  It  is  most  com- 
monly observed  during  the  period  of  dentition,  or  in  connection  with 
the  ordinary  intestinal  and  febrile  affections  of  infancy ;  but  it  may 
originate  from  anv  slight  irritation  of  the  stomach  or  of  the  alimen- 
tary canal  generally.  It  is  more  common  during  the  summer  and 
autumnal  seasons,  than  at  any  other  period  of  the  year. 

Eoseola  has  been  divided,  by  Willan  and  others,  into  several  varie- 
ties, founded  upon  the  age  or  season  at  which  it  most  generally  pre- 
vails, and  upon  some  slight  difference  in  the  appearance  of  the  eruption. 
This  division  is  more  apt,  however,  to  perplex  and  mislead,  than  to 
serve  any  useful  purpose. 

The  affection  is  one  of  little  or  no  importance;  requiring,  in  many 
cases,  no  treatment,  and  in  none  any  further  interference  than  to  re- 
lieve the  bowels  of  any  cause  of  irritation  which  may  exists  by  some 
gentle  laxative,  to  moderate  the  tingling  or  itching  sensation  of  the 
surface  by  the  use  of  the  tepid  or  warm  bath,  and  to  place  the  patient 
upon  a  mild,  unirritating  diet.  When  the  disea3e  becomes  chronic,  or 
returns  several  seasons  in  succession,  and  continues  for  many  months, 
attention  to  the  condition  of  the  alimentary  canal  will  be  demanded, 
with  sea  bathing,  and  the  use  of  mineral  acids. 

We  have  deemed  it  necessary  to  notice  the  disease,  in  this  place, 
from  the  fact  of  its  having  been  repeatedly  mistaken  for  a  mild  attack 
of  measles  or  scarlatina,  and  in  this  manner  has  given  rise  to  some  of 
the  reported  cases  of  a  second  attack  of  the  latter  diseases.  So  closely 
do  some  of  the  forms  of  roseola  resemble  measles,  that  it  has  been 
questioned  by  Sydenham,  Eayer,  and  others,  whether  it  is  not,  in  fact, 
a  modification  or  variety  of  that  disease,  without  catarrh.  Orlov, 
Seiler,  lleim,  and  Stromeyer,  have  thought  it  necessary  to  devote  dis- 
tinct treatises,  to  determine  the  diagnosis  between  it,  scarlatina,  and 
measles.  No  difficulty  can  be  experienced  by  an  attentive  observer, 
in  readily  distinguishing  roseola  from  the  other  febrile  exanthemata, 
by  the  difference  in  the  appearance  of  the  eruption — the  patches  of 
which  are  more  regularly  circular  in  shape,  and  more  circumscribed 
than  those  of  either  measles  or  scarlatina,  while  they  are  larger  than 
those  of  the  former  and  smaller  than  those  of  the  latter — the  general 
symptoms,  also,  are  very  distinct  from  those  of  either  measles  or 
scarlatina.  The  slight  evanescent  febrile  excitement  of  roseola,  can 
scarcely  be  confounded,  even  by  the  most  careless  observer,  with  the 
severe  catarrhal  fever  of  the  first,  or  with  the  intense  febrile  reaction 
of  the  second. 

Eubeola,  according  to  the  German  medical  writers,  is  a  hybrid 
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disease,  presenting  a  combination  of  the  symptoms  of  both  scarlatina 
and  measles.  Not  a  simple  combination,  however,  in  which  each  of 
these  diseases  maintains  throughout  its  individuality,  the  one  succeed- 
ing the  other  without  being  confounded  with  it,  but  an  actual  fusion 
of  the  two.  The  characteristics  of  the  orfe  may  seem  to  predominate, 
and  it  is  evidently  under  the  control  of  the  other.  The  morbid  phe- 
nomena which  are  present  in  the  mucous  tissue  indicate  the  coexist- 
ence and  co-operation  of  the  two  morbific  elements  of  scarlatina  and 
measles,  while  the  phenomena  which  the  skin  pre3ents,  prove  their 
reciprocal  modifying  influence.  The  eruption  being  not  exactly  that 
appertaining  properly  to  either  of  the  two  diseases,  but  of  both  of 
which  it  has  some  of  the  characteristics.  (Vide  Ointrac's  Oours. 
ThSor.  et  Clin,  de  Pathol.  Interne^  etc.,  1859.) 

Dr.  Engelman  thus  enumerates  the  principal  characteristics  of  scar- 
latina, rubeola  or  roseola,  and  morbilli  or  measles.  {Trans,  American 
Med.  AssoCf  1855.) 

In  scarlatina  the  eruption  is  uniform  over  the  whole  body ;  or  oc- 
curs in  large,  irregular  blotches,  not  elevated  above  the  surface;  or 
with  many  miliaria-likf^  papulse.  The  mucous  membrane  of  the 
organs  of  deglutition  affected,  that  of  the  organs  of  respiration  pri- 
marily unaffected.  Desquamation  of  cuticle  generally  in  large  laminae 
or  patches.     Consecutive  diseases  principally  parotitis  and  anasarca. 

In  rubeola  or  scarlet  rash,  which  Dr.  Engelman  believes  to  be  a  tran- 
sition form  of  disease  from*  scarlatina  to  measles,  the  eruption  is  in 
spots,  generally  large,  of  an  irregular,  angular  shape,  of  a  high  color, 
elevated  above  the  surface;  the  redness  disappearing  under  pressure, 
and  generally  reappearing  first  in  the  circumference.  Mucous  mem- 
brane of  the  organs  of  deglutition,  respiration,  and  vision  affected — 
angina,  cough,  and  coryza  present.  Desquamation  furfuraceous  and 
slight;  often  none  at  all.  Consecutive  diseases  the  same  as  those  of 
scarlatina  or  measles,  according  as  the  character  of  the  exanthem  ap- 
proaches the  one  or  the  other. 

In  morbilli  or  measles  the  eruption  is  in  spots,  generally  smaller  than 
in  roseola — circular,  or  somewhat  angular,  of  a  paler  rose  color,  ele- 
vated above  the  surface  only  in  the  centre,  the  redness  appearing 
there  first  afler  pressure  is  removed.  Mucous  membranes  of  respi- 
ration and  vision  affected;  those  of  deglutition  not.  Desquamation 
furfuraceous,  generally  slight,  or  entirely  absent.  Consecutive  dis- 
eases always  affections  of  the  chest — pleuritis  with  exudation ;  pneu- 
monia or  asthma. 

Roseola,  we  would  remark,  is  an  exanthem  of  red  patches  scattered 
over  the  surface  of  the  body ;  it  is  preceded  by  fever,  but  is  unat- 
tended with  any  special  affection  of  the  mucous  membrane.  In  its 
acute  form,  it  is  liable,  occasionally,  to  be  confounded  with  the  milder 
forms  bf  scarlatina  or  measles. 

The  diagnosis  will  seldom,  however,  be  attended^with  difiiculty  if 
a  careful  comparison  of  the  symptoms  of  roseola  with  those  of  scarla- 
tina and  measles  be  instituted. 
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4.— Tariola--8mallpox. 

This  "  loathsome  malady,"  though  no  longer  the  same  scourge  of 
infancy  as  it  was  previous  to  the  discovery  of  vaccination,  is  still  of 
sufficient  frequency  to  demand  our  close  attention.  Notwithstanding 
the  means  for  its  entire  extirpation  is  within  the  reach  of  every  com- 
munity, yet,  from  an  almost  criminal  supineness  upon  the  part  of  our 
legislative  bodies,  and  ignorance  and  prejudice  on  the  part  of  a  large 
portion  of  the  community,  it  is  allowed  to  prevail,  destroying  through- 
out the  world  many  thousands  annually,  and  stamping  with  deformity 
the  countenances  of  many  of  those  who  are  fortunate  enough  to  pass 
through  it  without  loss  of  life.  Hence,  the  physician  is  obligea  to 
make  himself  fully  acquainted  with  its  pathological  character,  and 
proper  mode  of  treatment,  for  he  knows  not  at  what  moment  he  may 
be  called  upon  to  watch  its  progress,  and  lend  his  aid  to  mitigate  the 
sufferings  it  entails,  and,  if  possible,  prevent  it  destroying  those  to 
whom  he  has  not  been  permitted  to  afford  a  certain  protection  against 
its  attack. 

Variola  is  an  eruptive  fever,  marked  by  the  occurrence  of  pustules 
over  the  entire  surface  of  the  body,  which  appear  at  a  definite  period, 
run  a  regular  course,  and  upon  separating  in  the  form  of  dry  crustB, 
frequently  leave  a  deep  and  indelible  cicatrix.  It  is  propagated  by 
contagion,  and  often  prevails  as  an  epidemic — ^the  first  cases  not  being 
always  traceable  to  any  focus  of  infection.  As  a  general  rule,  to 
which  the  exceptions  are  comparatively  rare,  it  affects  an  individual 
but  once  during  life. 

Like  other  febrile  diseases,  variola  commences  with  chills,  or  rigors, 
succeeded  by  a  febrile  reaction,  of  more  or  less  intensity,  which  may 
continue  for  two  or  three  days  before  the  eruption  upon  the  skin 
appears. 

The  attack  is  very  generally  preceded  by  pains,  more  or  less  in- 
tense, in  the  back  and  limbs;  often,  for  many  days,  by  some  degree 
of  languor  or  lassitude;  the  patient  feels  depressed;  his  nights  are 
often  restless,  and  his  digestion  somewhat  impaired.  This  constitutes 
what  has  been  termed  the  stage  of  incubation^  the  duration  of  which 
has  been  variously  stated,  as  from  one  to  two  weeks ;  to  fix  its  limits 
is,  in  most  cases,  however,  impossible. 

It  has  been  said  that  the  moment  of  infection  is  often  marked  by 
some  disagreeable  sensation — giddiness,  sickness,  or  an  inward  feeling 
of  alarm.  We  cannot  say  that  we  have  observed  anything  of  the 
kind.  Frequently  the  infection  remains  for  a  long  period  latent  in 
the  system.  We  have  known  an  individual  to  continue  in  apparent 
health,  in  the  midst  of  an  epidemic  of  smallpox,  by  which  nearly  every 
unprotected  person  in  the  same  dwelling  and  neighborhood  with  him- 
self was  infected,  and  after  the  epidemic  had  entirely  ceased — no 
cases  occurring  for  weeks — to  be  suddenly  attacked  with  the  disease 
in  its  most  virulent  form. 

Often  the  period  of  incubation  is  marked  by  no  particular  symp- 
toms, either  of  a  general  or  local  character.  The  first  indication  of 
inlection  being  a  severe  long-continued  chill,  or  several  slight  attacks 
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of  rigor,  occurring  at  short  and  irregular  intervals,  and  speedily  fol- 
lowed by  a  febrile  reaction,  often  of  considerable  intensity,  during 
which  the  pulse  is  quickened,  and  the  skin  becpmes  hot  and  dry,  or 
disposed  to  perspiration.  The  patient  often  complains  of  pain,  or  a 
sense  of  soreness  in  the  limbs,  and  generally  of  severe  pain  or  a 
feeling  of  weakness  in  the  back.  There  is  commonly  pain  in  some 
part  of  the  head,  particularly  in  the  temples  and  forehead.  The  child 
frequently  exhibits  a  degree  of  drowsiness,  and  usually  awakes  .with  a 
start,  or  in  a  state  of  alarm.  There  is  commonly  considerable  pros- 
tration of  strength,  and,  in  many  cases,  an  anxious,  suffering  expres- 
sion of  countenance. 

In  some  instances,  the  attack  is  marked,  in  its  early  stages,  by  great 
irritability  of  stomach,  frequent  vomiting,  oppression  at  the  praecor- 
dia,  and  a  pungent  pain  at  the  epigastrium,  increased  upon  pressure. 
Not  unfrequently,  tnere  occurs  considerable  difficulty  of  respiration, 
with  cough,  wheezing,  and  other  indications  of  bronchial  or  pneumo- 
nic disease.  Occasionally,  the  reaction  is  slight  and  imperfect ;  or  the 
disease  commences  with  a  statis  almost  approaching  to  complete  col- 
lapse ;  the  surface  of  the  body  being  pale,  cold,  and  relaxed ;  the 
pulse  feeble,  and  the  countenance  anxious  and  contracted.  The  erup- 
tion is  frequently  preceded  by  a  severe  epileptic  paroxysm.  Many  of 
the  foregoing  symptoms  may  abate  in  violence,  or  entirely  disappear, 
upon  the  occurrence  of  the  eruption,  while  others  continue  with  greater 
or  less  intensity. 

The  eruption  upon  the  skin  usually  occurs  at  the  end  of  forty-eight 
hours  from  the  occurrenise  of  the  chill,  the  pain  in  the  back,  or  the 
gastric  distress.  In  delicate  subjects,  and  in  those  who  have  been 
aebilitated  by  loss  of  blood,  long-continued  vomiting,  or  severe  purg- 
ing, or  from  exposure  to  cold,  the  appearance  of  the  eruption  is  not 
unfrequently  delayed; — its  occurrence  previous  to  the  third  day  being, 
in  such  cases,  extremely  rare. 

The  eruption  first  appears  upon  the  face  in  the  form  of  small  red 
papulae,  elevated  above  the  surface  of  the  skin.  Subsequently,  similar 
papulaa  occur  on  the  neck  and  wrists,  and  then  upon  the  trunk  and 
thighs,  and,  finally,  upon  the  feet.  By  the  end  of  the  first  or  second 
day  the  eruption  usually  extends  over  the  entire  surface  of  the  body; 
but,  occasionally,  not  before  the  end  of  the  third  or  fourth  day.  It  is 
seldom  that  the  eruption  occurs  to  the  same  extent  over  every  portion 
of  the  surface ;  it  is  generally  most  considerable  about  the  folds  of 
the  joints,  and  such  parts  of  the  body  as  are  kept  permanently  warm. 

In  a  few  instances,  it  has  been  known  to  commence  upon  some  part 
of  the  body,  or  upon  the  inferior  extremities,  and  occasionally  one  or 
two  papulae  may  appear  about  the  face,  and  assume  the  vesicular 
form,  previously  to  the  occurrence  of  the  general  eruption. 

The  papulae  become  rapidly  more  and  more  distinct,  and  by  the  end 
of  the  first  day,  they  are  of  a  decided  red  color,  and  sensibly  elevated; 
by  the  third  day,  a  small  vesicle  forms  upon  each  papulae,  filled  with 
a  thin  transparent  fluid,  and  surrounded  with  an  inflamed  circular 
margin.  The  vesicle  soon  becomes  depressed  in  the  centre,  and  so 
continues  until  about  the  sixth  day.     As  the  vesicle  becomes  more 
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completely  distended,  and  of  a  more  globular  form,  the  indentation 
disappears;  the  vesicle  now  assumes  a  yellowish-white,  or  pearly 
appearance,  and  instead  of  being  filled,  as  at  first,  with  a  transparent 
fluid,  it  is  now  distended  with  a  yellowish  puriform  matter,  of  the  con- 
sistence of  cream. 

When  the  pustules  are  numerous,  the  parts  upon  which  they  are 
situated  become  swollen,  and  the  surrounding  skin  assumes  a  deep 
red  color,  from  the  extension  to  it  of  the  inflammation.  The  swelling 
is  usually  to  the  greatest  extent  in  the  face,  hands,  and  feet. 

About  the  seventh  day,  some  of  the  pustules  on  the  face  bursty  and 
upon  the  eighth  or  ninth,  they  begin  to  dry,  and  become  converted 
into  scabs;  the  pustules  successively  assuming  a  yellow,  then  a  brown, 
and,  when  perfectly  dry,  a  very  dark  brown,  or  almost  black  color. 
The  scab  adheres  for  a  few  days,  and  then  falls  oS,  leaving,  in  general, 
especially  upon  the  face,  a  deep  pit,  or  depressed  cicatrix.  The  skin 
usually  remains,  after  the  scab  falls  o&,  of  a  dark  brown  mottled  appear- 
ance, and  it  is  often  many  weeks,  or  even  months,  before  it  regains  its 
natural  hue. 

From  the  appearance  of  the  papulae,  to  their  complete  maturation, 
there  generally  intervenes  a  period  of  seven  days.  But  as  the  papulaa 
do  not  appear  simultaneously  upon  every  part  of  the  surface,  their 
maturation  takes  place  successively ;  thus,  upon  the  face  they  assume 
the  pustular  form,  burst,  and  are  converted  into  scabs,  first;  then  upon 
the  trunk  and  the  upper  extremities;  and  finally,  upon  the  lower 
extremities.  As  many  as  four  or  five  days  may  intervene,  between 
the  complete  maturation  of  those  upon  the  face,  and  those  upon  the  feet 

During  the  stage  of  maturation,  the  surface  of  the  body  emits  a 
sickly,  disgusting  odor,  which  is  peculiar  to  the  disease. 

At  the  period  when  the  eruption  appears,  the  throat  generally  be- 
comes more  or  less  affected,  and  most  commonly  redder  than  natural; 
in  severe  cases,  it  is  often  considerably  inflamea,  and  frequently  cov- 
ered with  aphthous  ulcerations.  The  latter,  however,  generally  pre- 
cede the  eruption  on  the  surface,  and  often  disappear  earlier  than  it 
When  the  inflammation  of  the  throat  is  extensive,  the  entire  mucous 
membrane  of  the  respiratory  tubes  is  very  liable  to  be  likewise 
affected. 

During  the  eruptive  fever,  the  tongue  is  generally  covered  with  a 
thin  layer  of  white  mucus ;  when  the  eruption  is  completed,  this  is 
partially  removed,  and,  at  its  tip,  a  few  eruptions  usually  appear.  It 
is  commonly  moist,  excepting  when  the  patient  is  confined  to  a  close 
and  impure  atmosphere,  when  it  may  become  dry  and  dark-colored. 

AV^ith  the  complete  maturation  of  the  eruption,  the  febrile  symptoms 
in  general  subside  or  entirely  disappear:  frequently,  however,  some 
degree  of  febrile  excitement  continues,  until  scabs  are  formed  over  the 
greater  part  of  the  surface.  AVhen  the  eruption  is  at  its  height,  there 
is  always  more  or  less  tenderness  of  the  skin,  which  is  so  considerable 
in  some  cases,  as  to  occasion  great  distress  to  the  patient.  Frequently, 
there  is  considerable  itching  of  the  surface,  which  causes  the  patient 
unless  restrained,  to  scratch  and  rupture  the  vesicles,  by  which,  gene- 
rally, his  sufiering,  as  well  as  the  danger  of  deformity,  from  deep. 
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large,  and  irregular  cicatrices,  is  increased.  When  the  eruption  is 
finished,  there  is,  very  commonly,  some  degree  of  salivation,  in  conse- 
quence of  the  afifection  of  the  mucous  membrane  of  the  mouth  and 
rauces.  The  bowels  are  usually  constipated  throughout  the  disease. 
Sometimes,  however,  they  are  affected  with  more  or  less  diarrhoea, 
which  occasionally  results  from  some  degree  of  inflammation  of  the 
ileum  and  colon. 

The  extent  of  the  eruption  is  very  various ;  in  some  cases  only  a 
few  papulae  appear,  scattered  over  different  parts  of  the  body,  which 
run  their  course,  and  are  converted  into  pustules,  that  dry  and  fall  off, 
without  any  further  affection  of  the  skin.  In  other  cases,  although 
the  eruption  occupies  the  greater  portion  of  the  surface,  each  pustule 
remains  distinct  and  separate  from  the  others;  in  other  cases,  again, 
they  are  very  numerous,  and  so  close  together  as  to  run  one  into  the 
other.  The  first  two  constitute  the  distinct  smallpox  of  medical  writers, 
and  the  last  the  confluent. 

The  violence  of  the  disease  is  generally  in  proportion  to  the  extent 
of  the  eruption  upon  the  skin.  Thus  in  the  confluent  form,  all  the 
precursory  symptoms  are  more  severe ;  the  eruptive  fever  is  more  in- 
tense ;  the  difiiculty  of  respiration,  and  the  pain  and  uneasiness  at  the 
epigastrium,  greater;  convulsions  and  delirium  are  likewise  more 
common  than  in  the  distinct  form.  There  is  also  more  danger,  from 
the  intense  inflammation  by  which  it  is  attended,  of  extensive  slough- 
ing or  ulceration  of  the  skin ;  while,  in  general,  the  affection  of  the 
throat  and  respiratory  mucous  membrane  is  more  extensive  and  more 
liable  to  give  rise  to  troublesome  and  dangerous  complications. 

There  is  still  another  form  of  smallpox — the  congestive;  in  which 
the  reaction  is  incomplete  or  absent.  The  patient  labors  under  symp- 
toms of  severe  oppression,  and  great  difficulty  of  respiration;  his  sur- 
face is  cold,  his  pulse  feeble ;  the  eruption  is  slow  in  appearing,  seldom 
very  extensive,  and  when  vesicles  form,  these  are  flat,  flaccid,  and 
never  properly  mature. 

The  severity  of  the  febrile  symptoms  during  the  stage  of  matura- 
tion, we  have  said,  is  always  in  proportion  to  the  number  of  pustules. 
Their  intensity  is  also  in  some  degree  influenced  by  the  condition  of 
the  patient,  and  certain  external  circumstances.  Thus,  in  persons  of 
a  healthy,  but  not  plethoric  constitution,  of  a  tranquil  disposition  and 
temperate  habits,  occupying  large,  cool,  and  well-ventilated  apart- 
ments, and  subjected  to  a  proper  diet  and  regimen,  the  eruption, 
although  extensive,  may  maturate  with  the  occurrence  of  only  a 
moderate  degree  of  febrile  excitement.  Under  opposite  circumstances, 
even  a  less  amount  of  eruption  may  be  attended  by  severe  fever,  and 
other  unfavorable  symptoms. 

Considerable  attention  has  been  paid,  by  modern  observers,  to  the 
structure,  or  anatomical  characters  of  the  variolous  vesicle.  The 
inflamed  spot  with  which  the  eruption  commences  is  seated  in  the 
cutis  vera.  It  commences  at  a  central  point,  spreads  by  radiation  on 
the  surface,  and  penetrates  to  a  greater  or  less  depth  in  different  cases. 
A  substance  of  a  pulpy  consistence,  forming  a  kind  of  pseudo-mem- 
branous layer,  is  secreted  immediately  beneath  the  epidermis,  which 
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it  slightly  elevates.  The  vesicle  is  cellulated,  or  divided  into  nume- 
rous cavities,  having  for  its  floor  the  papillated  structure  of  the  cutis, 
elevated  and  marked  with  fissures  and  chinks,  and,  at  the  height  of 
suppuration,  swelled  and  moist  like  a  sponge.  At  the  central  point, 
the  chorion  and  epidermis  adhere,  causing  the  central  depression  on 
the  surface  of  the  vesicle.  The  lymph  by  which  the  cells  are  at  first 
distended,  and  subsequently  the  purulent  matter,  is  furnished  by 
vessels  which  shoot  from  the  central  point.  The  lymph  distends,  at 
first,  the  sides  of  the  vesicle,  which  it  raises  above  the  level  of  the 
surrounding  skin ;  at  length,  with  the  more  full  distension  of  the 
vesicle,  the  central  filamentous  attachment  is  destroyed,  and  the  central 
depression  is  no  longer  observed.  The  pustule  now  acuminates  and 
finally  bursts,  discharging  a  purulent  matter,  of  a  yellowish  color,  and 
of  the  consistence  of  cream.  The  inflammation  of  the  cutis  vera  ia 
surrounded  by  a  damask  red  areola,  more  or  less  vivid  according  to 
circumstances,  and  extending  to  some  distance  beyond  the  margin  of 
the  vesicle. 

Between  the  ninth  and  eleventh  days  there  takes  place,  in  all  the 
more  violent  forms  of  variola,  an  accession  of  febrile  excitement;  the 
heat  of  the  skin  becomes  increased,  the  pulse  quicker)  and  the  patient 
more  thirsty  and  restless.  This  is  the  secondary  fever  of  medical 
writers.  In  many  cases,  it  is  comparatively  slight  and  manageable. 
In  cases  of  confluent  smallpox,  it  is  generally  marked  by  symptoms 
of  very  great  violence,  resulting  from  a  renewed  inflammatory  affection 
of  the  skin,  or  from  the  occurrence  of  inflammation  of  one  or  other  of 
the  internal  organs.  The  breast,  back,  or  extremities  may  become 
covered  with  an  efflorescence  very  similar  to  that  of  scarlatina ;  the 
tongue  being  at  the  same  time  morbidly  red,  and  the  throat  red, 
swollen  and  painful.  In  other  cases,  an  erythematous  eruption,  some* 
times  passing  into  confirmed  erysipelas,  with  extensive  vesications^ 
occurs  upon  the  head,  trunk,  or  extremities.  In  other  instances,  boils^ 
abscesses,  and  carbuncles,  form  in  the  neck,  axillae,  groins,  elbows^ 
and  thighs;  or  a  gangrenous  inflammation  attacks  a  large  extent  of 
the  skin,  especially  of  the  legs  and  feet,  and  in  a  few  days  lays  bare 
the  subjacent  muscles  and  bones;  or  it  may  attack  the  scrotum  and 
prepuce,  and  produce  a  rapid  destruction  of  those  parts.  Diffuse  cel- 
lular inflammation  may  occur  in  the  scalp,  or  deep-seated  abscesses  in 
various  parts  of  the  body ;  or  the  larger  joints  may  become  filled  with 

{)urulent  matter.     Portions  of  the  surface,  particularly  beneath  the 
ower  eyelids,  may  be  occupied  with  an  ecthymatous  eruption,  giving 
rise  to  ulcers  that  pour  out  a  thin  ichor,  and  heal  with  difficulty. 

Ophthalmia  is  a  very  common  accompaniment  of  the  secondary  fever, 
and  is  almost  always  coincident  with  abscesses,  or  extensive  destruc- 
tion of  the  surface  in  some  distant  part.  It  is  of  a  very  intense  char- 
acter, setting  in,  generally,  about  the  tenth  day,  and  rapidly  involving  * 
in  more  or  less  complete  destruction  some  one,  or  all  of  the  tissues  of 
the  eyeball.  Sometimes  it  causes  a  sloughing  of  the  cornea,  followed 
by  prolapsus  of  the  iris;  at  others,  thickening  and  opacity  of  the 
cornea;  occasionally,  the  whole  globe  of  the  eye  is  violently  inflamed, 
and  converted  into  one  immense  protruding  abscess.     The  inflamma- 
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tion  is  most  generally  confined  to  one  eye.  It  is  not  produced,  as 
many  suppose,  by  pustules  upon  the  cornea  or  conjunctiva ;  these 
may  be  traced  just  within  the  inner  edge  of  the  eyelids,  but  never 
beyofid  it  * 

The  brain  not  unfrequently  suffers.  Children  are  observed  to  grind 
their  teeth  and  squint;  by  degrees,  symptoms  of  a  cerebral  inflamma- 
tion are  develop^,  and  the  patients  die,  either  from  convulsions,  or 
in  a  state  of  coma.  The  same  afifection  of  the  nervous  system  that 
follows  the  destruction  of  large  portions  of  the  skin  by  burns  or 
scalds,  often  occurs.  The  symptoms  are  severe — repeated  rigors, 
followed  by  general  tremors ;  low  delirium ;  a  quick,  thready,  and 
tremulous  pulse ;  a  dry,  brown  tongue ;  collapse  of  the  features ;  cold 
extremities ;  subsultus  tendinum,  and  death. 

The  thoracic  viscera  become  in  many  coses  the  seat  of  disease. 
Most  frequently,  inflammation  of  the  pleura,  as  well  costal  as  pulmo- 
nary, occurs.  Its  course  is,  usually,  very  rapid,  terminating  in  death 
on  the  third  or  fourth  day,  or  even  earlier.  The  symptoms  are,  for 
the  most  part,  very  severe  and  unequivocal ;  in  some  cases  they  are, 
however,  less  violent;  presenting,  at  first,  the  characters  of  pleuro- 
dynia or  thoracic  rheumatism  ;  frequently  the  disease  is  chronic  and 
latent,  and  to  be  detected  only  by  its  physical  signs.  The  substance 
of  the  lungs  is  occasionally  affected  with  inflammation,  and  sometimes 
symptoms  of  croup  occur. 

The  abdominal  viscera  are  often  affected ;  either  the  peritoneum, 
particularly  that  portion  investing  the  liver,  is  inflamed ;  or,  more 
generally,  the  mucous  membrane  of  the  ileum  and  colon  becomes  the 
seat  of  inflammation,  attended  with  tenderness  of  the  abdomen,  diar- 
rhoea, and  red  and  aphthous  tongue. 

During  the  period  of  convalescence,  either  strumous  ophthalmia,  or 
enlargement  of  the  glands  of  the  neck,  terminating  in  suppuration  or 
continuing  in  an  indolent  state  for  a  long  period,  may  occur  in  the 
predisposed,  while  in  other  cases,  severe,  deep-seated  otitis,  or  all  the 
symptoms  of  incipient  or  confirmed  phthisis  ensue. 

The  confluent  form  of  smallpox  may  be  accompanied  with  symp- 
toms indicative  of  an  adynamic  condition  of  the  system,  or  of  more  or 
less  extensive  engorgement  of  one  or  other  of  the  internal  viscera. 
This  constitutes  the  maligfiant,  peiechialy  typhoid^  or  congestive  variola, 
of  various  authors. 

The  temperature  of  the  surface  seldom  rises  above  the  natural 
standard ;  the  pulse  is  slow,  feeble,  aad  oppressed  ;  the  strength  of  the 
patient  is  greatly  depressed ;  the  respiration  is  weak  and  panting;  the 
tongue  becomes  quickly  dry  and  brown,  the  teeth  covered  with  sordes; 
the  countenance  contracted  and  depressed,  and  of  a  leaden  or  tawny 
hue.  At  an  early  period,  petechiae,  or  subcutaneous  ecchymoses,  of 
large  extent,  or  dark-colored  hemorrhages  from  the  nose,  mouth, 
'stomach,  or  bowels,  occur.  The  eye  is  often  the  seat,  also,  of  exten- 
sive ecchymoses.  The  gums  bleed  upon  the  slightest  touch,  and  often 
profusely.  In  some  cases  death  takes  place  previously  to  the  appear- 
ance of  the  eruption ;  in  others,  the  eruption  is  pale,  or  copper-colored,. 
or  dusky,  with  a  leaden  hue  of  the  lips,  and  a  dark  appearance  of  the; 
'6b 
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face.  When  vesicles  form,  tbey  are  often  filled  with  a  dirty,  turbid, 
red  fluid,  or  dark-colored  blood,  and  there  are  often  petechias  scat- 
tered between  them.  This  variety  has  been  termed  the  black  pock 
{liariola  nigra).  In  many  cases,  no  maturation  of  the  vesicles  takes 
place. 

Symptoms  of  extensive  bronchial  disease  often  present  themselves 
from  the  very  commencement  of  the  attack.  There  is  then  a  feeble, 
ineflBcient  cough ;  diflBcult  and  oppressed  respiration ;  a  leaden  or  dusky 
hue  of  the  lips  and  cheeks;  great  drowsiness;  a  suffering,  anxious 
expression  of  countenance;  a  feeble,  compressible  pulse;  coolness  of 
the  surface,  and  great  prostration  of  strength.  The  patient  often  dies 
in  a  state  approaching  to  asphyxia. 

Delirium,  or  a  degree  of  stupor,  bordering  upon  coma,  very  fre- 
quently occurs ;  though  in  many  cases  of  petechial  smallpox,  the 
mind  remains  perfectly  clear  throughout. 

During  the  prevalence  of  epidemic  smallpox,  numerous  cases  of  a 
febrile  affection  are  frequently  observed,  marked  by  tenderness  of  the 
epigastrium ;  pain  in  the  bacK  and  limbs ;  some  degree  of  soreness  of 
the  throat;  salivation;  profuse  perspiration,  from  which  no  relief 
results ;  and,  not  unfrequently,  petechias.  This  has  been  denominated 
variolous  /ever  without  eruption.  It  generally  begins  and  ends  at  the 
same  time  with  the  variolous  epidemic.  We  have  repeatedly  met 
with  such  cases,  as  well  in  the  unprotected,  as  in  those  who  have  been 
vaccinated,  or  who  had  previously  had  the  smallpox.  That  the  disease 
results  from  the  same  infection  as  the  smallpox,  we  have  no  doubt : — 
how  far  it  affords  subsequent  immunity  from  the  latter,  we  have  had 
no  opportunity  of  judging. 

A  number  of  other  varieties  of  smallpox,  founded  upon  some  slight 
modification  in  the  form  or  distribution  of  the  eruption,  are  described 
by  medical  writers ;  as  they  are  distinguished  by  no  striking  patho- 
logical characters,  we  have  thought  it  unnecessary  to  present  a 
description  of  them. 

The  appearances  after  death,  in  fatal  cases,  vary  considerably, 
according  to  the  period  at  whfch  death  has  occurred,  and  the  organs 
that  may  have  become  affected  in  the  course  of  the  disease.  The 
lesions  peculiar  to  smallpox  exist  chiefly  in  the  skin  and  in  the  mu- 
cous membrane  of  the  mouth,  fauces,  and  respiratory  tubes.  In  many 
instances,  these  are  the  only  lesions  that  exist,  excepting,  perhaps,  an 
overloaded  state  of  the  great  venous  trunks,  and  of  the  parietes  and 
parenchyma  of  the  internal  organs,  resulting,  probably,  from  the 
impediment  which  the  disease  presents  to  the  free  performance  of  the 
functions  of  the  skin  and  lungs. 

Very  generally,  excepting,  perhaps,  upon  the  palms  of  the  hands  and 
soles  of  the  feet,  at  the  base  of  each  pock  there  exists  a  small  depres- 
sion or  orifice,  resulting  from  the  rupture  of  the  excretory  duct  of  one 
of  the  cutaneous  glands.  Where  the  cutis  is  not  occupied  with  pocks, 
it  is  often  loaded  with  a  white  puriform  matter.  At  an  early  period  of 
the  disease,  the  inferior  layers  of  the  epidermis  are  in  a  softened  state ; 
at  a  later  period  the  connection  between  the  epidermis  and  cutis  is  en- 
tirely destroyed.    The  cutaneous  glands  are  invariably  enlarged,  and 
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increased  in  vascularity,  and  their  excretory  ducts  are  often  distended 
with  the  secretion  of  the  glands.  The  epithelium  of  the  tongue  and 
mouth  is  much  softened.  The  subjacent  mucous  membrane  frequently 
exhibits  erosions,  varying  in  depth.  The  mucous  follicles  of  the  tongue 
and  tonsils  are  greatly  distended  ;  their  orifices  being  sufficiently  wide 
to  admit  readily  the  mtroduction  of  a  large  probe. 

When  death  takes  place  previously  to  the  twelfth  day,  the  mucous 
membrane  of  the  larynx  and  trachea  is  deeply  injected  with  blood, 
and  covered  with  a  copious  viscid  secretion  of  a  purulent  or  puriform 
fluid  of  a  gray  or  brownish  color.  When  this  is  removed,  the  mem- 
brane is  found  to  be  thickened,  pulpy,  and  in  severe  cases,  black  or 
sloughy.  The  surface  of  the  epithelium  exhibits,  at  an  early  stage,  a 
number  of  dull,  rounded  spots,  of  the  size  of  a  lentil,  produced  by  the 
exudation  of  a  fluid  beneath  it.  In  the  progress  of  the  disease  this 
effusion  becomes  more  copious,  and  raises  the  epithelium,  which  may 
then  be  stripped  off,  exposing  the  inflamed,  sometimes .  ulcerated 
mucous  membrane.  The  ulcerations  vary  in  number  and  depth, 
extending  sometimes  to  the  submucous  cellular  tissue.  The  marks 
of  disease  in  the  trachea  are  not  always  uniformly  diffused  over  its 
whole  surface,  though  the  epithelium  may  be  easily  separated,  even 
in  the  unaffected  parts.  Disorganization  of  the  bronchial  mucous 
membrane  may  be  traced  into  the  third  series  of  branches.  The 
oesophagus  has  been  found,  in  some  instances,  studded  with  minute 
elevations,  which  have  been  described  as  pocks.  By  many  writers, 
the  mucous  membrane  of  the  intestinal  canal  is  said  to  present  nume- 
rous small  circular  ulcerations :  some  suppose  these  to  be  true  vario- 
lous pustules;  others,  with  greater  accuracy,  regard  them  as  enlarged 
or  ulcerated  follicles.  Variolous  vesicles  have  been  seen  upon  the 
mucous  membrane  of  the  rectum,  in  cases  of  prolapsus;  and  upon  the 
granulations  of  the  dura  mater,  in  a  case  of  fractured  skull. 

The  several  organs  are  more  or  less  congested  with  blood,  which, 
particularly  in  the  cavities  of  the  heart  and  in  the  large  bloodvessels, 
18  very  fluid,  and  often  of  the  color  of  the  dregs  of  wine.  If  coagula 
exist,  these  are  small,  black,  and  soft,  sometimes  diffluent.  They  are 
rarely  pale  and  fibrinous,  excepting  when  an  acute  inflammation  of 
and  important  organ  of  some  intensity  coexists. 

Indications  of  pulmonary  inflammation  are  occasionally  met  with, 
or  of  pleuritis,  generally  confined  to  one  side,  and  accompanied  with 
sero-puruleut  exudation.  The  brain  and  its  membranes  often  exhibit 
an  overloaded  state  of  their  bloodvessels.  In  many  cases  there  is 
found  an  effusion  of  turbid  serum  between  the  membranes  of  the 
brain,  and  in  the  theca  of  the  medulla  spinalis. 

According  to  Dr.  Q.  Gregory,  morbid  appearances  are  very  rarely 
detected  in  the  mucous  membrane  of  the  alimentary  canal ;  our  own 
observations  would  lead  us  to  a  very  different  conclusion.  In  the 
majority  of  the  cases  examined  by  us  after  death,  diffused  or  follicular 
inflammation,  ulceration,  or  softening  of  the  mucous  membrane  of  the 
stomach  and  duodenum,  but  more  frequently  of  the  lower  portion  of 
the  ileum,  and  upper  portion  of  the  colon,  was  observed.  In  the  post- 
mortem  examinations  made  at   the  Smallpox  Hospital,  during  the 
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variolous  epidemic  which  prevailed  at  Philadelphia,  in  the  years 
1823-24,  in  nearly  every  case,  more  or  less  disease  of  the  stomach 
and  upper  portion  of  the  small  intestines  was  observed,  Drs.  Bell 
and  Mitchell,  in  their  report  of  the  epidemic  referred  to,  remarked 
that,  "  we  cannot  refuse  our  assent  to  the  belief,  that  the  mucous  sur- 
face on  which  the  preparatory  process  of  digestion  takes  place,  is 
mainly  aflected"  in  smallpox. 

In  relation  to  the  causes  of  smallpox,  we  possess  little  positive 
knowledge.  That  the  disease  may  prevail  epidemically,  spreading 
rapidly  over  large  communities,  and  even  over  extensive  districts  of 
country,  is  a  fact  well  established ;  and  that  it  is  capable  of  being 
propagated  by  contagion  or  infection,  is  equally  certain.  Whether, 
in  any  instance,  it  is  possible  for  it  to  originate  spontaneously,  or  to 
be  produced  by  certain  electric,  or  other  conditions  of  the  atmosphere, 
independent  or  a  specific  contagion  emanating  from  the  bodies  of  the 
sick,  is  a  question  that  has  excited  very  considerable  dispute,  and  the 
settlement  of  which  is  attended  with  no  little  difficulty.  The  sudden 
occurrence  of  the  disease  in  a  vicinity  where  no  cases  had  been  ob- 
served for  many  years ;  its  appearing  simultaneously  in  distant  parts 
of  the  same  city,  without  the  possibility  of  tracing  it,  in  either,  to  an 
original  source  of  infection,  as  was  the  case  in  the  epidemic  of  1828 ; 
the  rapidity  with  which  it  spreads ;  its  greater  virulence  when  it  pre- 
vails as  an  extensive  epidemic,  than  under  ordinary  circumstances,  as 
well  as  its  sudden  cessation,  would  seem  to  prove  that  smallpox  may 
originate  now,  as  it  must  have  in  the  first  instance,  solely  from  atmo- 
spherical causes. 

During  the  entire  course  of  the  disease,  there  emanates  from  the 
body  of  a  smallpox  patient  a  contagion,  which,  by  combining  with 
the  air  of  the  chamber  in  which  he  is  confined,  renders  it  capable  of 
infecting  those  who  respire  it.  The  contagion  is  capable,  also,  of 
attaching  itself  to  the  bed  and  its  coverings,  and  to  the  clothes  of  the 
patient,  provided  these  be  closely  wrapped  up  and  excluded  from  the 
atmosphere;  and  probably,  also,  to  the  walls  of  the  apartment,  when 
free  ventilation  and  a  process  of  purification  have  not  been  resorted 
to.  In  this  manner  the  disease  may  be  communicated  at  a  distance 
from  the  original  source  of  contagion,  and  also  after  a  considerable 
lapse  of  time  has  occurred,  since  its  disappearance  as  an  epidemic. 
Free  exposure  to  the  air,  and  the  ordinary  means  of  purification,  will, 
however,  very  quickly  destroy  the  infecting  property.  The  conta- 
gion of  smallpox  may  likewise  be  communicated  by  the  matter  of 
the  pustules,  or  even  by  the  scabs,  applied  to  the  skin,  or  to  the 
mucous  membrane  of  the  nose,  or  still  more  certainly,  when  applied  ^ 
to  a  wound  or  abrasion  of  the  cuticle.  The  dry  scab  retains  the  con- 
tagious principle  for  a  long  period.  Experience  has  also  shown,  that 
for  a  considerable  time  after  the  death  of  the  patient,  the  matter  of  the 
pustules  continues  energetic.  The  air  of  an  apartment,  it  has  been 
found,  may  be  infected  by  the  body  of  a  patient  who  had  died  of  con- 
fluent smallpox,  for  at  least  ten  or  twelve  days  after  death. 

Smallpox  may  prevail  at  all  seasons  of  the  year.     It  attacks  alike 
individuals  of  both  sexes,  and  of  every  age.     According  to  our  own 
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observations,  it  is  much  more  liable,  however,  to  occur  during  the 
colder  months,  than  during  the  other  portions  of  the  year.  In  Phila- 
delphia, at  least,  the  influence  of  the  summer  months  in  diminishing 
the  frequency  of  the  disease,  is  very  apparent. 

Some  pains  have  been  taken  in  order  to  determine  to  what  distance 
the  contagious  effluvium  may  extend,  beyond  the  individual  from 
whose  body  it  emanates;  and  it  has  been  found  that  its  sphere  of  ac- 
tion is  limited  to  the  circumference  of  a  few  feet.  We  are  inclined 
to  believe  that  the  distance  differs  under  particular  circumstances.  In 
close,  foul,  and  unventilated  apartments,  every  portion  of  the  air  ap- 
pears to  become  charged  with  the  contagion.  The  same  is  the  case 
to  ft  certain  extent^  also,  in  the  stagnant  and  impure  atmosphere  of 
confined  and  narrow  courts,  lanes,  and  alleys.  Hence,  in  all  epidemics, 
it  is  among  the  poorer  classes,  and  in  the  least  salubrious  districts, 
and  dwellings,  that  the  disease  prevails  the  most  extensively  and  in 
its  severest  forms,  and  to  which,  under  ordinary  circumstances,  it  is 
almost  exclusively  confined. 

Notwithstanding  no  period  of  life  is  exempt  from  the  attacks  of 
smallpox,  yet  the  great  majority  of  its  subjects  are  children.  Some 
individuals  appear  much  more  susceptible  to  its  contagion  than 
others;  from  what  that  susceptibility  arises,  it  is  impossible  to  say. 
In  Philadelphia,  it  has  been  remarked  that  the  blacks  are  peculiarly 
obnoxious  to  the  disease,  and  that  in  them  it  is  more  fatal  than  in  the 
whites;  the  truth  of  this  statement  is  confirmed  by  our  own  observa- 
tions. In  very  severe  epidemics,  this  difference  of  susceptibility  is 
not,  however,  observed  to  so  great  an  extent  as  during  an  ordinary 
occurrence  of  the  disease.  Under  all  circumstances,  it  is  very  certain 
that  a  neglect  of  personal  cleanliness,  habits  of  intemperance,  and 
fear,  or  a  timid,  desponding  state  of  mind,  strongly  predispose  to  an 
attack. 

The  fcetus  in  utero  has  in  numerous  instances  been  known  to  be- 
come infected  by  the  variolous  poison,  through  the  system  of  the 
mother.  In  one  instance,  related  by  Mr.  Flinders,  the  disorder  was 
eight  or  ten  days  later  in  the  latter  than  in  the  former.  In  the  AmerU 
can  Journal  of  the  Medical  Sciences,  a  case  is  recorded  of  a  child  which 
was  born  completely  covered  with  discrete  variola  in  the  pustular 
stage,  apparently  about  the  eighth  day  of  the  disease.  The  mother 
had  been  vaccinated  when  a  child;  but  suffered  during  her  pregnancy 
from  a  very  mild  attack  of  smallpox,  a  disease  which  she  had  never 
bad  before.  The  fcetus  may  contract  smallpox,  through  the  system 
of  the  mother,  even  though  she,  having  had  it  previously,  may  be 
nnaffected  by  the  contagion  she  thus  transmits  to  the  fcetus  in  utero. 
Dr.  Mead  relates  the  case  of  a  woman  who,  when  near  her  reckoning, 
attended  her  husband  in  an  attack  of  variola.  She  was  delivered,  at 
full  time,  of  a  dead  child,  covered  with  the  pustules  of  smallpox.  Dr. 
Jenner  gives  an  account  of  an  infant,  which  when  five  days  old  be- 
came indisposed,  and.  on  the  seventh  exhibited  an  eruption  of  small- 
pox. In  this  case  the  contagion  must  have  been  communicated  to 
the  foetus  before  its  birth.  The  mother,  a  few  days  before  her  con- 
finement, had  met,  in  the  street,  a  person  covered  with  the  smallpox, 
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the  smell  and  sight  of  whose  body  had  sensibly  affected  her.  Sir 
Wm.  Watson  describes  an  instance  in  which  the  scars  left  by  vario- 
lous pustules  were  visible  on  the  infant  at  its  birth.  The  child  was 
afterwards  inoculated,  but  did  not  take  the  disease.  Its  mother,  who 
had  formerly  had  it,  nursed,  when  far  advanced  in  her  pregnancy,  a 
servant  ill  of  smallpox.  Dr.  Pearson  met  with  a  case  in  which  a 
female  was  inoculated  by  him  in  her  sixth  month  of  utero-gestation, 
and  had  the  disease  severely.  Her  child  was  twice  inoculated  with 
smallpox  matter,  but  without  effect.    (  Watson^s  Lectures.) 

The  extent  of  the  eruption  upon  the  skin,  and  the  intensity  of  the 
accompanying  symptoms,  are  in  no  degree  influenced  by  the  character 
of  the  disease  in  the  individual  from  whom  the  infection  was  received; 
the  contagion  from  a  confluent  case  will  often  produce  a  mild  attack, 
whilst  infection  from  the  latter  may  give  rise  to  the  confluent  and 
most  malignant  form  of  the  disease. 

The  quantity  of  eruption  is  mainly  determined  by  the  state  of  the 
surface  at  the  period  of  its  development.  Whatever  has  a  tendency 
to  augment  the  cuticular  circulation,  whether  too  much  clothing,  ex- 
ternal heat,  irritating  substances  directly  applied  to  the  surface,  or 
stimulating  food,  drinks,  etc.,  increases  the  extent  of  the  eruption; 
while  whatever  has  a  tendency  to  reduce  the  determination  of  blood 
to  the  surface,  as  a  cool  atmosphere,  a  plain  and  abstemious  diet,  aque- 
ous drinks,  bleeding  or'  purgation  during  the  stage  of  incubation, 
diminishes  it.  A  plethoric  state  of  the  body  increases  the  intensity 
of  the  disease,  and,  according  to  Gregory,  is  mainly  instrumental  in 
occasioning  cellular  complication.  Whatever  has  a  tendency  to  im- 
pair the  health  and  vigor  of  the  system,  and  vitiate  the  blood,  imparts 
to  the  smallpox  an  adynamic  and  malignant  character;  this  is  one  of 
the  causes  of  the  prevalence  of  the  worst  forms  of  the  disease  among 
the  poor,  ill-clothed,  ill-lodged,  badly-fed^  dissolute  and  intemperate 
classes  of  society. 

There  is  observed  in  many  persons,  and  even  in  some  of  the  mem- 
bers of  the  same  family,  an  undefinable  constitutional  tendency  to 
suffer  more  severely  from  the  disease  than  others,  and  a  greater 
liability  to  sink  under  even  slight  attacks ;  the  constitution  of  others, 
on  the  contrary,  reacts  favorably  under  the  severest  forms  of  the  dis- 
ease, and  resists  successfully  their  fatal  tendency. 

It  is  a  curious  circumstance  that,  while  in  one  epidemic  nearly  all 
the  cases  are  distinct  and  mild,  in  another  they  are  almost  all  confluent 
and  malignant;  the  modifying  cause  being  evidently  connected  with 
some  unappreciable  morbid  condition  of  the  atmosphere.  In  South 
America,  according  to  Ilumboldt,  these  epidemic  varieties  have  been 
strikinirly  evinced ;  atone  time,  smallpox  occurring  as  a  mild  and 
comparatively  harmless  affection;  whilst  at  another,  nearly  all  who 
are  attacked  fall  victims  to  it. 

A  strong  predisposition  to  disease  of  particular  organs,  as  the  brain, 
lungs,  bowels,  &c.,  or  to  scrofulous  or  tubercular  affections,  in  those 
attacked  with  smallpox,  is  liable  to  give  rise  to  serious  complications, 
altering  in  some  degree  the  character,  and  increasing  the  fatality  of 
the  disease. 
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The  influence  of  vaccination,  as  a  protective  against  smallpox,  will 
be  considered  hereafter. 

Smallpox  is  unquestionably  one  of  the  most  destructive  diseases  to 
which  man  is  liable.  Prior  to  the  introduction  of  vaccination,  the 
average  mortality  is  stated  to  have  been  one  in  four  of  those  attacked, 
or  twenty-five  per  cent.  At  the  London  Smallpox  Hospital,  accord- 
ing to  Dr.  Gregory,  the  average  of  twenty  five  years  gave  thirty-two 
per  cent.  In  Germany  it  is  stated  by  Heim  to  be  twenty  per  cent. 
In  Philadelphia,  the  average  relative  mortality,  from  1786  to  1802, 
inclusive,  was  one  in  fourteen,  nearly,  or  about  7.28  per  cent,  of  the 
entire  mortality  of  the  city  and  suburbs.  From  the  years  1807  to 
1811,  inclusive,  variolous  inoculation  being  still  permitted,  and  exten- 
sively practised,  it  was  four  per  cent.  In  1811,  variolous  inoculation 
was  prohibited  by  a  legislative  enactment,  and  during  the  succeeding 
four  years,  no  death  from  smallpox  occurred.  From  1816  to  1841, 
the  deaths  from  smallpox  amounted  to  1864;  giving  a  relative  mor- 
tality of  one  to  sixty-six,  or  about  1.66  per  cent.  In  England,  prior 
to  1800,  that  is,  before  the  perioci  when  vaccination  influenced  the 
results,  the  deaths  by  smallpox  were  to  the  total  deaths,  both  in  town 
and  country,  as  16  to  100.  From  the  report  of  the  Registrar-General 
of  England,  it  appears  that,  in  1837,  there  were  only  five  diseases 
more  fatal  in  England  than  smallpox.  The  deaths  throughout  Eng- 
land and  Wales,  from  the  latter  disease,  amount  now,  annually,  to 
about  12,000. 

The  greatest  mortality  in  the  unprotected,  takes  place  in  children 
between  two  and  five  years  of  age.  It  is  computed  by  Haygarth,  that 
at  Chester  (England),  during  the  latter  part  of  the  last  century,  one- 
half  of  the  deaths  in  children  below  ten  years  of  age  was  due  to  small- 
pox. In  Philadelphia,  during  the  40  years  preceding  1845,  3022 
deaths  from  smallpox  occurred  in  persons  of  all  ages ;  of  these,  1810, 
or  more  than  one- half,  occurred  in  children  under  ten  years  of  age, 
namely:  under  1  year,  555 ;  between  1  and  2,  335 ;  between  2  and  5, 
624;  between  5  and  10,  296. 

Death  may  take  place  at  any  period  of  the  disease — even  prior  to 
the  appearance  of  the  eruption ;  or  the  disease  may  run  its  course,  and 
death  may  then  result  from  some  one  of  its  ordinary  sequelas.  Most 
commonly,  however,  a  fatal  termination  is  to  be  anticipated  between 
the  eighth  and  twelfth  days  from  its  invasion.  In  a  table  of  168  fatal 
cases  given  by  Dr.  Gregory,  it  appears  that  in  32,  death  took  place 
betwen  the  third  and  seventh  days;  in  83,  between  the  eighth  and 
twelfth  days ;  in  39,  between  the  eighth  and  twentieth  days ;  and  in 
16,  between  the  twenty-second  and  thirty-eighth  days. 

In  its  distinct  form,  smallpox  is  ordinarily  a  disease  of  very  little 
danger;  under  a  simple  treatment,  it  very  generally  terminates  favor- 
ably. Confluent  smallpox  on  the  contrary,  is  always  attended  with 
danger,  particularly  when  the  confluence  is  most  marked  about  the 
head  and  face.  In  such  cases,  death  often  takes  place  suddenly  and 
unexpectedly.  In  every  attack  the  danger  is  in  proportion  to  the 
amount  of  eruption,  and  the  accompanying  affection  of  the  throat  and 
respiratory  organs. 
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As  a  general  rule,  liable  to  some  few  exceptions,  when  smallpox 
occurs  as  an  epidemic  of  wide  extent,  it  is  more  violent  and  fatal,  and 
less  under  the  control  of  remedies,  than  when  but  a  few  isolated  cases 
of  the  disease  make  their  appearance.  In  large  comfortable  apart- 
ments, or  airj,  healthy  neighborhoods,  smallpox  is  attended  with  much 
less  danger  than  under  opposite  circumstances.  In  the  cellars  of  Lon- 
don, Dr.  Armstrong  remarks,  smallpox  is  almost  invariably  confluent 
and  violent ;  while  in  garrets,  especially  in  open  streets  where  there 
is  a  free  ventilation  of  air,  it  is  often  distinct,  and  generally  milder. 
A  similar  remark  may  be  made  in  reference  to  Philadelphia. 

In  individuals  of  broken-down  constitutions,  or  in  whom,  previously 
to  the  attack,  the  powers  of  ]ife  have  been  impaired  by  intemperate 
and  licentious  lives,  or  by  exposure,  bad  food,  and  uncleanly  habits, 
smallpox  is  very  apt  to  assume  an  adynamic,  hemorrhagic,  or  conges- 
tive character,  and  very  generally  terminates  fatally.  In  those  of  a 
plethoric  habit,  it  very  generally  assumes  an  aggravated  form,  and  is 
often  fatal.  A  predisposition  to  scrofulous  or  tubercular  affections,  is 
very  apt  to  render  the  sequelae  of  the  disease  particularly  severe  and 
unmanageable.  When  many  patients  are  crowded  together  in  a  small 
space,  even  with  the  advantages  of  free  ventilation,  it  always  increases 
its  malignancy,  or  endangers  the  occurrence  of  some  fatal  malady 
during  its  latter  stages. 

The  age  of  the  patient  has  likewise  a  considerable  influence  in  in- 
creasing or  diminishing  the  danger.  As  we  have  already  seen,  it  is 
much  more  fatal  in  children  under  ten  years  of  age,  than  during  the 
middle  periods  of  life ;  the  same  is  true,  also,  of  persons  advanced  in 
years.  The  most  favorable  age  for  an  attack  of  smallpox  is  said,  by 
Dr..  Gregory,  to  be  between  the  seventh  and  fourteenth  years,  when 
the  powers  of  life  are  in  their  full  vigor,  with  but  little  risk  of  ple- 
thora. This  does  not,  however,  conform  with  our  own  experience; 
we  have  met,  almost  invariably,  with  the  mildest  cases,  and  the  smallest 
number  of  deaths,  even  in  the  more  violent  forms  of  the  disease,  be- 
tween the  ages  of  ten  and  twenty.  In  a  table  of  2465  cases,  copied  from 
the  official  records  of  the  Health  Office,  at  Philadelphia,  the  ages  at 
which  death  took  place  are  as  follows: — 

Between  fortj  and  fifty  124 

fifty  and  sixty  41 

sixty  and  seventy  14 

seventy  and  hundred  and  ten  10 


ider  one  year 

425 

Between  one  and  two 

202 

"        two  and  five 

452 

"        five  and  ten 

235 

"        ten  and  twenty 

170 

**        twenty  and  thirty 

4i50 

"        thirty  and  forty 

272 

u 


Total  2465 


The  unfavorable  symptoms  are  confluence,  a  flat,  flaccid  condition 
of  the  distinct  vesicles,  with  a  dark-colored  areola;  imperfect,  defi- 
cient, or  excessive  reaction ;  extensive  disease  of  the  throat  and  mouth; 
early  hoarseness  of  voice ;  a  suftbcating  cough,  and  difficult,  panting, 
laborious  respiration ;  a  dark  appearance  of  the  vesicles,  from  their 
being  filled  with  a  bloody  fluid ;  petechia},  vibices,  and  a  hemorrhagic 
tendency  generally ;  prominent  symptoms  of  adynamia ;  great  nervous 
excitement,  with  a  tendency  to  cerebral  disease ;  fear  and  despondency ; 
great  restlessness,  particularly  at  night,  and  symptoms  of  extensive 
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gastro-enteric  disease.  The  favorable  or  unfavorable  termination  of 
the  case  will,  of  course,  be  greatly  influenced  by  the  period  of  the  at- 
tack at  which  a  judicious  plan  of  treatment  is  commenced ;  and  by  the 
greater  or  less  promptness  with  which  the  patient  can  be  removed 
beyond  the  influence  of  a  foul  and  confined  atmosphere,  and  other  in- 
jurious agencies. 

The  immediate  causes  of  death  are,  a  state  of  great  depression  or 
collapse  occurring  at  the  onset  of  the  disease,  the  powers  of  life  sink- 
ing at  once,  without  an  effort,  or  but  an  ineffectual  one,  to  react: — 
After  the  seventh  day,  violent  and  extensive  disease  of  the  respiratory 
mucous  membrane :  During  the  period  of  secondarv  fever,  the  occur- 
rence of  cerebral  effusion,  pleurisy,  pneumonia,  laryngeo-trachetis, 
gastro-enteritis,  or  extensive  gangrene  of  the  skin :  At  a  still  later 
period,  death  may  occur  from  erysipelas,  tubercular  phthisis,  effusion 
into  the  chest  or  brain ;  or  it  may  arise  from  excessive  exhaustion. 
Many,  however,  of  these  latter  results,  are  to  be  attributed  to  misman- 
agement of  the  earlier  stages,  or  to  imprudences  committed  by  the 
patient  or  his  friends. 

As  a  general  rule,  an  attack  of  smallpox  protects  the  system  from 
the  disease  forever  after ;  cases  have,  nevertheless,  occurred,  though 
comparatively  seldom,  in  which  a  second  attack  has  taken  place. 
More  frequently  we  have  observed  patients  who  had,  at  a  former 
period,  passed  through  the  smallpox,  to  suffer  during  an  epidemic 
of  the  latter  a  pretty  severe  attack  of  variolous  fever,  but  without 
eruption.  It  is  stated  by  Gilbert  Blane,  that  all  the  well-authenti- 
oated  cases  of  secondary  smallpox  have  been  of  persons  who,  in  the  first 
instance,  had  it  severely.  In  three-fourths  of  the  cases  which  had 
fallen  under  our  notice,  the  individuals  were  deeply  pitted,  and  other- 
wise deformed  by  the  first  attack;  in  the  remaining  cases,  there  existed 
indubitable  proofs  of  the  previous  attack,  but  not  the  same  evidence 
of  its  severity.  In  one-third  nearly  of  these  secondary  attacks,  the 
disease  was  confluent,  and  terminated  fatally.  In  no  instance  have 
we  met  with  the  recurrence  of  the  disease,  excepting  in  those  in  whom 
the  attack,  in  the  first  instance,  was  spontaneous,  and  not  from  inocu- 
lation. 

It  is  no  unfrequent  occurrence  for  a  local  effect  to  result  from  the 
application  of  variolous  matter  to  the  bodies  of  those  who  have  already 
undergone  smallpox.  We  have  repeatedly  seen  well-formed  variolous 
pustules  on  the  breasts  or  arms  of  nurses  who  had  previously  had  the 
disease,  whilst  taking  care  of  infants  affected  with  it ;  in  two  instances 
there  was  marked  febrile  excitement. 

The  treatment  of  smallpox  divides  itself  into  that  proper  during  the 
several  periods  of  incubation,  eruption,  maturation,  desiccation,  and 
convalescence. 

We  are  seldom  able  to  determine  the  exact  period  of  infection; 
we  should  therefore  consider  every  unprotected  individual  as  in  all 
probability  already  infected,  who  has  been  exposed  to  the  contagion 
of  smallpox,  and,  without  alarming  his  fears,  we  should  immediately 
subject  him  to  a  proper  hygienic  course  of  treatment;  placing  him  on 
a  moderate,  plain,  and  unirritating  diet,  with  aqueous  drinks,  keeping 
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his  bowels  regular,  freely  exposing  him  to  a  cool,  fresh  atmosphere, 
while  his  body  is  properly  protected  by  clothing  suited  to  the  season 
of  the  year ;  guarding  him  from  the  night  air,  and  from  every  species 
of  undue  excitement;  and,  whenever  it  is  possible,  removing  him  from 
a  confined  and  unhealthy  dwelling  or  district,  to  one  of  an  opposite 
character. 

The  diet  must  of  course  be  modified  according  to  the  state  of  health 
and  constitution  of  each  individual.  The  robust  and  plethoric  should 
be  confined  to  farinaceous  articles  and  milk,  in  moderate  quantities; 
while  the  feeble  and  delicate  should  be  allowed  a  more  nourishing, 
but  equally  unstimulating  diet.  In  purgatives  and  emetics  as  pro- 
phylactics, we  have  no  great  faith.  If  the  bowels  are  costive,  a  brisk 
but  mild  purgative  will  be  proper;  or  if  the  stomach  be  overloaded 
with  undigested  food,  an  emetic  will  be  demanded ;  but  neither  is  to 
be  employed  solely  with  reference  to  the  possibility  of  an  attack  of 
smallpox.  The  tepid  or  warm  bath — the  one  or  the  other  being  used 
according  as  the  temperature  of  the  surface  is  sustained  or  depressed — 
will,  in  most  cases,  be  advisable.  The  bath  has  a  powerful  influence 
in  equalizing  the  circulation,  and  overcoming  any  tendency  which 
may  exist  to  local  hyperaemia. 

During  the  eruptive  fever,  we  must  be  guided  in  our  remedies  by 
the  degree  of  reaction,  and  the  presence  or  absence  of  indications  of 
visceral  disease. 

In  the  ordinary  cases  of  distinct  smallpox,  the  symptoms  are  gene- 
rally mild,  and  demand  but  little  interference  on  the  part  of  the  phy- 
sician beyond  the  administration  of  some  mild  purgative  to  open  the 
bowels  freely,  and  the  direction  of  a  mild,  bland  diet,  and  cooling 
drinks;  the  body  of  the  patient,  at  the  same  time,  being  kept  cool,  by 
a  free  ventilation  of  the  apartment  he  occupies,  without,  however,  ex- 
posing him  to  the  influence  of  a  direct  current  of  air;  and  by  causing 
him  to  lie  upon  a  hair  mattress,  but  lightly  covered  with  bedclothes. 
Sponging  the  surface  of  his  body  with  tepid  water,  will  generally  be 
attended  with  good  effect.  The  saline  effervescing  draught  will  be 
proper,  if  there  be  considerable  heat  and  dryness  of  the  skin.  When 
there  is  intense  pain  of  the  head,  leeches  applied  to  the  temples  will 
afford  great  relief.  In  cases,  also,  attended  with  considerable  pain 
and  tenderness  of  the  abdomen,  leeches  to  this  part  will  be  demanded. 

When  the  febrile  action  is  intense,  with  great  heat  of  the  surface,  a 
tense„  or  full,  laboring  pulse,  severe  pain  of  the  head,  back,  or  epigas- 
trium, great  irritability  of  stomach,  oppressed  breathing,  or  other 
symptoms  of  local  inflammation  or  hyperasmia,  a  much  more  ener- 
getic practice  is  demanded.  Bloodletting,  general  and  local,  is  here 
our  most  important  remedy,  and  upon  its  prompt  employment,  to  an 
extent  commensurate  with  the  violence  of  the  symptoms,  will  mainly, 
if  not  entirely,  depend  the  safety  of  the  patient. 

Upon  no  subject  connected  with  the  treatment  of  disease  has  there 
existed  a  greater  discrepancy  of  opinion  than  in  relation  to  the  pro- 
priety of  bteeding  in  smallpox.  By  some  it  has  been  entirely  con- 
demned in  every  case,  as  a  measure  calculated  to  retard  or  prevent 
the  eruption,  to  interfere  with  its  regular  progress,  and  to  impede  its 
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maturation.  It  has,  however,  under  the  circumstances  referred  to, 
received  the  sanction  of  many  of  the  most  distinguished  practitioners, 
from  the  time  of  Sydenham  to  the  present  day.  It  is  only,  however, 
for  the  reduction  of  excessive  excitement,  or  for  the  removal  of  local 
inflammation  or  hypersemia,  that  the  loss  of  blood  is  demanded. 

The  extent  to  which  bloodletting  should  be  carried  must  be  decided 
by  the  violence  of  the  symptoms  which  indicate  its  employment,  and 
the  effects  of  the  remedy.  In  cases  of  congestive  variola,  in  particular, 
the  abstraction  of  blood  should  be  performed  with  great  caution,  and 
with  the  finger  upon  the  pulse :  if  the  latter  sinks,  the  operation  should 
be  at  once  suspended :  if  it  becomes  fuller  and  stronger,  the  blood  may 
be  allowed  to  flow,  but  never  to  the  extent  of  inducing  the  slightest 
approach  to  syncope. 

In  the  more  malignant  forms  of  the  disease,  attended  from  the  onset 
with  evident  depression  of  the  vital  powers,  bleeding  should  never  be 
resorted  to.  Mild  aperients  may  be  given  and  the  patient  freely  ex- 
posed to  the  fresh  air,  carefully  guarding,  however,  his  body  from 
becoming  chilled.  The  warm  bath  will,  in  many  cases,  prove  a  valu- 
able remedy.  If  there  be  evidences  of  a  rapid  sinking  of  the 
patient^s  strength,  even  diffusible  stimulants,  as  warm  wine  whey, 
warm  wine  and  water,  ammonia  and  camphor,  should  be  given,  ^hese 
must,  however,  be  administered  with  caution,  and  their  effects  carefully 
watched :  if,  under  their  use,  the  skin  becomes  hot  and  dry,  the  tongue 
parched,  and  the  pulse  quick  and  frequent,  they  should  be  immediately 
discontinued. 

In  those  cases  in  which  bleeding  is  indicated,  the  bowels  should  be 
kept  open  every  day,  by  the  occasional  administration  of  some  mild 
purgative,  and  the  diet  should  consist  exclusively  of  thin  water  gruel, 
with  cool  toast  water,  gently  acidulated,  for  drink.  In  regard  to 
ventilation,  tepid  sponging,  &c.,  the  same  remarks  will  apply,  as  in 
the  mild,  distinct  form. 

In  all  the  more  severe  cases  of  smallpox,  the  hair  should  be  cut  close. 
This  diminishes  the  amount  of  eruption  about  the  scalp,  the  tendency 
to  cellular  inflammation  of  this  part,  to  inflammation  of  the  eyes,  and 
to  cerebral  disease  or  violent  delirium,  while,  at  the  same  time,  by  it, 
perfect  cleanliness  is  the  better  secured. 

During  the  stage  of  maturation  in  mild  cases,  and  when  the  eruption 
is  perfectly  distinct,  we  have  little  to  do  beyond  keeping  the  patient 
cool,  his  apartment  perfectly  clean  and  well  ventilated,  and  his  bowels 
regular,  by  gentle  purgatives;  confining  him,  at  the  same  time,  to  a 
spare  unstimulating  diet ;  allowing  him  the  free  use  of  cool,  aqueous 
drinks ;  keeping  him  perifectly  quiet,  and  his  body  and  mind  free  from 
exertion  or  excitement. 

Should  there  be  much  heat  and  dryness  of  the  skin,  with  a  sharp, 
active  pulse,  the  infusion  of  senna  with  the  addition  of  sulphate  of 
magnesia,  or  the  compound  powder  of  jalap,  or  magnesia  and  rhubarb, 
should  be  administered  in  such  doses  and  intervals,  as  to  produce  free 
purgation,  without,  however,  .irritating  the  bowels,  or  reducing,  too 
rapidly,  the  strength  of  the  patient.  While  a  free  state  of  the  bowels 
is  all  important  in  these  cases,  very  active  purging  is  to  be  avoided. 
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When  the  saline  cathartics  produce  griping  pains,  and  repeated 
watery  stools,  calomel  combined  with  magnesia,  and  followed  by  castor 
oil,  should  be  substituted,  or  the  calomel  may  be  combined  with  the 
compound  extract  of  colocynth.  Although,  aftejr  the  appearance  of 
the  eruption,  calomel  has  been  condemned,  we  still  believe  that,  in 
many  cases,  it  is  one  of  the  best  purgatives  we  can  employ ;  it  is 
sufficiently  mild  in  its  operation,  and  would  appear  to  possess  peculiar 
powers  in  moderating  the  violence  of  the  disease. 

Saline  draughts  in  a  state  of  effervescence,  or  the  liquor  ammonisa 
acetatis,  may  be  administered  at  short  intervals;  or,  in  cases  unat- 
tended with  gastro-intestinal  disease,  small  doses  of  nitre  and  tartarized 
antimony,  the  sweet  spirits  of  nitre  with  antimonial  wine,  or  a  combi- 
nation  of  hydrochloride  of  ammonia  and  ipecacuanha,  will  be  found 
to  assist  in  moderating  the  violence  of  the  febrile  excitement. 

R. — Hydroohlor.  ammonise,  gr.  zxxvj. — xlviij. 

Ipeoacuanhse,  gr.  iij. 

Saoohar.  pur.  9j. — M.  f.  ch.  No.  xij. 
One  to  bo  given  every  three  honrs. 

When  there  exists  considerable  pain  of  the  throat,  with  difficulty 
of  swallowing,  leeches  should  be  applied  to  the  neck,  and,  if  necessary, 
their  bleeding  encouraged  by  fomentations  with  warm  water.  When 
there  is  great  difficulty  of  breathing,  cough,  copious  expectoration  of 
mucous  or  muco-purulent  matter,  and  other  indications  of  inflammation 
of  the  bronchi  or  lungs,  provided  there  is  no  sinking  of  the  pulse  or 
symptoms  of  great  exhaustion  present,  blood  should  be  taken  from  the 
arm,  to  an  extent  sufficient  to  control  the  local  disease.  Subsequently 
the  citrate  of  potassa,  in  solution,  with  the  addition  of  antimonial  wine, 
may  be  administered.  If  the  cough  continues  to  harass  the  patient, 
and  prevent  his  sleeping  at  night,  an  opiate  administered  in  the  evening 
will  generally  afford  relief.    Either  of  the  following  may  be  given : — 

R. — Mucilag.  g.  acacise,  ^iij.  Or,  R. — IpecacaaDhse,  gr.  iij. 

Syrup,  ecillse,  3j.  Magnesise  calo.  gr.  xxxvj. 

Spir.  nitr.  »th.  3iij«  Bxt.  hyoscyami,  gr.  vj. — viij. 

Vin.  ipecac.  3J'  M*  ^*  ch.  No.  xij. 

Tinct.  opii  camph.  3J» — M.  One  to  be  given  every  two  or  three  hoars. 

Dose,  a  teaspoouful  every  two  or  three 
hourd. 

Or,  R. — Vin.  antimon.  vyx, 
Spir.  «th.  nitr.  v\xv. 
Tinct.  opii  camph.  t^^xv. 
Syrup,  simpl.  gas. — M. 
For  a  dose. 

When  symptoms  present  themselves  indicative  of  cerebral  disease, 
as  intense  pain  of  the  head,  flushing  of  the  face,  an  injected  state  of 
the  eyes,  delirium,  and  violent  pulsation  of  the  carotid  and  temporal 
arteries,  blood  should  be  drawn  from  the  arm,  leeches  or  cups  applied 
to  the  temples  and  nape  of  the  neck,  and  the  bowels  freely  purged 
by  some  active  cathartic,  as  calomel  and  jalap,  or  calomel  followed  by 
castor  oil,  infusion  of  senna,  &c.  When  the  surface  is  very  tender 
and  painful  to  the  touch,  cooling  lotions  should  be  applied,  or  a  few 
leeches  upon  the  parts  where  the  inflammation  is  the  most  intense. 
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Inflammation  of  the  eyes  should  be  treated  by  leeches^  active  purga- 
tives and  emollient  lotions. 

In  some  cases  the  eruption  does  not  come  out  freely,  and  the  patient 
is  affected  with  great  irritability  of  stomach,  frequent  vomiting,  a 
feeling  of  great  oppression  at  the  prasoordia,  and  a  small,  feeble  pulse. 
These  symptoms  will  generally  be  relieved,  and,  at  the  same  time, 
the  eruption  upon  the  skin  promoted,  by  the  warm  bath,  warm  pedi- 
luvia,  or  hot  bottles  to  the  feet,  with  sinapisms  to  the  epigastrium  and 
extremities,  and  purgative  injections.  If  any  symptoms  exist  indica- 
tive of  a  congested  state  of  either  of  the  internal  organs,  the  cautious 
employment  of  bloodletting  will  frequently  be  productive  of  the  best 
effects. 

In  malignant  cases,  with  a  flaccid,  dark  condition  of  the  vesicles, 
petechisd,  hemorrhages,  a  livid  complexion,  coldness  of  the  extremi- 
ties, and  evident  exhaustion,  the  treatment  must  be  regulated  accord- 
ing to  the  urgency  of  the  symptoms  in  each  case.  The  utmost  atten- 
tion should  be  paid  to  insure  a  free  ventilation  of  the  apartment 
occupied  by  the  patient,  at  the  same  time  that  his  body  is  kept 
warm ;  his  bowels  should  be  kept  gently  open  by  mild  aperients  or 
simple  enemata. 

In  the  petechial  and  hemorrhagic  cases,  the  mineral  and  vegetable 
acids  have  been  highly  recommended;  as  the  sulphuric,  the  chloric, 
the  hydrochloric,  the  juice  of  lemons,  etc.  These  may  be  given  freely, 
diluted  with  water,  or  in  combination  with  the  decoction  of  bark  or 
solution  of  quinia.  When  there  is  a  tendency  to  a  rapid  failure  of 
the  powers  of  life,  diffusible  stimulants  will  be  demanded.  The  mildest 
should  be  first  tried,  and  if  they  fail,  recourse  should  be  had  to  those 
of  greater  power :  thus,  warm  wine  whey,  warm  wine  and  water,  ammo- 
nia, and  camphor  should  be  first  administered,  and  if  stronger  stimulants 
are  required,  milk  punch,  port  wine,  or  brandy  may  then  be  given. 
They  should  all,  however,  be  used  with  caution,  and  in  doses  propor- 
tioned to  the  condition  of  the  patient.  Their  effects  are  to  be  care- 
fully watched,  and  if  they  augment  the  heat  of  the  surface,  quicken 
the  pulse,  and  render  the  tongue  dry,  or  bring  on  a  state  of  deep 
stupor  or  coma,  their  use  should  be  immediately  abandoned. 

A  decoction  of  sarracenia  purpurea  was  a  short  time  since  intro- 
duced as  a  certain  prophylactic  of  smallpox,  or  as  one  which  causes 
an  abortion  of  the  disease  if  given  in  its  early  stage.  A  very  exten- 
sive trial  of  the  article  by  physicians  in  this  country  and  in  Europe 
has  shown  it  to  be  entirely  unworthy  of  confidence. 

Various  plans  have  been  resorted  to,  during  the  stage  of  maturation, 
to  prevent  pitting,  and  the  permanent  deformity  thence  resulting.  It 
has  been  asserted  by  Velpeau  and  Meyreux,  that  if  the  pustules  be 
opened  on  the  first  or  second  day  of  their  appearance,  and  touched 
with  a  pointed  pencil  of  nitrate  of  silver,  they  will  be  wholly  destroyed, 
and  leave  no  marks.  The  most  effectual  means,  however,  for  obtain- 
ing this  desirable  result,  is  that  of  keeping  the  patient  in  a  dark  apart- 
ment, or  covering  his  face  with  a  linen  mask,  smeared  on  its  inner 
surface  with  mercurial  ointment.  Dr.  Stewardson,  when  physician  to 
the  Smallpox  Hospital  at  Bush  Hill,  instituted  a  number  of  experi- 
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ments  to  test  the  effects  of  this  practice.  He  found  that  the  mer- 
curial ointment  had  the  effect  of  preventing  more  or  less  completely 
the  perfect  maturation  of  the  pustules,  and  diminishing  the  concomitant 
swelling  and  soreness;  the  process  of  desiccation  being  completed 
without  the  formation  of  thick  scabs,  while  the  resulting  cicatrices  are 
less  marked  than  when  the  process  of  suppuration  is  left  to  pursue  its 
natural  course.  This  influence  is  chiefly  observable  in  cases  where 
the  eruption  has  not  advanced  beyond  the  third  or  fourth  day.  By 
comparative  trials,  Dr.  Stewardson  ascertained,  that  the  foregoing 
results  do  not  happen  when  simple  cerate  is  used  instead  of  the  mer- 
curial ointment. 

In  consequence  of  the  excessive  and  dangerous  salivation  that  has 
occasionally  resulted  from  the  use  of  the  mercurial  plaster,  and  from 
a  conviction  that  it  acted  merely  as  a  protective  of  the  pustules  from 
the  air,  and  that  any  kind  of  plaster  that  would  concrete  on  the  skin 
would  answer  as.  well.  Dr.  John  Hughes  Bennet,  after  several  trials, 
found  that  the  carbonate  of  zinc  made  into  a  plaster  with  olive  oil, 
when  applied  over  the  face  of  smallpox  patients,  not  only  prevented 
the  pitting,  but  had  also  the  effect  of  diminishing  the  local  and  general 
symptoms  of  the  disease.    {Month,  Journ,  of  Med.  Sciences,  1854.) 

It  has  been  proposed  by  Serres  and  Ollifle,  to  pencil  the  eruption 
previous  to  its  assuming  the  pustular  form,  with  a  strong  solution  of 
nitrate  of  silver,  15  to  45  grains  to  the  ounce  of  distilled  water.  Mida- 
vaine  employed  frictions  with  sulphur  ointment,  made  of  a  drachm 
and  a  half  to  two  drachms  of  the  sulphur  to  an  ounce  of  lard.  Dr. 
Crawford,  of  Montreal,  and  Dr.  Jackson,  of  this  city,  recommend 
pencilling  the  eruptions  with  the  tincture  of  iodine,  and  relate  several 
instances  in  which  abortion  of  tlie  cutaneous  affection  was  in  this 
manner  produced.  The  favorable  results  of  either  practice  require 
confirmation  from  a  more  extended  series  of  observations. 

More  recently  the  application  of  collodion  to  the  pustules  has  been 
recommended  as  an  effectual  means  of  producing  their  abortion,  atid 
thus  shortening  the  duration  of  the  disease  and  preventing  deformity. 
It  has  been  employed  by  Dr.  Brinkerhoff)  of  Pennsylvania,  by  Drs. 
Aran  and  Valleix,  of  France,  by  Drs.  Storer  and  Bo wd itch,  of  Boston, 
Mass.,  all  of  whom  speak  favorably  of  its  effects.  Dr.  Christen,  As- 
sistant Physician  to  the  Prague  General  Hospital,  has  given  to  the 
collodion  a  very  full  trial ;  the  result  of  which  has  led  him  to  believe 
its  employment  to  be  not  merely  useless,  but  absolutely  injurious 
when  extensively  applied.  It  suppresses  the  functions  of  the  skin; 
and  by  arresting  the  evaporation  and  confining  a  large  amount  of 
fluid  matter,  it  promotes,  in  a  great  degree,  the  absorption  of  the  pus, 
thus  favoring  that  state  of  pysemia  which  is  so  apt  to  occur  in  small- 
pox when  the  eruption  is  extensive. 

Dr.  Joseph  Bell,  of  Glasgow  {Olasg,  Med,  Journ,,  July,  1861), 
recommends  in  the  highest  terms,  as  a  means  of  arresting  the  deve- 
lopment of  the  variolous  pustule  and  preventing  the  subsequent 
pitting,  the  application  of  cotton,  saturated  with  the  linimentum  aquae 
calcis. 

Dr.  Stokes,  of  Dublin,  considers  the  application  of  poultices  over 


SMALLPOX.  559 

he  face  to  be  the  surest  method  for  preventing  disfigurement  in  small- 
pox. The  use  of  the  poultices  should  be  commenced  early  in  the 
disease,  and  continued  to  an  advanced  period  of  it.  They  may  in 
most  cases  be  so  applied  as  to  cover  the  nostrils.  The  poultices  ex- 
clude the  air,  moderate  the  local  irritation,  and  keep  the  parts  perma- 
nently moist,  thus  preventing  the  drying  and  hardening  of  the  scab. 
The  best  poultice  is  one  made  of  flaxseed  meal.  It  should  be  spread 
on  any  soft  material,  and  covered  with  gutta  percha  or  oiled  silk. 
{Dub.  Quar.  Journ.  Med.  ScL,  Feb.  1860.) 

The  period  of  desiccation,  in  the  milder  forms  of  smallpox,  requires 
no  particular  treatment.  The  bowels  of  the  patient  should  be  kept 
regularly  open  by  mild  aperients;  his  diet  should  be  gradually  ren- 
dered more  nourishing,  but  at  the  same  time  composed  of  articles  of 
ready  digestion,  and  not  too  stimulating;  the  most  trifling  excess 
being  avoided.  These  rule's  are  to  be  observed  until  complete  conva- 
lescence ensues.  During  the  period  of  convalescence,  the  daily  use 
of  the  warm  bath  will  be  advisable. 

When  secondary  fever  ensues,  it  must  be  treated  on  general  prin- 
ciples, and  according  to  the  nature  of  the  complications  with  which  it 
is  accompanied.  Violent  excitement  should  be  reduced  by  low  diet, 
cool  acidulated  drinks,  free  ventilation,  purgatives,  and  by  the  saline 
diaphoretics  with  minute  doses  of  antimony,  when  the  latter  are  not 
contra-indicated  by  the  condition  of  the  digestive  mucous  membrane. 
The  occurrence  of  local  disease  will  require  the  use  of  the  remedies 
appropriate  to  the  character  and  extent  of  the  latter.  A  state  of 
positive  adynamia  will  demand  the  cautious  employment  of  stimulants 
and  tonics. 

The  same  remarks  will  equally  apply  to  the  various  sequelaB  of 
smallpox.  In  regard  to  the  character  of  the  remedies  employed,  and 
the  extent  to  which  they  are  to  be  carried,  due  attention  must  be  paid 
to  the  greater  or  less  degree  of  exhaustion;  resulting  from  the  pre- 
ceding disease;  although  in  many  of  the  affections  which  occasion- 
ally occur  subsequent  to  smallpox,  depletion  by  the  lancet,  by  cups 
or  leeches,  or  by  purgatives,  may  be  demanded,  yet  we  are  seldom 
able  to  employ  it  with  the  same  freedom  we  should  in  similar  forms 
of  disease,  occurring  under  any  other  circumstances. 

When  the  attack  of  smallpox  has  developed  symptoms  of  scrofu- 
lous disease — although  in  some  instances  sarsaparilla,  mild  mercurial 
alteratives,  or  perhaps  some  of  the  preparations  of  iodine,  may  be 
found  serviceable — a  prudent  course  of  hygienic  treatment  is  the  one 
most  to  be  relied  on.  A  change  of  air;  appropriate  clothing;  a  well- 
regulated  diet,  and  daily  exercise,  proportioned  to  the  strength  of  the 
patient;  the  warm  bath,  or  sponging  with  a  tepid  solution  of  salt  in 
water,  followed  by  friction  of  the  surface,  will  frequently  improve  the 
digestion,  invigorate  the  capillaries  of  the  surface,  render  the  functions 
of  hfiBmatosis  and  nutrition  more  regular  and  perfect,  and  remove 
the  danger  of  tubercular  disease  of  the  glands,  lungs,  and  serous 
membranes. 

The  inoculation  of  smallpox  as  a  means  of  rendering  the  disease 
milder  and  more  manageable,  and  in  this  manner  decreasing  its  mor- 
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tality,  had  been  practised  by  some  of  the  nations  of  the  East,  proba- 
bly for  a  considerable  period  before  the  practice  became  known  to 
Europeans.  It  was  not  until  the  beginning  of  the  year  1721,  that  it 
was  introduced  into  England,  by  the  energy  and  perseverance  of  the 
celebrated  Lady  Mary  Wortley  Montague,  whose  husband  had  been 
English  ambassador  at  Constantinople.  In  June  of  the  same  year, 
it  was  introduced  into  America,  by  Eev.  Cotton  Mather,  under  the 
directions  of  Dr.  Boylston,  of  Boston. 

Inoculation  was  unquestionably  a  most  valuable  discovery,  and  had 
the  effect,  when  it  came  to  be  extensively  practised,  of  disarming 
smallpox  of  some  of  its  most  frightful  features,  and  of  sensibly  dimi- 
nishing its  ravages.  At  the  s^me  time,  however,  it  had  a  tendency, 
by  multiplying  the  foci  of  contagion,  to  augment  the  spread  of  the 
disease,  and  to  perpetuate  its  presence  in  the  midst  of  a  community, 
while  it  had  previously  only  occurred  at  comparatively  long  intervals. 
Happily,  discovery  of  the  prophylactic  power  of  vaccination  by  Jen- 
ner  has  rendered  a  resort  to  inoculation  unnecessary,  as  a  means  of 
protection  from  the  infection  of  smallpox,  and  as,  in  most  of  the 
States,  the  performance  of  inoculation  is  prohibited  by  law,  while 
there  appears  no  just  grounds  for  believing  that  the  necessity  will 
ever  occur  for  its  revival,  we  may  dismiss  the  subject  without  any 
more  extended  notice. 

5.— Vaccination. 

It  was  long  known,  in  the  principal  dairy  counties  of  England,  that 
cows  are  subject  to  a  pustular  eruption;  and  it  was  the  popular  belief 
in  those  counties,  that  when  this  was  communicated  to  the  hands  of 
milkers,  it  rendered  them,  ever  after,  insusceptible  of  the  variolous 
infection.  To  this  circumstance  the  attention  of  Dr.  Edward  Jenner 
became  directed  very  early  in  life.  In  1796,  he  made  successful  ex- 
periments with  the  matter  obtained  from  the  cow,  and  found  that 
those  whom  he  had  inoculated  with  this  matter  were  unaffected  by 
the  variolous  contagion.  It  was  not,  however,  until  two  years  subse- 
quently, that  he  published  the  result  of  his  investigations.  Public 
attention  became  at  once  awakened  to  the  subject;  and  although  the 
introduction  of  vaccination  was  at  first  violently  opposed  in  different 
quarters,  it  was  hailed,  very  generally,  as  a  means  of  certain  security 
against  a  loathsome  and  dreaded  disease,  and  that  would  ultimately 
result  in  annihilating  one  of  the  most  dreadful  scourges  of  the  human 
species.  The  knowledge  and  practice  of  vaccination  spread  rapidly 
throughout  Europe  and  America;  and  there  is  now  no  civilized  nation 
on  the  earth  by  whom  it  has  not  been  adopted. 

In  regard  to  the  origin  and  nature  of  the  vaccine  disease  in  the  cow, 
numerous  opinions  have  been  expressed.  Jenner  ascribed  at  firsts 
and  probably  correctly,  its  source  to  the  grease,  a  disease  which  affects 
the  feet  of  horses,  and  which  is  communicated  to  the  udder  of  the 
cow  by  the  hands  of  the  milkers  and  i'arm  servants.  It  has  been  as- 
serted that  a  pustular  disease,  in  every  respect  similar  to  the  vaccine 
affection,  may  be  produced  in  the  human  subject,  as  well  as  in  the  cow. 
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by  inoculation  with  the  matter  of  grease.^  Sheep  are  likewise  subject 
to  a  pustular  disease  about  the  head  and  mouth,  which,  it  is  said,  when 
communicated  to  the  human  system,  affords  security  against  the 
smallpox.  It  has  likewise  been  asserted  by  Lisa,  that  the  inoculation 
of  sheep  with  variolous  matter  effectually  protects  them  from  the 
pustular  disease  to  which  we  have  just  alluded. 

Jenner,  on  the  first  announcement  of  his  discovery,  advanced  the 
opinion  that  cowpox  (or  the  variolas  vaccinas,  as  he  termed  it)  and 
smallpox  are  identical  in  their  nature — the  vaccine  infection  being 
only  a  milder  form  of  inoculated  smallpox.  This  opinion  he  ever  after 
maintained;  and  its  correctness  would  appear  to  be  confirmed  by  the 
well-established  fact,  that  when  variolous  matter  is  inserted  in  the 
udder  of  the  cow,  it  produces  an  affection  identical,  in  all  respects, 
with  the  cowpox,  and  which,  communicated  to  the  human  subject,  af- 
fords him  the  same  protection  against  the  variolous  infection.  This 
fact  was  early  noticed  by  Eeiter  and  jGrassner,  but  for  its  full  establish- 
ment we  are  chiefly  indebted  to  the  more  recent  experiinents  of 
Theile,  of  Eussia,  1836-8;  of  Ceely,  of  London,  1839;  and  of  Martin, 
of  Massachusetts,  performed  1835,  published  1841. 

In  the  first  announcement  of  his  discovery,  Jenner  expressed  his 
conviction  that  the  cowpox,  when  it  has  once  passed  in  a  perfect  form 
through  the  human  body,  leaves  the  constitution  for  ever  after  secure 
from  the  infection  of  smallpox.  This  was,  also,  the  opinion  generally 
entertained  by  the  physicians  of  Europe  and  America,  until  the  year 
1818.  During  this  and  the  succeeding  year,  an  epidemic  smallpox 
pervaded  Scotland,  and  many  persons  who  had  been  vaccinated  were 
attacked  with  a  mild  form  of  variola.  The  same  thing  occurred  in 
the  subsequent  epidemics  of  smallpox  which  prevailed  in  various 
parts  of  Europe,  America,  and  the  East  Indies.  In  not  a  few  instances, 
very  violent  attacks  of  the  disease,  in  its  most  unmitigated  form,  and 
of  a  fatal  termination,  were  reported  to  have  occurred  in  those  who 
had  been  previously  successfully  vaccinated. 

These  facts  have  very  forcibly  directed  the  attention  of  the  profes- 
sion to  a  more  close  investigation  of  the  extent  of  the  protection 
afforded  by  the  vaccine  infection.  Although  the  result  of  this  investi- 
gation has,  it  is  believed,  shaken  the  confidence  of  a  few  in  its  prophy- 
lactic value,  the  great  majority,  notwithstanding  their  views  in  relation 
to  vaccination  have  been  slightly  modified,  still  believe  that  when  the 
system  has  been  placed  fully  under  the  influence  of  the  vaccine  virus, 
it  is,  in  the  greater  number  of  cases,  completely  protected  against  a 
subsequent  attack  of  smallpox ;  and  that,  even  in  those  to  whom  it  has 
failed  to  afford  this  complete  protection,  the  smallpox,  when  it  does 
occur,  is  so  far  modified  in  its  character,  as  to  become  a  disease  of  little 
severity,  and  seldom,  if  ever,  fatal. 

The  most  accurate  series  of  observations  in  relation  to  the  protec- 
tive powers  of  vaccination,  have  been  recorded  during  the  few  past 

*  This  faot  woald  seem  to  be  settled  by  experiments  performed  in  the  spring  of 
1860,  at  Toulonse,  France,  by  Lafosse,  Cayrel,  and  Izari6,  and  reported  by  Dr..  A.. 
Pontan,  in  V Union  M^d,,  May,  1860. 

3« 
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years  by  physicians  in  different  parts  of  the  world,  possessing  oppor- 
tunities particularly  favorable  for  their  prosecution.  All  of  these 
observations  fully  bear  out  the  last-mentioned  estimate  of  the  value 
of  vaccination.  • 

It  is  true,  however,  that  in  a  large  number  of  cases  vaccination  fails 
to  afford  full  and  permanent  protection  against  the  infection  of  small- 
pox, and  various  opinions  have  been  advanced  to  account  for  the  fact. 
By  some,  it  has  been  ascribed  to  a  gradual  deterioration  of  the  vaccine 
virus,  in  consequence  of  its  transmission  from  person  to  pcFson,  and 
by  such  the  necessity  is  strongly  urged  of  recurring,  at  short  inter- 
vals, to  the  cow,  for  fresh  matter,  in  order  to  secure  its  complete  pro- 
phylactic powers.  That,  in  many  instances,  spurious  matter  has  been 
employed,  and,  in  others,  that  which  had  undergone  some  change 
capable  of  impairing  its  protective  influence,  and  that  the  infection 
resulting  from  such  spurious  or  deteriorated  matter  has  been  mistaken, 
by  ignorant,  careless  or  inexperienced  practitioners,  for  genuine  vacci- 
nation, is  unquestionably  true.  By  some,  however,  it  is  maintained, 
that  the  supposition  of  the  vaccine  matter,  in  general  use,  having  be- 
come, in  any  degree  deteriorated,  is  disproved ;  that  the  appearance  of 
the  vesicle  produced  by  it — the  period  of  its  incubation — its  progress, 
and  the  distinctive  characteristics  of  its  successive  stages,  are  precisely 
the  same  as  those  obtained  from  the  use  of  matter  more  recently  de- 
rived from  the  cow.  In  reply  to  these  assertions  we  would  adduce 
the  fact,  which  all  have  the  means  to  verify  for  themselves;  that,  when 
recent  virus  is  employed,  the  resulting  vesicle  corresponds  more  closely 
in  its  development,  progress,  and  characters,  with  the  description  given 
by  Jenner  of  the  genuine  vaccine  vesicle,  than  that  which  results 
when  matter  that  has  passed  through  many  human  systems  is  em- 
ployed. The  local  phenomena  are  more  decided ;  and  the  constitu- 
tional symptoms  more  severe. 

In  the  report  on  vaccination  made  to  the  Belgian  Academy  of 
Medicine,  in  1858,  it  is  stated,  as  the  result  of  special  investigations, 
tliat  the  power  of  vaccine  virus,  as  a  prophylactic  to  smallpox,  becomes 
gradually  lessened  by  successive  transmissions  through  the  human 
irame.  It  becomes,  therefore,  necessary  to  renew  our  supply  when- 
ever genuine  matter  from  the  cow  can  be  procured,  the  new  virus 
producing  always  a  more  characteristic  eruption,  the  course  of  which 
is  slower  and  more  regular  than  that  produced  by  vaccination  with 
old  virus.  The  number  of  pustules  produced  by  it  also  is  greater,  and 
they  appear  on  individuals  who  had  resisted  the  influence  of  the  old 
virus.  The  fever  which  attends  the  vaccine  eruption  is,  besides,  more 
marked  and  active. 

We  have  for  a  number  of  years  been  in  the  habit  of  using  vaccine 
matter  recently  obtained  from  the  cow,  and  we  have  found  it  to  be 
much  more  energetic  and  eflBcient,  and  its  protective  powers  more 
certain  and  enduring  than  the  virus  in  common  use  in  this  city.    * 

Many  physicians  of  great  respectability  suppose  that  the  protective 
powers  of  the  vaccine  infection  become  gradually  impaired,  as  the 
individuals  who  have  been  subjected  to  its  influence  advance  in  age, 
until,  finally,  they  become  anew  susceptible  to  the  contagion  of  small- 
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pox.  'Brown,  of  Edinburgh,  Gregory,  of  London,  Mohl,  of  Copen- 
hagen, Heim,  of  Wirtemberg,  and  some  few  of  the  physicians  of  this 
country,  advocate  this  opinion ;  all  of  them  insisting  upon  the  neces- 
^sity  of  revaccination,  as  a  means  of  restpring  to  the  system  its  im- 
munity from  variolous  infection. 

We  have  collated  with  no  little  care  the  leading  facts  which  bear, 
either  directly  or  indirectly,  upon  this  question,  especially  those  re- 
corded during  the  last  ten  years.  All  of  them,  in  our  opinion,  very 
fully  sustain  the  position  of  Jenner,  that  in  every  instance  in  which 
the  system  is  once  fully  infected  with  the  vaccine  disease,  it  affords  a 
complete  protection  against  smallpox,  that  is  unimpaired  with  the 
lapse  of  time.  The  question  as  to  the  propriety  and  advantage  of  re- 
vaccination  is,  nevertheless,  a  very  important  one.  Among  a  given 
number  of  those  who  have  been  apparently  successfully  vaccinated, 
there  is  found  some,  in  whom,  from  some  cause  not  well  ascertained, 
a  greater  or  less  degree  of  susceptibility  to  variolous  infection  is  left 
unextinguished,  which  susceptibility  augments  in  time.  Such  indi- 
viduals will  be  found,  also,  to  be  susceptible  to  reinfection  by  the  vac- 
cine virus.  Now,  the  question  presents  itself,  will  it  be  possible,  by 
subjecting  such  persons  to  revaccination,  *to  renew  their  protection 
from  an  attack  of  smallpox  ?  In  order  to  test  this  question,  revacci- 
nation has,  for  some  years  past,  been  very  extensively  practised  in 
many  parts  of  Europe,  and  the  results  obtained  thus  far  are  curious 
and  interesting. 

We  have  collected  together  the  results  of  over  900,000  revaccina- 
tions  performed  by  diflferent  individuals  in  Europe  and  this  country: 
In  about  36  per  cent,  of  these  the  revaccination  is  stated  to  have  been 
successful ;  while  in  about  twelve  per  cent,  of  the  cases  where  a  second 
revaccination  was  deemed  necessary,  the  operation  is  reported  as 
having  been  unsuccessful. 

We  are  not,  however,  to  conclude,  that,  in  every  case  in  which 
revaccination  is  successful,  the  individual  has  been  previously  well 
vaccinated.  In,  perhaps,  the  majority  of  instances,  we  have  no  other 
evidence  of  the  primary  vaccination,  and  of  its  character,  than  the 
report  of  the  individuals  themselves,  and  the  presence  of  a  more  or  less 
perfect  cicatrix  upon  the  arm,  neither  of  which  is  to  be  received  as 
conclusive.  But,  after  making  a  reasonable  deduction  for  such  cases 
as  may  be  supposed  to  have  been  imperfectly  vaccinated  in  the  first 
instance,  there  still  remains  a  large  number  of  cases  (about  33  per 
cent.)  in  which  the  primary  vaccination,  though  to  all  appearances 
regular  and  complete,  fails,  from  some  peculiarity  of  constitution,  to 
afibrd  a  perfect  security  from  subsequent  variolous  infection,  and  in 
which  a  revaccination  is  essential,  in  order  to  insure  to  the  individuals 
a  full  protection. 

If  the  facts  upon  record  are  perfectly  accurate,  and  we  know  of  no 
reason  for  suspecting  them  to  be  otherwise,  they  afford,  therefore, 
conclusive  evidence  of  the  necessity  and  importance  of  revaccination, 
in  all  cases  in  which  persons  are  liable  to  be  exposed  to  the  infection 
of  smallpox.  Not  from  any  fear  that  the  protective  power  of  the 
primary  vaccination,  when  the  system  has  been  placed  fully  under 
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its  influence,  will  become  impaired  by  time,  but  simply  as  a  test 
whether  the  liability  of  the  individuals  to  variolous  disease  has  been 
fully  overcome. 

Eevaccination,  as  is  well  remarked  in  a  report  to  the  Belgiaa 
Academy  of  Medicine,  in  185v5,  is  the  useful  and  indispensable  com- 
plement of  a  first  vaccination.  Not  that  it  is  always  absolutely  neces- 
sary, but  that  by  its  result  we  may  become  certain  that  all  suscepti- 
bility to  the  occurrence  of  variola  has  been  extinguished.  If  the 
revaccination  succeeds,  we  have  a  right  to  believe  that  protection 
against  the  infection  of  smallpox  is  in  this  manner  confirmed.  If  it 
fails,  it  should  be  repeated  at  intervals  more  or  less  distant,  so  that  we 
may  be  assured  by  these  test  vaccinations,  of  the  entire  immunity  of 
the  subject  from  variola. 

Had  we  no  other  proof  of  the  importance  of  revaccination,  that 
derived  from  the  results  of  the  operation  among  the  soldiers  of  the 
Prussian  army  would  be  sufficient.  The  whole  army  now  enjoys  an 
almost  entire  immunity  from  the  contagion  of  smallpox,  notwith- 
standing it  has  been  repeatedly  subjected  to  its  influence.  To  the 
report  for  1841,  we  find  attached  the  following  important  statement: 
The  powerful  influence  of  revaccination,  in  the  diminution  of  vario- 
lous diseases,  at  the  different  military  hospitals,  is  most  remarkable. 
During  the  year  1841,  there  occurred  but  50  cases,  of  which  10  were 
genuine  variola,  24  modified  smallpox  or  varioloid,  and  16  varicella. 
Three  of  the  patients  died ;  of  these,  one  had  not  been  vaccinated  on 
his  admission  into  the  army,  but  his  certificate  indicated  that  he  had 
been  a  short  time  previously  ;  the  second  occurred  in  a  recruit  who 
had  not  been  revaccinated ;  and  the  third,  in  a  non-commissioned 
officer,  who  had  been  revaccinated  some  years  before,  but  without 
success.  Before  the  order  for  revaccination  was  issued,  the  different 
barracks  used  to  be  a  prey  to  varioloid  disease,  which  has  now  almost 
entirely  disappeared. 

During  the  nineteen  years  ending  with  the  31st  December,  1852,  the 
number  vaccinated  upon  their  entrance  into  the  army  was  811,402. 
The  first  vaccination  was  successful  in  414,595;  of  the  remainder,  on 
being  subjected  to  revaccination,  in  42.986  the  operation  was  suc- 
cessful; vaccination  therefore  took  effect  in  a  regular  manner  in 
457,581  cases.  Of  these,  during  nineteen  years,  217  were  attacked 
with  varicella,  191  with  varioloid,  and  13  with  variola.  Of  the  latter, 
four  died. 

Dr.  Schilling  very  properly  remarks  ( Vierlel  Jahrsschr,  /.  gericht, 
und  offenL  Med.  1854)  that  those  in  whom  revaccination  is  successful 
are  not  to  be  considered  invariably  as  having  been  susceptible  to  the 
variolous  infection.  The  statistics  of  vaccinations  performed  in  the 
Prussian  army  show  that  such  is  not  the  case. 

A  few  years  since  a  prize  was  offered  by  the  Academy  of  Sciences 
of  France,  for  the  most  satisfactory  essay  in  reply  to  certain  queries 
relating  to  the  preservative  power  of  vaccination,  the  necessity  of 
renewing  the  vaccine  virus  from  the  cow,  and  the  necessity  of  revacci- 
nation.    The  various  essays  sent  in  by  the  competitors  for  the  prize 
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were  referred  to  a  committee  of  the  Academy,  whose  report  submitted 
in  February,  1845,  concludes  with  the  following  general  summary 
deduced  from  the  facts  presented  by  the  authors  of  the  essays. 

1.  The  preservative  power  of  vaccination  is  absolute  for  the  ma- 
jority, and  temporary  for  a  small  number :  even  in  the  latter  it  is 
absolute  until  adolescence.  (A  position  also  affirmed  in  the  report  on 
vaccination  made  in  1858  to  the  Belgian  Academy  of  Medicine.) 

2.  Smallpox  rarely  attacks  those  who  have  been  vaccinated  in 
infancy  before  the  age  of  ten  or  twelve ;  from  which  age,  however, 
until  thirty  or  thirty-five,  the  vaccinated  are  particularly  liable  to 
small-pox. 

8.  In  addition  to  its  protective  power,  vaccination  so  modifies  the 
animal  economy,  that,  even  should  a  subsequent  attack  of  small-pox 
occur,  its  symptoms  will  be  rendered  milder,  and  its  duration  cur- 
tailed, and  its  danger  considerably  diminished. 

4.  Vaccine  matter  taken  directly  from  the  cow  causes  local  symp- 
toms of  greater  intensity,  while  its  effects  are  also  more  certain  than 
those  of  old  vaccine  matter,  but  after  being  transmitted  for  a  few  weeks 
through  the  human  subject  the  local  intensity  disappears. 

5.  The  preservative  power  of  vaccine  matter  does  not  seem  to  be 
absolutely  in  proportion  to  the  intensity  of  the  local  effects  produced. 
It  is,  nevertheless,  prudent,  in  order  effectually  to  obtain  its  protective 
power,  to  procure  new  matter  from  the  cow  as  frequently  as  possible. 

6.  Ee vaccination  is  the  only  known  method  of  distinguishing  those 
of  the  vaccinated  who  remain  protected,  from  those  who  do  not. 

7.  Successful  revaccination  is  not  a  certain  proof  that  the  person  in 
whom  it  succeeds  was  liable  to  contract  smallpox.  It  merely  esta- 
blishes a  strong  presumption  that  they  were  more  or  less  liable. 

8.  As  a  general  rule  revaccination  should  be  practised  after  the 
first  fourteen  years,  but  sooner  during  the  prevalence  of  an  epidemic 
of  smallpox. 

At  a  recent  meeting  of  the  London  Epidemiological  Society,  Dr. 
Waller  Lewis  read  a  highly  interesting  and  valuable  paper  on  the 
Belations  of  Vaccination  and  Inoculation  to  Smallpox.  From  the 
facts  and  cases  adduced  by  him  the  author  drew  the  following  gene- 
ral conclusions,  which  correspond  with  those  at  which  we  had  previ- 
ously arrived  from  the  results  of  our  own  observations. 

Vaccination  is  a  most  eminent  protection  against  smallpox.  When 
perfectly  performed  it  is  equally,  and,  in  some  instances,  more  protec- 
tive than  inoculation  or  natural  smallpox.  It  appears  to  render  some 
exanthemata,  as,  for  example,  measles,  milder  than  they  would  other- 
wise have  been.  Neither  vaccination,  inoculation,  nor  smallpox,  guar- 
antee the  individual  in  every  instance  from  smallpox.  Smallpox  has 
been  known  to  attack  the  same  individual  three  times,  or  oftener. 
There  are  certain  individuals  who  possess  a  perfect  immunity  from 
infection  by  vaccination,  inoculation,  or  the  contagion  of  smallpox. 
Great  susceptibility  to,  or,  perfect  immunity  from  smallpox,  is  some- 
times found  to  be  common  to  several  members  of  the  same  family. 
Sanatory  conditions  have  a  very  powerful  influence  upon  the  spread 
of  smallpox  in  common  with  other  epidemics. 
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Dr.  Lewis  lays  down  the  laws  which  regulate  the  apparent  myste- 
ries of  smallpox  as  follows: — 

Smallpox  is  a  disease  to  which  almost  every  person  is  liable  once 
in  his  lifetime  unless  protected.  But  there  is  a  small  fraction  of 
the  community  who  appear  to  enjoy  an  exemption  from  this  law, 
neither  vaccination,  inoculation,  nor  any  degree  of  exposure  to  casual 
smallpox,  causing  them  to  take  either  vaccinia  or  variola.  On  the 
other  hand  there  is  a  certain  portion  in  exactly  the  opposite  condi- 
tion— individuals  who  are  eminently  susceptible  to  the  disease.  To 
this  class  belong  those  persons  who  have  repeated  attacks  of  variola ; 
who  take  smallpox  after  having  been  inoculated  or  vaccinated,  f'or 
such  there  is  no  safety  but  in  repeated  vaccination.  Between  this 
latter  class,  and  that  favored  portion  of  the  community  that  possess 
perfect  immunity,  there  exists  every  shade  and  degree  of  suscepti- 
bility. 

These  laws  explain  the  apparent  inconsistency  in  the  views  held 
respecting  the  protective  powers  of  vaccination.  Thus,  all  those  indi- 
viduals, forming  an  enormous  majority  of  mankind,  who  possess  only 
a  moderate  degree  of  liability  to  smallpox,  are  completely  guarded 
against  the  influence  of  smallpox  virus,  by  a  successful  vaccination  or 
inoculation,  or  by  a  previous  attack  of  smallpox ;  while  others,  who 
have  a  greater  susceptibility,  will  be  absolutely  protected  by  neither 
one  nor  the  other. 

It  is  to  be  recollected  that  the  protection  afforded  by  vaccination  is 
fully  equal  to  that  derived  from  inoculation — the  former  is,  however, 
unattended  with  any  danger  to  the  patient,  and  does  not,  like  the 
latter,  tend  to  keep  alive  and  propagate  a  loathsome  and  destructive 
disease.  At  the  Eoyal  Military  Asylum,  it  has  been  shown  by  Dr. 
Balfour,  that  6.15  in  every  1,000  boys  admitted,  protected  by  pre- 
vious smallpox,  and  7.06  in  every  1,000  boys  protected  by  vaccina- 
tion, were  attacked  subsequently  by  smallpox.  The  deaths  from 
secondary  smallpox  amounted  to  2.05  per  1,000  of  those  attacked, 
while  not  a  single  fatal  case  occurred  in  those  attacked  with  small- 
pox after  vaccination.  {Medico- Chirurj,  Trans.,  1852.)  From  records 
kept  at  the  Smallpox  Hospital,  Mr.  Marston  proves,  that  the  mortality 
from  smAllpox  in  persons  well  vaccinated,  and  who  have  more  than 
two  cicatrices,  was  less  than  1.5  per  cent.  In  those  reputed  to  have 
been  vaccinated,  it  was  not  more  than  8  or  4  per  cent.,  under  favor- 
able, and  not  more  than  7  under  unfavorable  circumstances,  while 
the  mortality  from  natural  smallpox  varied  from  20  to  35  per  cent. 
{Medico- Ghirur,  Trans,,  1853.) 

Phenomena  of  Vaccination, — On  the  third  day  after  the  insertion  of 
the  matter  in  the  arm,  there  appears,  at  the  point  where  the  matter 
was  inserted,  a  red  and  slightly  elevated  papula,  which,  on  the  fourth 
day,  is  surrounded  by  a  very  faint  and  narrow  inflamed  base,  or  areola. 
By  the  aid  of  the  microscope,  the  efflorescence  surrounding  the  in- 
flamed point  will  be  distinctly  visible.  On  the  fifth  day  the  cuticle 
is  elevated  into  a  pearl-colored  vesicle,  filled  with  a  small  quantity  of 
perfectly  transparent  fluid.  The  form  of  the  vesicle  is  circular  or 
oval,  according  to  the  manner  in  which  the  introduction  of  the  virus 
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is  effected.  The  vesicle  is  somewhat  flattened,  and  with  a  small  de- 
pression in  the  centre,  rather  darker  than  the  rest  of  its  surface.  It 
continues  to  enlarge  in  circumference,  but  not  so  much  in  elevation, 
until  the  eighth  day,  when  it  is  at  its  height.  Its  margin  is  then 
turgid  and  prominent,  and  it  contains  a  greater  or  less  amount  of  fluid. 
When  closely  examined,  the  vesicle  exhibits  a  cellulated  structure. 
By  the  floor  of  the  cells,  which  are  from  ten  to  fourteen  in  number, 
is  secreted  the  specific  matter  of  the  disease. 

Between  the  eighth  and  ninth  days,  some  degree  of  febrile  excite- 
ment very  generally  occurs: — the  glands  of  the  axilla  become,  in 
some  cases,  swollen  and  painful,  and  a  state  of  general  lassitude  and 
drowsiness,  with  slight  creeping  chills,  alternating  w\th  flushes  of  heat, 
is  observed.  In  other  cases,  the  febrile  excitement  is  much  slighter, 
and,  in  many  instances,  scarcely  perceptible. 

On  the  evening  of  the  eighth  day,  the  slight  circle  of  inflammation, 
which  surrounds  the  vesicle  on  its  first  formation,  begins  to  spread, 
until,  by  the  tenth  day,  it  forms  a  broad  areola,  surrounding  the  vesicle, 
of  a  bright  red  color,  and  of  a  perfectly  circumscribed,  circular  form :. 
the  parts  occupied  by  it  being  tense  and  painful.  By  the  eleventh 
day,  the  depressed  centre  of  the  vesicle  begins  to  assume  a  darker 
hue,  and  this  darkness  gradually  extends  towards  the  circumference. 
By  the  fourteenth  day,  the  entire  surface  of  the  pock  is  converted  into 
a  dark  brown  scab.  By  degrees  this  becomes  harder  and  of  a  darker 
color;  in  a  few  days  it  begins  to  separate  at  the  circumference,  but 
still  adheres  at  the  centre,  and  does  not  fall  off  until  between  the 
eighteenth  and  twenty-first  day ;  sometimes  even  later ;  leaving,  upon 
its  separation,  a  cicatrix  of  a  form  and  size  proportioned  to  the  previ- 
ous inflammation,  and  marked  with  radiations  and  indentations. 

In  a  few  instances  the  vesicle  is  developed  at  a  somewhat  earlier 
period;  in  other  cases,  a  number  of  days  elapse,  after  the  insertion  of 
the  matter,  before  the  appearance  of  the  vesicle.  According  to  Dr. 
Gregory,  the  period  of  retardation  never  exceeds  sixteen  days.  It 
not  unfrequently  happens,  that  on  the  day  after  the  matter  is  inserted, 
considerable  inflammation  and  swelling  occur  at  the  place  of  insertion, 
which  after  continuing  for  a  day  or  two,  subside  rapidly  without 
leaving  any  local  affection. 

Most  commonly  but  one  vesicle  is  developed  at  the  point  where  the 
matter  is  inserted ;  occasionally,  however,  one  or  more  smaller  vesi- 
cles appear  in  the  immediate  vicinity  of  the  primary  one;  instances 
have  occurred,  in  which  numerous  vaccine  vesicles  presented  them- 
selves on  different  parts  of  the  body,  the  matter  taken  from  which 
communicated  the  disease  to  other  persons,  as  effectually  as  that  de- 
rived from  the  primary  vesicle  on  the  arm.  {Report  of  the  Central 
Vaccine  Commiltee  of  France^  for  1818-19.) 

In  many  cases,  the  wound  made  by  the  insertion  of  the  matter 
becomes,  at  an  early  period,  very  red  and  itching,  and  a  small  acumi- 
nated, conoid  pustule  occurs  on  the  eighth  day,  surrounded  by  an 
imperfect,  irregular  areola.  The  pustule  is  filled  with  an  opaque, 
straw  colored  fluid,  and  forms  a  small,  light-colored  scab,  which  sepa- 
rates prematurely.    Such  cases  are  always  to  be  regarded  as  instances 
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of  doubtful  vaccination.  In  other  instances,  instead  of  a  circumscribed 
areola,  an  inflammation  of  an  erysipelatous  character  extends  over  the 
whole  arm,  from  the  elbow  to  the  shoulder : — the  vesicle,  in  place  of 
being  converted  into  a  hard  scab,  causes  a  large  ulcer,  which  dis- 
charges profusely,  and  is  occasionally  difficult  to  heal:  the  resulting 
scar  is  large  and  irregular,  without  either  radiations  or  pittings.  In 
these  cases,  also,  there  is  a  doubt  whether  the  system  is  placed  fully 
under  the  influence  of  the  vaccine  infection.  Another  irregularity  is, 
when,  about  the  sixth  or  seventh  day,  the  vesicle  becomes  partially 
inflamed  and  scaly,  and  surrounded  by  a  species  of  psoriasis  in  place  of 
an  areola. .  This  is  an  unquestionable  indication  of  spurious  vaccination. 

Between  the  ninth  and  twelfth  day,  in  robust,  plethoric  children,  it 
sometimes  happens  that  the  body  becomes  generally  or  partially 
covered  with  a  papular  eruption,  which,  however,  in  no  degree  inter- 
feres with  the  effects  of  the  vaccination. 

Period  for  Vaccination. — Not  a  little  discussion  has  recently  taken 
place,  as  to  the  proper  age  for  the  performance  of  vaccination.  By 
some,  its  postponement  until  after  the  child  is  one  year  old,  is  strongly 
insisted  on,  under  the  supposition  that,  previously  to  this  age,  the  in- 
fection of  the  system  is  apt  to  be  imperfect,  or,  at  best,  not  permanent 
Others  have  considered  the  disease  to  be  more  regular,  and  accom- 
panied with  less  febrile  irritation,  in  infants  from  two  to  six  months 
old;  while  others  again  maintain  that  it  may  be  performed  immedi- 
ately after  birth,  and  that  it  succeeds  equally  well  at  whatever  age 
the  matter  is  inserted. 

At  a  discussion  upon  this  subject  before  the  Medico-Chirurgical 
Society  of  London,  Dr.  Gregory  gave  it  as  his  opinion,  that,  provided 
a  good  vesicle  and  areola  were. produced,  with  a  due  degree  of  consti- 
tutional effect,  it  matters  not  whether  vaccination  be  performed  at  the 
second  or  third  month,  or  the  second,  third,  or  fourth  year.  He  con- 
sidered the  true  question  for  consideration  to  be,  at  what  period  of  in- 
fantile life  vaccination  can  be  practised,  so  as  most  certainly  to  insure 
success,  and  avoid  inconvenience  to  the  parties.  In  the  first  week  or 
ten  days  after  birth,  before  the  infant  has  attained  any  degree  of 
plumpness,  it  is  very  difficult  to  vaccinate,  not  from  any  want  of  sus- 
ceptibility in  the  patient,  but  from  the  difficulty  of  inserting  the  lymph 
properly.  This  difficulty  is  more  or  less  present  until  about  the  fourth 
month,  and  hence,  this  latter  is  the  period  usually  chosen ;  for  not  only 
is  the  arm  then  generally  plump,  but  there  are,  also,  no  contending 
influences,  such  as  teething,  present.  Mr.  Ceely  agreed,  in  the  main, 
with  Dr.  Gregory.  It  was  stated  by  Dr.  T.  Thompson,  at  a  discussion 
before  the  Medical  Society  of  London,  that  at  the  Foundling  Hospital, 
Paris,  all  the  children  were  vaccinated  within  the  month,  and  the 
operation  was  generally  successful. 

That  vaccination  performed  at  a  very  early  period  of  infancy  is  not 
more  liable  to  be  attended  with  serious  or  disagreeable  consequences 
than  when  it  is  postponed  until  the  third,  fourth,  or  sixth  month,  we 
iiave  the  concurrent  testimony  of  Ilusson,  Lugroux,  Behier,  Rugaine, 
Laforgue,  Godefroy,  Robert,  Danijeut,  and  Depaul.  (See  MoniL  ties 
Scienc,  JftcL  et  Pharm,,  Feb.  1SG2.) 
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Vr(fm  the  facts  recently  adduced  in  relation  to  this  subject,  as  well 
as  from  the  result  of  our  own  experience,  we  should  be  inclined  to 
agree  with  Dr.  Gregory,  as  to  the  proper  period  for  vaccination,  when 
there  exists  no  urgent  necessity  for  its  more  early  performance.  We 
have  found,  however,  that  in  very  young  subjects,  there  is  often  a 
great  difficulty  in  communicating  the  vaccine  infection ;  nevertheless, 
when  we  have  succeeded  in  placing  the  system,  at  this  age,  eftectually 
under  its  influence,  as  evidenced  by  the  character  and  progress  of  the 
vesicle  upon  the  arm,  its  prophylactic  powers  were  as  fully  obtained, 
as  when  vaccination  is  delayed  until  a  later  period. 

While  we  choose,  generally,  the  fourth  month  as  the  most  conve- 
nient age  for  vaccination,  nevertheless,  should  the  prevalence  of  small- 
pox endanger  the  infection  of  the  infant,  or  a  necessity  present  itself 
for  the  immediate  removal  of  the  latter  to  a  situation  where  oure 
vaccine  matter  can  with  difficulty  be  procured,  we  never  hesitate  to 
vaccinate  at  any  period,  even  within  a  few  days  after  birth. 

No  preparation  of  the  system  is  demanded  previously  to  the  per- 
formance of  the  operation ;  nor  after  a  genuine  vaccination  is  pro- 
duced, is  any  medical  treatment  necessary  during  its  progress,  nor 
subsequently. 

In  cases  in  which  children  are  affected  with  herpetic  or  other  erup- 
tions upon  the  skin,  it  has  been  supposed  by  Jenner,  Willan,  and 
others,  that  so  entire  a  change  is  produced  in  the  character  and  pro- 
gress of  the  vaccine  infection,  as  to  destroy  its  prophylactic  powers: 
this,  however,  is  denied  by  Capuron.  Valentin  and  Husson  assert, 
that  the  vaccine  infection  has  the  effect  of  completely  removing  what- 
ever cutaneous  disease  the  child  may  at  the  time  be  aflFected  with. 
The  safest  course  is,  if  there  be  no  immediate  necessity  for  vaccinat- 
ing, to  defer  it  until  any  eruptive  disease  upon  the  skin  is  removed; 
but  if  smallpox  is  prevailing  at  the  time,  to  insert  the  matter  at  once, 
and  subsequently  to  subject  the  child  to  the  test  of  revaccinatiou. 

Vaccination  adds  nothing  to  the  danger,  nor  in  any  degree  inter- 
feres with  the  process  of  dentition.  It  may  safely  be  performed  dur- 
ing every  season  of  the  year ;  though,  as  a  general  rule,  where  it  can 
be  done  conveniently,  it  is  better  to  wait  until  the  rigors  of  winter 
have  been  moderated  by  the  influence  of  spring,  or  until  the  heat  of 
summer  has  given  way  to  the  coolness  of  autumn. 

Mode  of  Vaccination, — By  the  generality  of  European  physicians,  in 
vaccinating,  the  recent  lymph  obtained  from  the  vesicle,  between  the 
fifth  and  eighth  days,  is  employed.  The  experience,  however,  of  the 
great  body  of  American  practitioners  has  confirmed  them  in  giving 
to  the  dry  crust  or  scab  the  preference  over  the  jecent  lymph,  as  a 
means  of  propagating  the  disease.  While  equally  efficacious  with  the 
latter,  the  scab  is  much  more  manageable,  and  more  readily  preserved; 
its  employment  also  obviates  the  necessity  of  interfering  with  the  re- 
gular process  of  the  vaccine  vesicle,  a  circumstance  of  very  considera- 
ble importance  in  reference  to  the  certainty  of  a  child's  infection. 

In  regard  to  the  appearance  of  the  scab,  when  we  are  certain  that 
it  is  the  product  of  the  genuine  disease,  and  has  not  deteriorated  from 
keeping,  nothing  of  course  need  be  said ;  but  as  this  cannot  always  be 
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the  case,  it  is  important  to  be  aware  of  the  appearance  presented  by 
the  true  vaccine  crust.  This  is  of  a  dark  mahogany  or  walnut  color, 
hard,  and  perfectly  opaque,  somewhat  thick  in  the  centre,  and  thinner 
at  the  edges  and  nearly  level,  or  only  slightly  concave  at  its  under 
surface  or  base.  When  cut  into  thin  slices,  it  presents  a  dirty, 
brownish  appearance.  It  is  rather  tough — being  with  difficulty 
reduced  to  a  powder,  but  readily  soluble  in  water. 

A  scab  produced  by  a  vesicle,  the  regular  progress  of  which  has 
been  interfered  with  by  the  irritation  of  the  clothing,  accidental  vio- 
lence, or  other  cause,  or  one  procured  from  a  child  affected  at  the  time 
with  any  disease  of  the  skin,  should  not  be  made  use  of  for  vaccinat- 
ing; the  disease  communicated  by  it  being  seldom  genuine.  The 
virus  obtained  from  children  laboring  under  cutaneous  affections  is 
supposed  to  endanger  the  communication  of  these  to  the  individuals 
in  whose  arm  it  is  inserted. 

In  preserving  the  scab  for  use,  the  greatest  care  should  be  taken 
to  keep  it  excluded  as  much  as  possible  from  the  air,  and  from  the 
slightest  degree  of  moisture.  With  due  precaution,  the  scab  may  be 
preserved  throughout  the  year,  without  in  the  slightest  degree  losing 
its  activity. 

Previous  to  its  insertion,  a  small  portion  of  the  dry  scab  should  be 
reduced,  by  means  of  pure  cool  water,  into  a  paste  of  about  the  con- 
sistence of  cream.  For  this  purpose  a  square  of  window-glass,  or  the 
bottom  of  a  china  plate  or  saucer,  and  a  lancet  or  pen-knife,  constitute 
everything  that  is  necessary.  AVhen,  as  is  customary,  the  physician 
carries  with  him  a  portion  of  glass  upon  which  to  form  the  paste,  two 
precautions  are  absolutely  necessary;  namely:  each  time  the  glass  is 
used,  to  clean  and  dry  it  perfectly  before  it  is  put  away ;  and  on  no 
account  whatever  to  preserve  the  portion  of  dissolved  matter  remain- 
ing from  one  vaccination  for  a  subsequent  one.  Virus  thus  kept,  will 
be  a  constant  source  of  disappointment  to  the  practitioner,  and  of 
danger  to  the  patient. 

The  common  plan  of  inserting  the  matter  is,  to  take  a  small  portion 
of  it  upon  the  point  of  a  sharp  lancet,  which  latter  is  then  introduced 
obliquely,  for  a  short  distance,  beneath  the  cuticle.  We  have  found 
this  mode  of  vaccinating  to  be  very  unsuccessful ;  however  pure  and 
fresh  the  matter  may  be,  often  no  infection  is  communicated  until 
after  the  operation  has  been  several  times  repeated.  This  arises  from 
two  causes — either  the  matter  being  entirely  wiped  off  from  the 
point  of  the  lancet,  in  passing  the  latter  under  the  skin,  so  that  not  a 
particle  is  introduced ;  or  so  much  blood  is  caused  to  flow  by  the 
puncture  as  to  wash  out  the  matter  after  it  has  been  deposited  beneath 
the  cuticle.  The  plan  we  invariably  practise,  and  which  we  first  pro- 
posed some  forty  years  ago,  is  to  make,  at  the  place  where  the  matter 
is  to  be  inserted,  several  parallel  incisions  with  the  blade  of  a  common 
spring  lancet :  taking  care  that  these  incisions  penetrate  no  deeper 
than  is  necessary  to  divide  the  cuticle,  and  then  to  cross  them  at  right 
angles  by  others  of  a  similar  depth.  This  operation,  when  properly 
performed,  will  be  found  to  cause  a  slight  blush  of  redness  on  the  part, 
and,  most  commonly,  the  appearance  of  a  very  few  minute  specks  of 


VACCINATIOX.  571 

blood ;  the  less  blood,  however,  that  is  thus  occasioned  to  flow,  the 
better.  A  portion  of  the  dissolved  crust  is  now  to  be  taken  on 
the  point  of  a  lancet,  and  smeared  over  the  incisions,  and  allowed  to 
dry.  To  render  the  insertion  of  the  matter  still  more  certain,  it  has 
been  proposed  to  smear  it  upon  the  arm,  previously  to  dividing  the 
cuticle. 

One  recommendation  in  favor  of  the  foregoing  plan,  independently 
of  its  certainty,  is,  its  being  productive  of  so  little  pain,  that  it  may  be 
performed  while  the  infant  is  asleep,  without  awaking  it,  or  eyen  when 
It  is  awake,  almost  without  its  knowledge — a  circumstance,  however 
trivial  it"  may  appear,  that  is  by  no  means  beneath  the  notice  of  the 
practitioner. 

Subsequent  to  vaccination,  the  arm  should  be  guarde4  from  irrita- 
tion by  the  fingers  of  the  patient,  its  clothing,  or  accidental  violence. 
To  eflFect  this,  the  best  means  is  to  inclose  the  whole  arm  in  a  wide 
sleeve  of  linen  or  fine  muslin,  drawn  at  the  shoulder  and  wrist.  This 
is  a  precaution  of  some  importance.  By  it  we  secure  the  procurement 
of  a  genuine  effective  scab,  and  prevent  any  interference  with  the 
regular  course  and  maturation  of  the  local  infection. 

In  this  country,  physicians,  generally  speaking,  are  content  with  the 
production  of  a  single  vesicle  upon  the  arm  ;  many  of  the  practitioners 
of  Europe,  and  especially  those  of  Germany,  advocate  strongly,  how- 
ever, the  insertion  of  the  vaccine  matter,  either  in  both  arms  at  the 
same  time,  or  by  a  number  of  incisions  or  punctures  in  the  same  arm, 
as  a  necessary  precaution,  in  order  to  insure  the  full  influence  of  the 
vaccine  infection.  A  very  expert  vaccinator  (J/r.  Leese)  stated,  at  one 
of  the  meetings  of  the  London  Medical  Society,  that  he  never  knew  a 
case  of  consecutive  smallpox  to  occur  in  an  individual  in  whose  arm 
there  were  above  four  cicatrices  from  the  primary  vaccination ;  and 
we  are  informed  by  another  practitioner  {I)j\  Choivne),  that,  in  the 
Smallpox  Hospital  at  London,  so  great  a  dependence  is  placed  upon 
the  number  of  the  cicatrices  present,  that  the  character  of  the  con- 
secutive disease  is  generally  prognosticated  from  that  circumstance 
alone.  It  is  recommended  by  Dr.  Gregory,  that  with  lymph  of  ordi- 
nary intensity,  three  or  four  vesicles  should  be  raised,  and  these  at 
such  a  distance  from  each  other,  as  not  to  become  confluent  in  their 
advance  to  maturation.  Dr.  Marson,  in  an  admirable  paper  on  the 
protective  influence  of  vaccination  {Trans.  Medico- Chirurg,  Soc,  1858), 
adduces  statistics  showing  that  persons  in  whom  the  vaccine  matter 
has  been  inserted  at  several  places  at  the  same  time,  were  far  less 
liable  to  subsequent  attacks  of  smallpox  than  those  in  whom  a  single 
insertion  only  had  been  practised.  Others,  of  equal  authority,  main- 
tain that  a  single  vesicle,  if  it  proceed  regularly  through  its  several 
stages,  and  produce  a  proper  degree  of  constitutional  effect,  as  indi- 
cated by  the  occurrence  of  some  febrile  excitement  about  the  eighth 
day,  is  as  effectual  as  twenty.  Many  of  these  authorities  admit,  never- 
theless, that  the  appearance  of  several  well-defined  vaccine  cicatrices 
affords  strong  presumptive  evidence  that  the  due  degree  of  infection 
has  been  produced,  which  corresponds  with  our  own  experience. 

In  ordinary  cases,  nothing  is  necessary  during  the  progress  of  vac- 
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cination,  excepting  the  observance  of  the  same  hygienic  rules  which 
are  equally  proper  even  had  vaccination  not  been  performed.  If  the 
febrile  excitement  which  occurs  about  the  eighth  or  ninth  day  is  con- 
siderable, a  slight  reduction  of  diet,  with  some  gentle  aperient,  and 
cool  diluent  drinks,  is  all  that  is  required.  If  the  inflammation  spreads 
to  an  undue  extent  over  the  arm,  lotions  of  cold  water,  or  of  a  solu- 
tion of  the  acetate  of  lead,  will,  in  general,  speedily  reduce  it ;  if  it  be 
of  a  very  intense  character,  a  few  leeches  may  be  necessary. 

6.— Modified  Smallpox.— Varioloid.— Mitigated  Smallpox. 

It  is  well  known  that  many  persons  who  have  been  vaccinated,  when 
exposed  to  the  contagion  of  smallpox,  become  attacked  with  an  erup- 
tive disease,  more  or  less  similar,  in  its  leading  characters,  to  genuine 
variola ;  but  generally  attended  with  much  milder  symptoms,  less  pro- 
tracted in  its  duration,  and  seldom  fatal  in  its  results.  This  diseasCi 
it  has  been  shown,  by  facts  the  most  incontestable  and  conclusive,  is 
smallpox,  modified  in  character,  and  mitigated  in  violence,  in  conse- 
quence of  the  change  produced  in  the  constitution  of  the  patient  by 
the  vaccine  infection.  As  the  modifying  influence  of  the  vaccine  dis- 
ease is  rendered,  from  a  variety  of  causes,  more  or  less  extensive  in 
different  individuals,  we  have,  consequently,  a  corresponding  differ- 
ence in  the  character  and  intensity  of  the  varioloid  affection.  In  some 
cases,  it  is  of  so  trifling  a  nature,  and  of  such  short  duration,  as  scarcely 
to  confine  the  patient  at  home,  or,  at  furthest,  not  beyond  a  day  or  two; 
while  in  others,  it  approaches  closely,  in  its  features  and  severity,  to 
unmitigated  variola. 

On  tracing  back  the  history  of  smallpox  to  our  earliest  records,  we 
find  that  the  occurrence  of  the  disease  in  a  modified  form  has  been 
repeatedly  noticed  in  former  years,  during  the  prevalence  of  variolous 
epidemics,  under  the  denomination  of  vesicular,  abortive,  or  spurious 
smallpox ;  the  genuine  and  spurious  forms  of  the  disease  appearing 
during  the  same  epidemic,  and  both  ceasing  with  its  termination.  The 
more  extensive  prevalence  of  the  varioloid  affections,  during  the  last 
thirty  years,  is  evidently  owing  to  the  existence  in  the  general  prac- 
tice of  vaccination,  of  a  more  extensive  modifying  cause ;  which,  while 
it  affords,  as  we  have  shown,  in  far  the  greater  number  of  cases,  a  full 
and  permanent  protection  against  the  contagion  of  smallpox,  in  many, 
only  partially  destroys  the  susceptibility  to  that  disease,  and  still 
leaves  the  system  liable  to  be  aftected  by  it,  in  a  more  or  less  modified 
form. 

Soon  after  the  introduction  of  vaccination,  it  was  noticed  that  some 
of  those  who  had  undergone  the  disease,  were  attacked  with  a  vesicu- 
lar eruption  of  a  very  mild  character.  This,  however,  attracted  but 
little  attention,  as  the  disease  was  considered  to  be  merely  chicken- 
pox,  against  which  neither  inoculation  nor  vaccination  was  supposed 
to  afford  any  security.  Subsequently,  however,  when  the  disease  be- 
gan to  prevail  epidemically,  it  was  held  by  many  to  be  a  new  malady, 
and  to  originate  from  a  peculiar  or  specific  contagion;  but,  finally,  its 
identity  with  smallpox  was  fully  established.  The  true  character  of 
the  varioloid  affection  is  now  very  generally  recognized. 


MODIFIED   SMALLPOX.  573 

Examining,  with  attention,  the  whole  of  the  facts  connected  with 
the  prevalence  of  smallpox,  from  the  earliest  period  of  its  history, 
and  comparing  them  with  those  which  have  been  developed  since  the 
introduction  of  vaccination,  we  find  many  strong  reasons  for  attri- 
buting to  one  common  origin  the  entire  family  of  vesicular  and  pustu- 
lar eruptions — the  smallpox,  chickenpox,  sheeppox,  stonepox,  horn- 
pox,  and  a  host  of  others ;  the  distinctive  characters  of  which  being 
the  result  of  various,  and  perhaps  successive  modifications  of  the  ori- 
ginal virus  as  well  as  of  a  difference  in  its  effects  upon  different  con- 
stitutions, from  their  susceptibility  to  its  influence  being  either  in- 
creased or  diminished.  The  several  eruptions  alluded  to,  run  into  each 
other  by  almost  imperceptible  gradations ;  while  all,  or  the  greater  part 
of  them,  are  very  apt  to  prevail  during  the  same  variolous  epidemic. 

Under  so  great  a  variety  of  grades,  and  accompanied  by  so  much 
diversity  in  the  appearance,  progress,  and  duration  of  the  eruption, 
and  in  the  character  of  the  concurrent  symptoms,  does  modified  small- 
pox present  itself,  at  different  times  and  in  different  individuals,  that 
it  is  impossible  to  give  any  general  description  of  it;  while  to  enter 
into  a  detail  of  all  the  varieties  it  presents,  would  lead  to  no  useful 
practical  results.  Confining  ourselves,  therefore,  to  the  varioloid  affec- 
tion as  it  occurs  in  persons  who  have  been  vaccinated,  we  shall  pre- 
sent the  more  important  of  its  leading  characteristics. 

The  varioloid  eruption  is,  in  Sbme  cases,  preceded  by  little  or  no 
fever ;  in  others,  the  febrile  excitement  is  marked  by  a  considerable 
degree  of  intensity.  The  eruption  may  occur  as  early  as  the  second 
day,  or  not  until  the  fourth  or  fifth!  Frequently  it  is  preceded  by  a 
transient,  uniform  efflorescence  of  the  skin,  or  by  a  rash  closely  re- 
sembling that  of  measles. 

The  eruption  manifests  itself  in  the  form  of  minute  papulae,  of 
a  more  or  less  red  color.  With  the  appearance  of  these  papulae,  all 
febrile  symptoms  almost  invariably  cease,  and  do  not  again  recur, 
unless  in  consequence  of  some  accidental  cause,  entirely  unconnected 
with  the  disease.  Many  of  the  papulae  become  dry  and  disappear  soon 
after  their  appearance;  others  of  them,  in  the  course  of  the  first  or 
second-day,  form  vesicles  filled  with  a  limpid  watery  fluid,  that  gradu- 
ally becomes  thicker,  and  of  a  whey-like  appearance.  Frequently  some 
of  the  more  prominent  vesicles  (more  or  less  in  different  cases),  are 
surrounded  by  a  small,  faint  areola.  About  the  third  or  fourth  day, 
th'e  vesicles  burst,  or  become  dry,  forming  small,  light-colored  crusts, 
vhich  soon  separate,  and  either  leave  no  mark  upon  the  skin,  or  a 
slight  prominence  at  the  points  occupied  by  the  vesicles,  which  speedily 
disappears.  In  other  cases  the  vesicles  become  filled  with  a  puruloid 
fluid,  and  are  slightly  depressed  in  the  centre. 

The  crusts  formed  by  the  drying  of  the  vesicles  generally  fall  off'  in 
two  or  three  days,  though  they  have  been  known  to  adhere  for  a  week, 
or  even  longer.  Occasionally,  the  fluid  contained  in  the  vesicles 
retains  its  serous  character  lor  four  or  five  days,  and  then  becomes 
puriform :  and  so  remains  for  several  days,  before  desiccation  com- 
mences. It  is  not  uncommon  for  papular,  vesicular,  and  pustular 
eruptions,  in  close  proximity,  to  exist  at  the  same  time  upon  the  sur- 
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face.  The  pustule  and  its  areola,  in  some  cases,  exhibit  a  striking 
resemblance  to  those  resulting  from  vaccination.  In  other  cases, 
during  the  eruptive  stage,  the  attack  approaches,  in  its  violence  and 
general  character  so  nearly  to  one  of  genuine  variola,  as  to  be  scarcely 
distinguishable  from  the  latter.  The  eruption  may  be  even  so  abun* 
dant,  as  to  resemble  the  primary  stage  of  confluent  smallpox. 

Varioloid  may,  however,  be  generally  distinguished  from  unmodi- 
fied variola,  by  the  eruption  appearing  in  successive  clusters,  and  at 
irregular  periods,  between  the  second  and  fifth  days ;  by  the  absence 
of  fever  in  all  but  the  most  violent  cases ;  by  the  smallness  of  the 
vesicles,  and  the  whey-like  character  of  their  contents ;  by^  their  early 
desiccation  without  being  converted  into  pustules;  or,  when  their 
desiccation  occurs  at  a  later  period,  by  their  not  entering  into  complete 
suppuration,  as .  in  smallpox ;  by  the  early  separation  of  the  scabs, 
which  are  of  a  lighter  color  than  those  of  variola,  and  leave,  at  the 
parts  to  which. they  were  attached,  small  red  disks,  or  slight  eleva- 
tions, instead  of  pits. 

That  the  disease  just  described  results  from  the  contagion  of  small- 
pox acting  upon  constitutions  in  which  the  susceptibility  to  its  influ- 
ence is,  to  a  certain  extent,  reduced,  either  from  previous  disease,  or 
from  idiosyncrasy,  is  now  so  generally  admitted  that  it  is  scarcely 
necessary  to  enter  here  into  a  review  of  the  arguments  by  which  the 
fact  is  fully  established.  In  almost  every  community,  in  which  epi- 
demic smallpox  occurs,  there  are  many  individuals  who  have  already 
had  the  disease ;  a  much  larger  number  who  have  been  vaccinated 
more  or  less  perfectly ;  and  others^  again,  who  are  wholly  unprotected, 
either  by  variolation  or  vaccination.  In  such  of  the  first  two  classes 
who  are  attacked  by  the  epidemic,  the  disease  will,  in  the  great  ma- 
jority of  cases,  assume  the  varioloid,  or  modified  form ;  while  in  those 
of  the  latter  class,  with  but  few  exceptions,  the  character  of  the  dis- 
ease will  be  that  of  discrete  or  confluent  variola. 

In  a  few  instances,  however,  we  shall  meet  with  cases  of  varioloid 
eruption,  closely  resembling  chicken-pox,  in  the  unprotected.  It  is 
this  latter  circumstance  which  gave  rise  to  the  doctrine  of  the  varioloid 
disease  being  the  result  of  a  peculiar  contagion,  altogether  distinct 
from  that  of  smallpox  ;  the  occurrence  of  the  two  diseases  during  the 
same  epidemic,  being  considered  as  merely  accidental.  The  falsity  of 
this  doctrine  is,  however,  fully  shown  by  the  matter  taken  from  the 
vesicles  of  the  varioloid  disease  as  it  occurs  in  unprotected  individuals, 
communicating,  to  others  similarly  situated,  genuine  smallpox;  a  fact 
which  we  have  verified  by  actual  experiment. 

The  treatment  of  modified  smallpox  is  to  be  conducted  on  the  same 
general  principles  as  that  of  the  disease  in  its  unmodified  form. 
Many  cases  are  so  slight  as  scarcely  to  require  the  confinement  of  the 
patient  to  his  chamber ;  while  others  are  marked  by  symptoms  which 
occasionally  call  for  the  employment  of  bloodletting;  in  general, 
however,  all  that  is  necessary  will  be,  rest,  a  cooling  regimen,  a  spare, 
unirritating  diet,  cool,  acidulated  drinks,  and  the  administration  of 
some  active  purgative,  in  such  doses,  and  at  such  intervals,  as  will 
keep  the  bowels  freely  open. 
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7.— Varicella.— Chicken-pox. 

Varicella  may  be  defined,  a  febrile  vesicular  eruption  ;  the  vesicles 
desiccating  without  maturation,  and  often  leaving  cicatrices  or  pits 
upon  the  separation  of  the  crusts. 

The  eruption  in  varicella  is  generally  attended  with  some  degree 
of  febrile  excitement.  In  many  cases  this  is  so  slight  as  sparcely  to 
attract  attention ;  whilst  in  others,  it  is  of  considerable  severity,  con- 
tinuing for  two  or  three  days,  and  attended  with  severe  pain  of  the 
back,  head,  and  extremities.  The  eruption,  which  generally  appears 
first  on  thp  breast  and  back,  then  on  the  fac^  and  scalp,  and  finally, 
on  the  extremities,  is  often  preceded,  for  a  few  hours,  by  a  general 
erythematous  efflorescence,  and  is  accompanied,  in  most  cases,  by  a 
disagreeable  tingling  or  itching  of  the  skin.  The  eruption  of  vesicles 
usually  appears  in  succession,  during  three  or  four  days ;  while  some 
are  just  appearing,  others  are  fully  formed ;  others,  again,  are  begin- 
ning to  shrivel ;  and  others,  still  further  advanced,  are  completely  dry, 
and  in  the  form  of  crusts. 

From  a  diflference  in  the  form  and  appearance  of  the  vesicle,  vari- 
cella has  been  divided  into  three  varieties,  the  lenticular,  the  conoidal, 
and  the  globular,  or  swine-pox. 

In  the  lenticular  variety  the  eruption  appears  very  early,  in  the 
form  of  small,  somewhat  oblong,  flat,  red,  and  shining  elevations, 
having  in  the  centre  a  minute  vesicle,  which  enlarges,  and  by  the  end 
of  the  second  day  is  filled  with  a  whitish  fluid.  On  the  third  day,  the 
fluid  in  the  vesicle  acquires  a  pale,  yellow  color ;  on  the  fourth  day, 
the  vesicle  becomes  shrivelled ;  and  in  two  days  more,  is  converted 
into  a  small  brown  crust,  which  separates  about  the  ninth  or  tenth 
day,  leaving  a  red  mark,  that  soon  disappears,  without  any  cicatrix  or 
depression  remaining. 

The  duration  of  the  disease  is  often  protracted  by  the  appearance 
of  fresh  vesicles  on  two  or  three  successive  days,  which  go  through  the 
same  stages  as  the  first. 

In  the  conoidal  variety  the  vesicles  appear  suddenly,  surrounded 
by  a  slightly  inflamed  margin.  They  are  elevated,  pointed,  and  con- 
tain a  limpid  serum.  On  the  second  day,  they  are  more  distended,  sur- 
rounded by  a  broader  areola,  and  contain  a  pale  yellowish  fluid.  On 
the  third  day,  many  of  them  contain  a  purulent  matter ;  they  now 
begin  to  shrivel,  and  on  the  ensuing  day,  scabs  begin  to  form,  some 
of  a  dark  brown,  and  others  of  a  yellowish,  semi-transparent  appear- 
ance. The  scabs  generally  separate  in  four  or  five  days;  those  con- 
taining purulent  matter  often  leaving  pits  in  the  skin.  A  fresh  crop 
of  vesicles  usually  appears  on  the  second  and  third  days,  each  crop 
running  the  same  regular  course ;  the  eruptive  stage  is  consequently 
prolonged  until  the  sixth  day,  and  the  separation  of  the  scabs  is  not 
finished  until  the  eleventh  or  twelfth  day. 

In  the  globular  variety,  the  vesicles  are  large  and  globose,  with  an 
irregular  base,  and  surrounded  by  an  inflamed  margin.  They  are 
filled  with  a  transparent  fluid,  which  assumes,  on  the  second  day,  a 
whey-like  appearance.    On  the  third  day  they  begin  to  shrivel  and 
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assume  a  yellowish  appearance,  from  a  small  quantity  of  pus  being 
mixed  with  their  contents.  Scabbing  commences  on  the  fourth  day, 
and  the  scabs  separate  in  four  or  five  days. 

Varicella  is  never  attended  with  secondary  fever.  The  scabs,  upon 
separating,  occasionally  leave  indelible  cicatrices  or  depressions  in  the 
skin,  which  difler,  in  some  respects,  from  those  of  smallpox,  being 
whiter  tl\an  the  rest  of  the  skin,  and  quite  smooth  or  flat,  with  an  even, 
rounded  margin ;  whereas,  the  cicatrices  from  smallpox  are  of  the 
color  of  the  surrounding  skin,  and  uneven,  like  the  surface  of  an 
orange,  with  an  indented  or  angulated  margin.  Hairs  qccasionally 
grow  within  the  latter,  while,  according  to  Heim,  they  n^ver  do  in 
those  of  the  former. 

Varicella  rarely  occurs  more  than  once  in  the  same  individual.  It 
may  appear  sporadically,  but  generally  prevails  as  an  epidemic  of 
moderate  extent.  It  is  capable  of  being  propagated  by  contagion  or 
infection.  Its  subjects  are  usually  children,  although  adults  are  fre- 
quently attacked  by  it. 

Much  controversy  has  taken  place  as  to  the  true  nature  of  varicella. 
By  Vidius,  Senertus,  Riverius,  Morton,  Sydenham,  Harvey,  Mead, 
Hoffman,  and  most  of  the  earlier  writers,  the  disease  was  considered 
to  be  a  spurious  or  bastard  form  of  variola.  By  subsequent  writers, 
it  was  attributed  to  a  contagion  entirely  distinct  from  that  of  small- 
pox, and  great  pains  were  taken  to  point  out  the  specific  characters 
by  which  the  two  diseases  are  distinguishable.  The  doctrine  of  the 
independence  of  varicella  and  variola,  with  few  exceptions,  was 
adopted  by  the  profession  generally,  until  about  the  year  1816,  when 
the  discussion  was  renewed,  and  the  identity  of  the  two  affections  was 
again  asserted,  and  many  facts  and  arguments  adduced  in  support  of 
it,  by  Frank,  Berard,  Delavit,  Thompson,  and  others. 

To  disprove  the  common  origin  of  varicella  and  8mallp9X,  the  fol- 
lowing arguments  have  been  adduced :  That  the  symptoms  of  vari 
cella  are  peculiar  and  distinctive.,  and  run  always  a  regular  course 
peculiar  to  that  disease.  That  smallpox  often  occurs  without  vari- 
cella, and  varicella  independent  of  smallpox.  That  varicella  occurs, 
and  with  the  same  characteristic  symptoms,  as  well  in  those  who  have 
had  the  smallpox,  as  in  those  who  have  been  vaccinated,  or  who  are 
entirely  unprotected  by  either.  That  the  previous  occurrence  of  small- 
pox does  not  prevent  or  modify  varicella,  nor  of  varicella,  smallpox. 
That  varicella  is  incommunicable  by  inoculation ;  and  that  varicella 
is  more  common  now  than  before  vaccination  was  so  extensively  prac- 
tised, when  smallpox  was  much  more  prevalent. 

To  these  arguments  it  has  been  replied,  by  the  advocates  of  the  iden- 
tity of  the  diseases :  That  very  little  or  no  difference  exists  between 
the  milder  forms  of  smallpox  and  ordinary  cases  of  varicella ;  that 
even  between  cases  of  the  two  diseases  of  greater  intensity,  the  dilfer- 
ence  is  in  the  extent  of  violence  rather  than  in  the  character  of  the 
symptoms.  That  in  some  epidemics  it  is  frequently  impossible  to  say 
which  cases  are  varicellous,  and  which  variolous.  That  the  varicella 
has  almost  invariably  occurred  either  before,  during,  or  immediately 
after  smallpox  epidemics.     We  have  no  well-authenticated  accounts 
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of  the  occurrence  of  varicella,  unconnected  with  smallpox,  before  the 
introduction  of  inoculation  ;  and  none  to  be  relied  on  previous  to  the 
general  practice  of  vaccination.  Now,  if  the  varicella  be  not  a  modi- 
fied form  of  variola,  it  was  reasonable  to  expect  that  sporadic  cases  of 
it  would  frequently  occur,  occasionally,  inaependently  of  the  latter ; 
though  the  fact  of  the  extensive  independent  prevalence  of  chicken- 
pox  has  not  yet  been  well  established.  From  some  inappreciable  dif- 
ference in  its  epidemic  causes,  the  smallpox  has  a  very  great  dissimi- 
larity of  character  at  different  periods;  some  epidemics  being  mild, 
others  severe,  and  others  peculiarly  malignant.  Even  the  character 
of  the  eruption  has  been  known  to  differ  materially.  It  is  not,  there- 
fore, unreasonable  to  suppose  that  in  the  sa;ne  manner,  smallpox  may 
appear  at  one  time  as  a  mild  or  severe  varicella,  and  at  another  inva- 
riably under  its  more  aggravated  forms.  Varicella,  according  to  Bryce, 
Abercrombie,  and  Thompson,  occurs  much  more  frequently  in  those 
who  have  been  variolated  or  vaccinated,  than  in  the  unprotected.  Its 
symptoms  difier  materially  in  different  cases ;  the  vesicles  desiccating 
early  in  some,  no  cicatrices  being  left  upon  the  separation  of  the  scabs; 
whilst  in  others,  some  of  the  vesicles  are  more  or  less  fully  maturated, 
the  scabs  adhere  for  a  longer  time,  and  on  falling  off,  leave  indelible 
pits  in  the  skin.  Some  cases  are  marked  by  scarcely  any  eruptive 
fever ;  others  by  a  febrile  reaction  as  intense  as  in  the  severer  forms 
of  smallpox.  Persons  who  have  suffered  an  attack  of  smallpox  have, 
according  to  Thompson,  been  observed  to  be  seldom  affected  with  va- 
ricella. It  was  asserted  also  by  Eeil,  that  smallpox  is  generallv 
much  milder  when  it  occurs  subsequent  to  a  severe  attack  of  vari- 
cella, than  when  it  occurs  in  those  who  have  not  been  affected  with 
the  latter  disease.  According  to  Rayer,  the  chicken-pox  and  small- 
pox may  reciprocally  produce  each  other.  Varicella,  like  smallpox, 
according  to  Willan,  Bateman,  Thompson,  and  Heim,  is  capable  of 
being  comfnunicated  by  inoculation.  The  fact  that  it  is  of  more  fre- 
quent occurrence  since  the  general  introduction  of  vaccination,  is  an 
evidence  in  proof  of  varicella  being  but  a  modification  of  smallpox. 
Previously,  there  was  a  more  general  susceptibility  to  the  general  forms 
of  variola,  whereas,  by  the  general  practice  of  vaccination,  whole  com- 
munities are,  in  a  great  measure,  protected  from  smallpox,  though, 
from  various  causes,  many  individuals  still  remain  more  or  less  sus- 
ceptible to  its  infection,  hence  the  very  extensive  prevalence  latterly 
of  varicella,  in  common  with  various  other  modified  forms  of  smallpox 
known  by  the  name  of  varioloid,  is  readily  accounted  for. 

Delpech  considers  that  the  separate  individuality  of  varicella  is 
proved  by  its  existing  in  an  isolated  state,  free  from  all  variolous 
complication,  both  sporadically  and  epidemically ;  by  its  occurring 
almost  exclusively  in  children;  by  the  perfect  indifference  with  which 
it  attacks  all  individuals,  whether  vaccinated  or  not,  whether  they  have 
had  variola  or  not,  even  when  they  are  laboring  under  varioloid  dis- 
ease, or  recently  convalescent  from  it;  by  the  complete  absence  of  all 
modification  in  the  manifestations  of  varicella  in  those  who  are  or 
have  been  under  the  influence  of  variolous  affections;  by  the  absence 
of  all  immunity  conferred  by  varicella  from  variola  or  cowpox ;  by 
87 


578  DISEASES    OF   THE   SKIN. 

the  possible  combination  and  simultaneous  development  of  varicella 
and  variola;  by  the  impossibility  of  variola  transmitting  or  giving  rise 
to  varicella,  or  of  varicella  transmitting  or  giving  rise  to  variola;  the 
doubtful  possibility  of  transmitting  varicella  by  inoculation,  notwith- 
standing the  experiments  of  Willan,  which  have  been  disproved  by 
neariy  all  subsequent  experimentalists;  and,  lastly,  by  the  decided 
and  constant  difference  in  the  form  and  symptoms  of  the  two  diseases. 
Guersent,  Alibert,  Gregory,  Blache,  and  Gintrac,  also  regard  varicella 
as  a  disease  aui  generis. 

Upon  the  treatment  of  varicella,  the  same  remarks  may  be  made  as 
were  made  in  reference  to  the  management  of  modified*  smallpox. 
The  disease  seldom  requires  much  medical  attention.  A  restricted 
diet,  cool  drinks,  and  gentle  aperients,  will  be  proper  in  all  cases.  If 
the  eruptive  fever  is  very  severe,  and  the  child  robust  and  plethoric, 
a  small  bleeding  from  the  arm,  with  saline  purgatives,  and  a  low  diet> 
will  suffice  to  moderate  its  violence. 


CHAPTER    II. 

CUTANEOUS  ERUPTIONS. 

ERUPTIOXS  OCCURRING  PREVIOUS  TO  WEANING  AND  DURING 

DENTITION. 

1.  — Strophulus. 

Strophulus  consists  in  an  eruption  of  pimples,  generally  appearing 
first  upon  the  face,  neck,  shoulders,  hands,  and  arms,  but  occasionally 
on  other  parts  of  the  body  {S.  Intertinctns), 

When  the  pimples  have  a  florid,  red  appearance,  the  term  red  gum 
is  familiarly  applied  to  the  eruption.  When  of  a  paler  hue,  exhibit- 
ing a  less  degree  of  irritation,  it  is  denominated  white  gum  {S,  Albidus). 

In  its  simplest  and  most  common  form,  strophulus  consists  of  a  few 
pimples  irregularly  distributed,  and  now  and  then  mixed  with  diffused 
patches  of  redness.  AVhen,  from  any  cause,  the  irritation  of  the  skin 
is  considerably  augmented,  these  patches  are  very  numerous;  the 
pimples  are  of  a  large  size,  and  many  of  them  present  a  vesicular 
appearance,  which,  however,  soon  disappears.  When  strophulus  oc- 
curs during  dentition,  the  pimples  are  harder,  and  occur  in  patches, 
with  considerable  redness  of  the  skin;  they  are  also  more  generally 
diffused  over  different  parts  of  the  body  {S.  Confertus),  When,  from 
any  cause,  there  is  considerable  derangement  of  the  secretions,  or  the 
child  has  been  improperly  fed,  the  eruption  is  attended  with  itching, 
pain  and  excoriation,  resembling,  on  the  lower  parts  of  the  body,  the 
intertrigo  of  infants,  or  the  irritation  of  the  skin,  with  abrasion  of 
the  cuticle,  produced  by  the  stimulus  of  the  urine.  It  is,  occasionally. 
like  the  latter,  produced  by  not  changing  the  diapers  as  soon  as  they 
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become  wet,  or  reapplying  those  that  have  become  saturated  with  the 
nrine  without  washing.  In  all  cases  of  strophulus  in  which,  from  bad 
management  or  accidental  causes,  any  degree  of  febrile  excitement 
is  produced,  the  eruption  is  increased  in  extent  and  severity,  and  con- 
stitutes the  S.  Volaticus. 

The  eruption  in  strophulus  is  generally  described  as  papular. 
Plumbe,  however,  refers  it  to  an  over-distension  of  the  cutaneous  ves- 
sels, giving  rise  to  the  escape  of  minute  portions  of  lymph  beneath 
the  cuticle. 

The  predisposition  to  this  affection  consists  in  the  greater  degree  of 
vascularity  and  irritability  of  the  skin,  and  the  extreme  delicacy  of 
the  cuticle  during  infancy.  The  exciting  causes  are,  over-feeding,  a 
too  stimulating  diet,  too  rough  and  warm  clothing,  the  irritation  of 
teething,  or  any  circumstance  calculated  to  quicken  the  circulation, 
and  promote  undue  determination  to  the  skin. 

In  the  treatment  of  strophulus,  the  extent  and  intensity  of  the  erup- 
tion must  be  taken  into  consideration. 

In  the  milder  cases,  and  where  the  eruption  is  of  little  extent, 
nothing  is  required  beyond  a  proper  regulation  of  the  patient's  diet 
and  clothing,  gentle  aperients,  and  the  occasional  use  of  the  warm 
bath.  During  dentition,  the  gums  should  be  attended  to,  and  if  in- 
flamed or  swollen,  they  should  be  freely  scarified.  When  the  disease 
is  connected  with  derangement  of  the  digestive  organs,  the  same  treat- 
ment will  be  required  as  would  be  proper  were  no  eruption  present. 
In  aggravated  cases,  accompanied  by  much  febrile  excitement,  an 
emetic,  followed  by  mild  aperients  and  minute  doses  of  a  combina- 
tion of  calomel,  ipecacuanha  and  nitre,  with  the  tepid  bath,  and  a  mild, 
nnirritating  diet,  will  generally  succeed  in  relieving  the  violence  of 
the  symptoms.  If  the  eruption  frequently  occurs  during  suckling, 
it  will  be  judicious  to  change  the  nurse.  When  it  is  attended  with 
itching,  pain  and  excoriation,  much  relief  will  be  obtained  by  bathing 
the  parts  frequently  with  any  simple  mucilaginous  wash,  as  bran  tea, 
infusion  of  slippery  elm  bark,  or  of  the  pith  of  sassafras. 

In  cases  in  which  the  eruption  continues  for  a  long  time,  or  fre- 
quently recurs  at  short  intervals,  the  health  of  the  patient  is  liable  to 
become  much  deranged ;  clusters  of  pimples  of  a  dark  color,  to  arise 
on  different  parts  of  the  body,  terminating  in  brown  exfoliations,  and 
accompanied  by  febrile  symptoms ;  while  a  brown,  scabrous  condition 
of  the  skin,  often  of  long  duration,  succeeds.  This  condition  is  gene- 
rally connected  with  more  or  less  disease  of  the  digestive  organs,  and 
demands  for  its  removal  minute  doses  of  calomel,  combined  with 
magnesia  and  ipecacuanha,  and  some  light  tonic,  the  daily  use  of  the 
warm  bath,  and  a  well  regulated  diet.  Occasionally,  change  of  air  is 
attended  with  the  best  efiects. 

2.— Prurigo. 

Prurigo  is  an  eruption  of  pimples,  differing  but  little  from  those  of 
strophulus,  but  usually  less  distinct,  and  flatter,  and  mostly  confined 
to  the  outer  surface  of  the  limbs  and  trunk. 

Prurigo  is  attended  by  a  sense  of  itching,  which  is  aggravated  by 
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whatever  induces  an  undue  determination  to  the  surface;  as  when  the 
patient  becomes  heated  or  excited,  or  is  warmly  covered  in  bed.  By 
scratching  to  relieve  this  intolerable  pruritus,  considerable  heat  and 
redness  of  the  surrounding  skin  is  produced,  and  the  pimples  becoming 
abraded,  there  issues  from  them  a  transparent  or  bloody  fluid,  which, 
concreting  on  the  surface,  forms  thin  crusts,  of  a  brown  or  black  color. 
When  the  crusts  separate,  a  dull,  crimson  mark  often  remains  for 
some  time.  In  children  of  a  full,  gross  habit,  the  irritation  of  scratch- 
ing or  friction,  gives  rise,  occasionally,  to  a  superficial  ulceration,  or 
pustule,  terminating  in  the  crust  of  impetigo. 

In  the  more  aggravated  form  of  this  eruption  (P.  Formicans),  the 
itching  is  intense  and  constant,  resembling  the  crawling  or  stinging  of 
insects:  this  is  increased  by  heat,  and  by  warm  stimulating  food. 
Occasionally  white  wheals  and  dark-brown  crusts  appear  over  diflfer- 
ent  parts  of  the  body,  attended  often  with  some  degree  of  tumefaction 
about  the  arms  and  legs,  by  which  the  freedom  of  their  movements 
is  impeded. 

Prurigo  is  most  troublesome  in  the  spring,  and  at  the  commence- 
ment of  summer.  It  is  apt  to  recur  for  months,  and  even  years.  It 
is  usually  accompanied  by  symptoms  indicative  of  more  or  less  de- 
rangement of  the  digestive  organs.  Its  most  common  cause  is  excess 
of  food,  or  the  use  of  such  as  is  indigestible,  or  has  undergone  some 
change  by  which  its  wholesomeness  is  impaired.  Fish  or  oysters,  when 
out  of  season,  will  often  produce  it ;  it  has  even  occurred  in  some  cases 
after  a  draught  of  cold  water,  or  of  some  acid  drink.  In  certain  con- 
stitutions, it  will  result  from  a  very  slight  irritation  of  the  stomach  or 
bowels,  and  in  others  it  can  be  traced  to  no  evident  cause,  except  it  be 
a  sudden  change  in  the  temperature  of  the  season,  from  cold  to  warm. 

In  the  greater  number  of  the  cases  which  occur  in  children,  the  dis- 
ease would  readily  give  way  to  an  emetic,  followed  by  a  mild  cathartic, 
and  a  properly  regulated  diet,  could  the  patient  be  prevented  from  con- 
stantly irritating  the  pimples  by  scratching  and  rubbing  with  his  hands. 
This  might  generally  be  accomplished  by  muffling  or  securing  the 
hands,  and  frequently  bathing  the  eruption  with  tepid  water,  or  some 
mucilaginous  wash.  A  watery  solution  of  opium  has  occasionally  suc- 
ceeded, in  our  hands,  in  allaying  the  irritation  on  the  skin. 

In  robust,  plethoric  habits,  purgatives  and  a  plain  vegetable  diet 
will,  occasionally,  be  proper.  In  violent  cases,  even  the  loss  of  a  few 
ounces  of  blood  may  be  demanded.  In  cases  attended  with  derange- 
ment of  the  digestive  functions,  such  remedies  should  be  resorted  to 
as  are  calculated  to  restore  the  latter  to  a  healthy  condition. 

For  the  cure  of  inveterate  cases,  the  decoction  of  dulcamara,  the 
hydrochloric  acid,  and  the  arseniteof  potassa  internally;  touching  the 
more  prominent  pimples  with  aromatic  vinegar,  or  a  solution  of  hydro- 
chloride of  ammonia ;  lotions  of  the  sulphate  of  potassa,  the  chlorate 
of  lime,  or  of  a  solution,  in  water,  of  the  extract  of  belladonna,  or 
ointments  of  sulphur,  have  been  recommended.  We  have,  however, 
seen  no  case  occurring  in  children  in  which  we  have  found  it  neces- 
sary to  resort  to  either  of  these  remedies. 

A  moderate,  wholesome  diet,  a  cooling  regimen,  attention  to  the 
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State  of  the  bowels  and  digestive  organs,  the  daily  use  of  the  warm 
bath,  and,  as  local  applications  to  allay  itching,  and  subdue  irritation, 
frequent  lotions  with  tepid  water,  or  some  simple  mucilaginous  wash, 
and  oocasionallj  the  application  of  a  watery  solution  of  opium ;  and 
in  cases  in  which  there  was  nothing  present  to  forbid  its  use,  an  ano- 
dyne at  night,  are  the  remedies,  which,  in  our  hands,  have  never  failed 
to  subdue  prurigo  as  it  appears  in  children. 

3.— Crnsta  Lactea. 

Impetigo  Larvdlia  Vel  ifucosa — Porrigo  Lactea  Vel  Larvalis — Tinea 

Mucijlua — Eczema  Lactea. 

Crusta  lactea  generally  occurs  upon  some  portion  of  the  face,  espe- 
cially upon  the  cheeks,  and  is  more  fre<:][uent  during  dentition  than  at 
any  other  period.  It  usually  commences  in  one  or  more  distinct  red 
blotches  which  become  studded  with  numerous,  small,  yellowish  pus- 
tules, nearly  confluent,  and  attended  with  considerable  itching ;  these 
being  preceded  and  accompanied,  in  severe  cases,  by  some  degree  of 
erysipelatous  inflammation.  At  the  end  of  three  or  four  days,  and 
sometimes  earlier,  the  pustules  burst,  and  discharge  their  contents, 
which  dries  upon  the  skin,  forming  concretions  of  a  whitish  yellow  or 
greenish  tinge,  semi-transparent,  and  very  friable.  The  crusts  lie  in 
laminaB,  some  overlapping  others,  or  they  are  intersected  by  narrow 
pink  or  olive-colored  fissures.  The  discharge  continues  to  ooze  from 
under  the  scab,  which  grows  constantly  thicker. 

The  incrustations  may  be  confined  to  a  small  space,  or  occur  on 
several  parts  of  the  face  at  the  same  time;  or  they  may  extend  over 
nearly  the  whole  face,  covering  it  as  with  a  mask.  When  the  crusts 
are  detached,  the  surface  of  the  skin  beneath  them  is  found  to  be  red 
and  inflamed,  and  studded  with  numerous  minute  pores  from  which 
the  discharge  proceeds. 

The  crusts  usually  remain  attached  from  two  to  four  weeks,  when 
the  secretion  of  matter  diminishes,  and  the  crusts  separate,  and  fall  oft 
gradually,  leaving  a  red,  shining,  and  very  tender  surface,  which,  upon 
the  slightest  irritation,  is  liable  again  to  form  pustules,  and  reproduce 
the  disease.  In  this  manner,  by  fresh  crops  of  pustules  occurring 
after  the  separation  of  the  scabs,  the  disease  may  be  prolonged  for  an 
indefinite  period.  In  such  cases,  deep  chaps,  and  even  ulcerations  of 
the  skin  are  liable  to  ensue. 

In  prolonged  cases,  occurring  in  children  of  a  Ivmphatic  tempera- 
ment with  fair  hair,  pale,  delicate  skin,  and  languid  circulation,  some 
degree  of  intumescence  of  the  parotid,  submaxillary,  or  cervical 
glands,  will  often  occur. 

The  matter  discharged  from  beneath  the  scabs  would  appear  to 
possess  some  degree  of  acrimony,  for  the  part  of  the  child's  breast 
which  is  brought  frequently  in  contact  with  the  diseased  chin,  when 
the  latter  is  the  seat  of  the  eruption,  soon  becomes  red,  and  exhibits 
an  eruption  of  pustules,  which  terminate,  as  on  the  face,  in  a  super- 
ficial ulceration.  A  similar  eftect  is  produced,  occasionally,  on  the 
arms  of  whoever  nurses  a  child  affected  with  crusta  lactea. 
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Even  after  the  severest  forms  of  the  disease,  no  permanent  marks 
are  left  upon  the  skin. 

The  treatment  will  depend  very  much  upon  the  period  at  which  the 
disease  is  first  seen  by  the  physician.  In  ordinary  cases,  and  in  the 
earlier  stages  of  the  eruption,  it  will  generally  yield,  very  readily,  to 
a  proper  regulation  of  the  diet,  in  conjunction  with  mild  aperients, 
minute  doses  of  calomel,  magnesia,  and  ipecacuanha,  the  daily  use  of 
the  warm  bath,  and  exposure  to  a  fresh,  pure  atmosphere.  The  diet 
of  children  affected  with  crusta  lactea  should  consist,  either  of  the 
breast-milk  of  a  healthy  nurse,  or,  after  weaning,  chiefly  of  the  fari- 
nacea,  with  or  without  milk,  according  as  this  is  found  to  agree  or  not 
with  the  stomach  of  the  patient.  The  best  local  applications  are 
emollient  washes,  and  the  watery  solution  of  opium.  When,  however, 
from  the  long  continuance  of  the  eruption,  the  general  health  of  the 
patient  has  begun  to  sufler,  it  may  be  found  necessary,  in  conjunction 
with  a  cautious  course  of  alteratives,  to  administer  some  of  the  lighter 
mineral  and  vegel^able  tonics — as  the  tartrate  of  iron,  the  cold  infu- 
sion of  bark,  or  the  infusion  of  gentian,  cascarilla,  or  calomba. 

When  the  inflammation  has  entirely  subsided  in  the  neighborhood 
of  the  eruption,  we  have  found  one  of  the  best  local  applications  to  be 
the  unguentum  nitratis  hydrargyri,  diluted  by  the  addition  of  one- 
third  portion  of  simple  cerate. 

4.  — Impetigo. 

Crusted  Tetter — Bumid  Tetter — Scall. 

Impetigo  consists  in  an  incrustation  of  an  umber,  sienna  brown,  or 
olive  color,  appearing  either  in  defined  patches  {Jigurata),  or  scattered 
over  the  surface  {sparsa). 

This  eruption  appears  in  the  form  of  minute  pustules,  collected 
together  in  clusters,  or  dispersed  irregularly  over  the  sj;irface.  It 
generally  occurs  upon  the  extremities;  the  clusters  of  pustules  being 
usually  smaller  and  more  circular  on  the  upper,  and  larger,  oval,  and 
more  irregular  upon  the  lower. 

The  pustules  appear  either  upon  an  inflamed  surface,  of  from  two 
to  four  days'  duration, or  in  clusters,  with  a  defined  inflamed  margin: 
They  are  accompanied  with  heat  and  smarting,  in  proportion  to  the 
extent  and  intensity  of  the  inflammation.  The  pustules  are  slightly 
elevated,  and,  in  two  or  three  days  after  their  formation,  burst  and 
discharge  their  contents,  leaving  a  red  and  shining  surface;  the  mat- 
ter being  evacuated  through  numerous  minute  orifices.  When  the 
pustules  appear  in  clusters,  a  crust  is  soon  formed  by  the  inspissation 
of  the  matter;  from  beneath  which  there  is  a  constant  oozing  of  a 
thin  fluid,  while  around  its  edges  fresh  pustules  often  appear. 

When,  from  neglect  or  mismanagement,  the  disease  is  allowed  to 
proceed,  it  may  extend  over  the  whole  limb,  which  becomes  encased 
in  an  almost  continuous  rugose  covering  (/.  Scabidu).  The  crust  at 
the  same  time  assumes  a  grayish  brown  color,  surrounded  by  a  lake- 
colored  margin.  There  is  considerable  heat  and  itching  in  the  limb, 
and  its  motions  are  impeded  or  completely  obstructed.    After  a  time, 
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the  incrustation  presents  deep  cracks  or  fissures,  through  which  the 
matter  exudes,  and  drying,  increases  the  thickness  of  the  scabrous 
ooating  of  the  limb.  When  the  disease  extends  to  the  hands  or  feet, 
an  ulceration  of  a  purplish  hue  takes  place  around  the  roots  of  the 
nails,  which  often  drop  off,  and  are  succeeded  by  others  of  an  irregu- 
lar form. 

The  erythematous  inflammation  surrounding  the  eruption  increas- 
ing in  intensity,  will  occasionally  give  rise  to  slight  vesications  (/. 
erysipelatoides).  In  these  cases,  the  subcutaneous  cellular  membrane 
becoming  involved  in  disease,  the  affection  is  one  of  considerable 
severity  and  danger. 

The  crusts  may  separate  as  early  as  at  the  end  of  two  weeks,  or  not 
until  the  termination  of  four  or  five.  The  healing  process  generally 
commences  at  the  centre  of  the  patches,  and  extends  towards  the  cir- 
cumference. On  the  dull  crimson  surface  left  by  the  separation  of 
the  crusts,  small,  elevated  spots  occasionally  occur,  apparently  vesi- 
cular, but  in  reality  formed  by  indurated  follicles. 

Impetigo  is  often  combined  with  other  forms  of  eruptive  disease: 
thus,  eczematous  vesicles  are  often  interspersed  {Eczema  impetigi- 
nodes) ;  these  are  attended  with  little  redness,  but  by  great  irritation, 
heat,  and  itching. 

The  incrustations  of  impetigo  differ  from  those  of  porrigo,  by  being 
slower  of  inspissation,  more  circular,  thinner,  browner,  and  less  adhe- 
rent, and  by  their  occurring,  most  generally,  upon  the  extremities. 
The  matter  discharged  is  also  purulent  and  glutinous — that  of  impetigo 
more  thin  and  ichorous.  The  interspersion  of  vesicles  causes  some 
resemblance  between  impetigo  and  lymphatic  scabies.  The  vesicles 
of  the  former  are,  however,  slower  in  their  progress,  attended  rather 
with  heat  and  smarting,  than  with  itching;  while  the  cuticle  is  redder 
and  more  fissured,  and  the  ichorous  exudation  more  copious  than  in 
scabies. 

In  mild  cases,  a  simple,  unirritating  diet,  a  mercurial,  purgative, 
followed  by  a  dose  of  sulphate  of  magnesia,  or  of  magnesia  and  pre- 
cipitated sulphur,  with  the  local  application  of  lotions  of  tepid  water, 
or  some  mild,  mucilaginous  fluid,  or  a  thin  bread-and-milk  poultice, 
with  the  occasional  use  of  a  watery  solution  of  opium,  comprises  the 
whole  treatment  that  is  necessary.  If  any  derangement  of  the  diges- 
tive organs  exists,  this  should  be  removed  by  an  appropriate  treatment. 

When  the  local  inflammation  in  the  neighborhood  of  the  eruption 
is  severe  and  extensive,  especially  in  plethoric  habits,  bleeding  by 
leeches,  or  from  the  arm,  will  be  demanded,  with  saline  purgatives, 
and  a  very  restricted  diet ;  the  inflamed  part  being  covered  with  a  soft 
linen  rag,  wet  with  the  liq.  plumb,  acet.  dilut.  In  cases  attended  with 
considerable  irritation,  a  few  drops  of  the  tincture  of  hyoscyamus  may 
be  given  two  or  three  times  a  day ;  or  a  pill,  composed  of  from  one  half 
of  a  grain  to  a  grain  or  two  of  the  extract  of  hyoscyamus,  with  the  third 
of  a  grain  of  ipecacuanha,  and  one  or  two  of  carbonate  of  soda  may 
be  given  at  bed-time. 

In  the  more  severe  forms  of  the  disease,  one  of  the  best  local  appli- 
cations is  the  hydrocyanic  acid,  combined  with  alcohol  ;^  the  affected 
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parts  being  kept  covered  with  portions  of  linen  constantly  wet  with 
the  mixture.  Care  should  be  taken  to  remove  entirely,  by  frequent 
ablutions  with  tepid  water,  the  morbid  secretions,  so  as  to  admit  the 
lotion  to  be  applied  directly  to  the  diseased  surface;  nothing,  we  are 
assured  by  Plumbe,  is  more  efficacious  than  this  in  subduing  the  irri- 
tation accompanying  the  eruption.  Perseveringly  employed,  it  will 
sometimes  rapidly  remove  every  vestige  of  the  disease, 

•  B* — Acid,  hjdroojanio.  S^U- 
Aq.  destil.^vijss. 
Aloohol.  ^88. — M. 

In  the  more  obstinate  cases,  the  internal  exhibition  of  sulphur,  or 
of  the  sulphuret  of  potassa,  from  five  to  ten  grains,  three  times  a  day, 
in  milk — the  decoction  of  dulcamara — Plummer's  pill,  or  the  hy- 
drargyrum cum  creta — with  the  external  use  of  sulphur  baths,  or 
sulphur  vapor  baths,  should  be  resorted  to. 

When,  from  the  long  continuance  of  the  disease,  a  degree  of  debility 
ensues,  the  decoction  of  sarsaparilla,  or  the  infusion  of  gentian,  casca- 
rilla,  or  calomba,  with  the  hydrochloric  acid,  may  be  resorted  to.  A 
pure,  fresh  air,  and  the  utmost  cleanliness  of  person,  are  important 
auxiliaries  in  all  cases. 

ERUPTIONS  CHIEFLY  CONNECTED  WITH  GASTRO-ENTERIC  DISEASE. 

6.— Erythema. 

Erythema  consists  in  a  slight  continuous  redness  of  the  skin,  vary- 
ing in  extent  and  shape,  and  continuing  from  two  or  three,  to  ten  or 
twelve  days. 

It  may  occur  in  patches,  successively  on  the  arms,  neck,  breast  and 
face  {E.fugax),  This  variety  is  usually  observed  in  the  progress  of 
some  febrile  disease,  or  at  the  period  of  dentition ;  or  it  may  be  pro- 
duced by  slight  irritations  of  the  digestive  organs.  In  other  cases,  the 
eruption  appears  in  the  form  of  bright,  red,  irregular  patches,  chiefly 
on  the  arms,  neck,  breast,  back  part  of  the  fore-arm,  and  back  of  the 
hand.  The  patches  are  at  first  somewhat  papulated  {E,  papulaium). 
The  slight  swelling  decreases  within  thirty-six  or  forty-eight  hours, 
but  the  redness  continues  somewhat  longer,  and  assumes  gradually, 
a  bluish  tint.  The  general  disorder  is  usually  trifling,  though  it  is 
sometimes  attended  by  symptoms  of  depression,  and  a  quick,  irritated 
pulse.  The  eruption  sometimes  assumes  the  form  of  a  rose-colored 
tuberculated  swelling  {E,  tuberculatum)]  or  of  a  raised,  indurated 
efflorescence.  This  variety  generally  continues  seven  or  eight  days, 
and  is  attended  by  considerable  heat  of  the  skin,  and  some  degree 
of  febrile  excitement. 

Erythema  frequently  occurs  in  large  oval  patches,  of  a  deep  red 
color,  upon  the  anterior  part  of  the  leg,  in  females  towards  the  coming 
on  of  the  menses,  and  in  boys  of  a  lymphatic  temperament.  The 
patches  vary  in  number  in  different  cases,  and  rise  gradually  above 
the  level  of  the  skin  {E.  nodosum),  and  are  more  or  less  painful  when 
touched.     They  soften  and  subside  in  the  course  of  eight  or  ten  days ; 
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the  redness  slowly  disappears,  assuming  in  its  decline  a  whitish  tint. 
The  tumors  never  suppurate. 

The  eruption  sometimes  commences  on  the  face,  by  a  small,  circular, 
red  spot,  slightly  papulous,  which  gradually  extends  in  circumference, 
and  may,  in  this  way,  spread  over  the  whole  face  {E,  centri/ugum). 
The  patches  are  usually  about  an  inch  in  diameter.  There  is  con- 
siderable redness  as  well  as  heat,  principally  at  their  margins,  which 
are  elevated,  whilst  the  centre  is  depressed,  and  of  the  natural  color 
of  the  skin.  They  are  attended  with  neither  pain  nor  itching,  and 
generally  leave  a  slight  depression  of  the  part  affected.  The  disease 
is  usually  of  some  continuance. 

Erythema  may  be  produced,  in  children  of  a  robust  and  plethoric 
habit,  by  external  irritation ;  it  is  more  generally,  however,  dependent 
upon  some  affection  of  the  alimentary  canal.  Certain  articles  of  diet, 
of  an  indigestible  or  unwholesome  quality,  will,  in  some  constitutions, 
cause  its  sudden  appearance.  It  occasionally  occurs,  also,  after  the 
use  of  some  medicinal  substances — as  rhubarb,  balsam  of  copaiba, 
opium,  &c.  The  eruption  in  these  cases  is  generally  of  short  duration. 
When  it  results  from  gastro-intestinal  disease,  it  is  commonly  more 
severe  and  of  longer  continuance.  In  languid  and  unhealthy  con- 
stitutions, the  eruption  sometimes  assumes  a  deep  crimson,  or  a  dull, 
dark  purple  hue,  and  is  accompanied  by  symptoms  of  a  typhoid 
character. 

In  the  slighter  cases  of  the  disease,  little  else  is  required,  in  the  way 
of  treatment,  excepting  a  removal  of  the  exciting  cause,  a  proper 
regulation  of  diet,  mild  aperients,  and  the  tepid  or  warm  bath.  When 
the  eruption  is  attended  with  considerable  irritation,  heat,  and  itching, 
dusting  the  part  with  dry  powdered  starch,  or  bathing  it  frequently 
with  tepid  water,  or  any  simple  mucilaginous  wash,  will,  usually, 
afford  prompt  relief.  When  it  has  arisen  from  an  overloaded  state 
of  the  stomach,  or  improper  food,  an  emetic  of  ipecacuanha  should  be 
administered.  If  it  occur  during  teething,  the  state  of  the  gums 
should  be  inquired  into,  and  if  ^wollen  or  inflamed,  freely  lanced. 
Whatever  irritation  may  exist  in  the  alimentary  canal  should  be  com- 
bated by  an  appropriate  course  of  treatment. 

Severe  cases  occurring  in  robust,  plethoric  habits,  and  accompanied 
by  considerable  local  heat,  pain,  and  swelling,  with  symptoms  of  feb- 
rile excitement,  will  demand  the  application  of  leeches,  or  even  bleed- 
ing from  the  arm,  saline  purgatives,  a  restricted  diet,  and  cooling 
lotions  to  the  part  affected ;  the  patient,  at  the  same  time.,  being  kept 
quiet  and  free  from  excitement.  In  languid  habits,  a  course  of  mild 
alteratives  and  light  vegetable  tonics  should  be  prescribed,  with  pure 
fresh  air,  a  nourishing  diet,  of  plain  digestible  food,  and  the  daily  use 
of  the  warm  bath,  followed  by  friction  of  the  surface.  At  the  close 
of  all  severe  cases,  light  tonics  will  be  proper. 
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6.— Eczema.    • 

Prickly  Heat. 

'  Eczema  is  characterized  by  ah  eruption  of  small,  pearl-colored,  or 
brownish-colored  pink  vesiclefl,  with  a  very  light  rose-colored  base, 
preceded  by  a  sense  of  heat  or  tingling. 

The  delicate  and  irritable  skins  of  children  render  them  peculiarly 
liable  to  the  production  of  this  form  of  vesicular  eruptions  on  parts 
exposed  for  a  very  short  period  to  the  heat  of  the  sun  {JE,  solare). 
The  application  of  heat  from  any  other  source  will  also  produce  the 
disease.  It  frequently  arises  also  from  irritations  seated  in  the 
alimentary  canal.  When  the  vesicles  of  eczema  occur  between  the 
fingers,  especially  if  aggravated  by  scratching,  they  may  be  mistaken 
for  those  of  scabies ;  but,  the  suadenness  of  the  eruption,  the  more 
pointed  vesicle,  and  the  sensation  of  smarting,  rather  than  of  itching, 
readily  distinguish  them  from  the  latter. 

When  the  eruption  is  more  generally  and  extensively  diffused,  the 
vesicles,  occurring  in  closer  proximity  to  each  other,  with  their  inter- 
stices of  a  bright  red  color,  it  constitutes  the  eczema  rvhrxim. 

Between  the  sixth  and  eighth  days,  and  sometimes  earlier,  the  red- 
ness diminishes,  the  serosity  is  absorbed,  the  vesicles  shrivel  up,  and 
a  slight  desquamation  takes  place,  leaving,  however,  the  skin  redder 
than  natural,  and  presenting,  when  carefully  examined,  a  number  of 
minute,  round  spots,  surrounded  by  a  thin,  white,  ragged  rim  of  cuticle, 
which  indicates  the  extent  of  desquamation  of  each  vesicle. 

The  milder  cases  may  quickly  subside,  without  the  occurrence  of 
desquamation,  the  lymph  of  the  vesicles  becoming  opaque,  and  being 
then  absorbed.  In  other  cases,  new  vesicles  arise,  of  larger  dimen- 
sions ;  upon  the  rupture  of  which,  a  brownish  scab  forms,  leaving  the 
skin  in  a  rugose  state.  In  the  more  aggravated  cases,  there  occur 
febrile  symptoms  and  a  general  derangement  of  health  from  the  ex- 
tent and  persistence  of  the  irritation  {E,  im'petigiiiodes).  By  long  and 
repeated  application  of  the  exciting  cause,  the  eruption  may  become 
more  permanent,  and  less  inclined  to  yield  to  simple  remedies  {Chronic 
eczema).  The  chronic  form  is,  however,  of  unfrequent  occurrence  in 
children. 

Vesicles  resembling  those  of  eczema  are  often  produced  by  the 
application  to  the  skin  of  plasters,  ointments,  and  poultices. 

In  the  slighter  cases,  the  treatment  will  consist  in  the  removal  of 
the  exciting  cause,  the  exhibition  of  mild  aperients,  a  well-regulated 
diet,  and  the  use  of  the  warm  or  tepid  bath,  with  slightly  acidulated 
barley  or  toast  water  for  drink.  As  local  applications,  tepid  water, 
mucilaginous  washes,  or  simple  bread  poultices  are  the  best.  Where 
there  exists  gastro-iutestinal  disease,  this  will  demand  its  appropriate 
remedies. 

In  the  acute  stage  of  the  more  severe  forms,  occurring  in  robust 
and  plethoric  habits,  leeches,  as  well  as  bleeding  from  the  arm,  with 
saline  cathartics,  diaphoretics,  and  the  antiphlogistic  regimen  gene- 
rally, will  bo  occasionally  required.     In  protracted  cases,  the  aJkaJin^ 
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bath  may  be  tried ;  or,  as  a  local  application,  the  hydrocyanic  acid 
and  alcohol,  as  directed  in  impetigo,  with  the  cautious  internal  use  of 
dulcamara.  When  great  irritation,  and  loss  of  sleep  occur,  the  tinc- 
ture of  hyoscyamus  may  be  given  (luring  the  day,  or  an  opiate  at 
bed-time.  In  the  impetiginous  form,  when  the  eruption  has  become 
chronic,  a  weak  solution  of  alum,  or  of  the  acetate  or  sulphate  of 
zinc,  in  diluted  alcohol,  will  be  found  useful.  In  all  cases,  the  patient 
should  be  exposed  to  a  pure  atmosphere;  his  linen  should  be  repeat- 
edly changed,  and  friction  of  the  surface  carefully  avoided. 

When,  on  the  subsidence  of  the  eruption,  the  patient  remains  in  a 
languid,  debilitated  state,  light  tonics  should  be  administered,  with  a 
plain,  wholesome,  nutritious  diet.  Change  of  air,  under  such  circum- 
stances, will  be  advisable. 

7.— Urticaria— Hettle  Bash. 

The  characteristic  of  urticaria  is  an  eruption  of  red,  inflamed 
patches,  irregularly  distributed  upon  different,  and  often  distant  parts 
of  the  body — sometimes  small  in  extent  and  number,  and  at  others, 
occupying  a  considerable  portion  of  the  skin.  At  the  centre  of  each 
patch  is  situated  a  white  irregularly  formed  spot,  sometimes  long  and 
narrow,  at  others,  broad  or  round,  considerably  elevated  above  the 
surrounding  cuticle,  and  generally  attended  with  a  severe  sense  of 
itching,  smarting,  and  tingling.  The  margin  of  the  colorless  tumor 
is  very  irregular,  and  when  the  finger  is  passed  lightly  over  it,  it  pre- 
sents to  the  touch  considerable  inequality  of  surface. 

The  tumors,  in  the  smaller  patches  of  inflammation,  are  not  unfre- 
quently  in  the  form  of  small,  distinct,  circular  tubercles,  about  the 
size  of  a  spangle ;  when  several  occur  upon  the  same  spot,  they  gene- 
rally coalesce,  and  form  a  lengthened  streak  or  wheal.  The  larger 
spots  or  wheals  are  mostly  formed  by  the  clustering  together  of  a 
number  of  the  circular  white  tubercles.  In  proportion  to  their  size, 
thev  are  surrounded  by  "a  more  or  less  vivid  inflammatory  redness ; 
and  a  corresponding  degree  of  heat,  itching,  and  smarting  attends 
them.  When  punctured  with  a  finely-pointed  instrument,  there 
escapes  from  the  white  tubercles  a  thin,  transparent  fluid,  and  the 
swelling  immediately  disappears. 

The  eruption,  in  the  simple  forms  of  the  disease,  seldom  continues 
long,  and  is  frequently  so  evanescent,  as  to  disappear,  after  a  few  mo- 
ments' continuance,  from  one  part  of  the  body,  leaving  no  vestige  of 
its  existence ;  while,  almost  immediately  afterwards,  a  distant  part  will 
be  found  occupied  by  it  to  a  considerable  extent  {U.  evanida). 

In  very  severe  cases,  suddenly  produced  by  eating  certain  kinds  of 
food,  the  tumefaction  about  the  neck  and  face  is  often  very  considera- 
ble, not  unfrequently  closing  up  the  eyes  and  obliterating  every  ves- 
tige of  the  natural  features.  Even  in  these  cases,  the  irritation  and 
tumefaction  will  generally  begin  to  subside  at  the  end  of  thirty-six  or 
forty-eight  hoa  rs. 

The symptoin  s  of  the  febrile  form  of  urticaria  {U.fehrilis)  are  much 
t^otq  violent,  ^z:^,  d  the  duration  longer.  The  eruption  is  preceded  by 
P^Q  and  aickQe^^  ^{  the  stomach,  headache,  great  languor  or  faintness — 
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a  sense  of  drowsiness  and  anxiety ;  there  is  increased  quickness  of 
the  pulse,  and  a  white  coating  upon  the  tongue.  In  two  days  or  later, 
a  coldness  and  shivering  are  experienced,  and  patches  of  a  vivid  red,  or 
even  crimson  hue,  appear  upon  various  parts  of  the  surface,  attended 
with  a  most  troublesome  itching  or  tingling,  which  is  greatly  increased 
when  the  patient  is  in  bed  or  heated  from  any  cause.  On  the  appear- 
ance of  the  eruption,  the  pain  and  sickness  of  the  stomach,  are  in 
general  relieved. 

The  patches  often  coalesce,  so  as  to  produce  a  continuous  redness, 
particularly  on  the  shoulders,  loins,  nates,  thighs,  and  about  the 
knees.  They  are  often  elevated  above  the  surrounding  cuticle,  and 
form  dense  tumors,  with  a  hard  distinct  border — the  interstices 
being  of  a  dull  white  color  ( U.  tuberosa).  The  patches  appear  and 
disappear  irregularly,  first  on  one  part,  then  on  another.  They  may 
be  excited,  on  any  part  of  the  skin,  by  strong  friction,  or  scratching. 
When  the  patches  are  numerous,  the  face,  or  the  limb  occupied  by 
them,  appears  tense,  and  considerably  swollen.  Towards  the  close  of 
the  disease,  the  eyelids  are  often  red  and  tumefied,  and  swelling  and 
inflammation  occur  on  the  sides  of  the  feet. 

During  the  day,  the  redness  of  the  eruption  fades,  and  the  wheals, 
in  general,  subside ;  but  both  increase,  with  a  slight  febrile  exacerba- 
tion in  the  evening. 

As  the  eruption  declines,  the  tongue  becomes  clean,  the  pulse  natu- 
ral, and  the  disturbed  state  of  the  functions  generally  ceases;  the 
efflorescence  assumes  a  light  purple  or  pink  appearance,  and  then 
gradually  disappears,  being  followed  by  a  slight  exfoliation  of  the 
cuticle. 

The  whole  duration  of  the  febrile  nettle  rash  is  from  seven  to  eight 
days. 

The  exciting  causes  of  urticaria  are  various.  Emotions  of  the  mind ; 
exposure  to  excessive  heat  or  overexertion.  In  certain  constitutions, 
particular  kinds  of  food  or  drink,  as  almonds,  kernels  of  nuts,  mush- 
rooms, cheese,  cucumbers,  pie-crust,  honey,  different  kinds  of  fruity 
or  food  rendered  unwholesome  from  being  out  of  season,  or  from 
having  undergone  certain  changes,  as  muscles,  clams,  oysters,  lobsters, 
crabs,  and  certain  kinds  of  fish.  In  individuals  whose  skin  is  pecu- 
liarly irritable,  slight  external  irritations  will  give  rise  to  it ;  in  such, 
particularly  if  of  a  full  habit  of  body,  simple  excess  in  any  kind  of 
food  will  act  as  the  exciting  cause. 

The  treatment  will  depend  upon  the  nature  of  the  attack,  and  in 
some  degree,  also,  upon  the  character  of  the  exciting  cause.  The 
milder  cases  require  little  else  than  rest,  a  cooling  regimen,  diluent 
drinks,  gentle  aperients,  and  tepid  baths.  Where  the  eruption  has 
been  caused  by  the  ingestion  of  certain  articles  of  food,  a  brisk,  eme- 
tic (the  sulphate  of  copper),  followed  by  a  dose  of  purgative  medicine, 
(calomel  and  jalap),  should  be  administered.  If  accompanied  with 
severe  nervous  symptoms,  the  sulphuric  ether,  in  doses  of  from  five  to 
twenty  drops,  according  to  the  age  of  the  patient,  given  e\QTy  half 
hour,  will  generally  be  found  very  eflicacious.  When  it  becomes 
chronic,  or  repeatedly  occurs  in  the  same  individual,  great  attention 
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terminate  rapidly  in  gangrenous  ulceration.  The  vesicles  appear,  in 
some  cases,  upon  the  first  occurrence  of  the  inflammation ;  in  others, 
not  until  this  has  continued  several  days.  Occasionally,  vesication 
does  not  take  place,  and  the  disease  is  then  of  little  danger  or  dura- 
tion, the  inflammation  subsiding  in  two  or  three  days.  In  those  in- 
stances in  which  the  inflammation  is  not  very  intense,  it  spreads 
rapidly  in  one  direction,  while  it  ceases  in  the  parts  originally  affected ; 
or  suddenly  disappearing  at  the  part  first  attacked,  it  spe^ily  reap- 
pears on  some  other,  and,  perhaps,  remote  portion  of  the  surface,  and 
in  this  manner,  may  successively  invade  every  part  of  the  skin. 

In  many  cases,  the  skin  surrounding  the  inflammation,  to  the  dis- 
tance of  nearly  an  inch  from  its  margin,  is  hard  to  the  touch,  and 
cannot  be  pinched  up  or  moved  over  the  subjacent  parts,  as  in  a  state 
of  health.  In  the  majority  of  cases,  this  results  from  the  infiltration 
with  serum  of  the  cellular  membrane  surrounding  the  inflammation. 

When  vesications  appear  early,  the  gangrene  generallv  spreads 
rapidly,  and  the  case  soon  acquires  a  very  dangerous  and  hopeless 
character.  This  is  more  apt  to  be  the  case  when  the  inflammation 
occurs  upon  the  abdomen.  On  the  extremities  and  nates  it  is  more 
liable  to  terminate  in  deep-seated  suppuration,  with  destruction  of  the 
subcutaneous  cellular  structure.  When  suppuration  occurs,  the  pus 
is  of  a  grayish  color,  and  of  a  very  thin  sanious  character ;  pene- 
trating through  the  cellular  membrane,  beneath  the  skin,  and  between 
the  muscles.  Small  portions  of  the  skin  finally  slough  off,  and  give 
exit  to  the  confined  matter,  mixed  with  flocculi  and  large  shreds  of 
sphacelated  cellular  membrane.  The  genital  organs,  when  the  disease 
extends  to  them,  sometimes  sphacelate ;  in  many  cases  they  acquire 
an  emphysematous  appearance.  In  some  rare  instances  the  disease 
has  been  known  to  continue  for  fourteen  or  fifteen  days,  with  but 
little  vesication,  and  no  diffused  suppuration. 

In  the  more  violent  form  of  the  disease,  the  cessation  of  the  gan- 
grene is  marked,  in  the  early  stages,  by  a  white  line  of  demarcation. 
In  the  latter  stages  of  the  more  protracted  cases,  it  is  by  a  secretion 
of  healthy  pus  taking  the  place  of  the  ichorous  or  sanious  discharge. 

In  many  instances,  erysipelas  would  appear  to  be  at  first  a  perfectly 
local  aflection ;  several  days  elapsing  before  any  remarkable  degree 
of  general  restlessness,  crossness  and  fever  presents  itself. 

In  the  early  period  of  the  disease,  there  is  often  considerable  febrile 
reaction,  which,  upon  the  occurrence  of  vesication,  assumes  a  low 
typhoid  character.  Upon  the  approach  of  suppuration,  there  is  always 
more  or  less  depression  of  the  vital  energies — though,  in  many  cases, 
the  tendency  to  sinking  is  evident  from  the  commencement  of  the 
attack.  Frequently  the  color  and  expression  of  the  countenance 
remain  for  some  days  without  exhibiting  any  striking  change,  when 
suddenly  an  ashy,  cadaverous  paleness  is  observed,  the  child  cries  ^= 
incessantly;  there  is  constant  jactitation  and  complete  loss  of  sleep,  «^ 
with  a  frequent  pulse  and  increased  heat  of  the  skin.  These  symp — ^ 
toms  are  succeeded,  more  or  less  rapidly,  by  stupor  and  death. 

Few  cases  occur  in  which  the  indications  of  gastro-intestinal  disea^^-^ 
are  wholly  absent.     There  is  generally  more  or  less  tenderness  of  thi 
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epigastrium-^griping  colicky  pains — constipation,  or  frequent  dis- 
cbarges from  the  bowels  of  a  thin,  grass-green  fluid,  preceded  and 
accompanied  with  griping.  Those  portions  of  the  surface  of  the  body 
which  are  not  occupied  by  the  erysipelatous  inflammation,  often  pre- 
sent a  slightly  jaundiced  appearance,  and  the  urine  usually  contains 
bile.     Convulsions  are  not  unfrequent. 

The  disease  varies  in  its  duration ;  it  may  run  its  course  in  a  few 
days,  or  it  may  continue  on  to  the  end  of  the  fourth  or  fifth  week. 

A  very  common  form  of  erysipelas  in  infants,  according  to  our  ex- 
perience, is  that  described  by  Dr.  Friebe  in  the  Journal  for  the  Diseases 
of  Children,  under  the  name  of  Omphalitis  exsiulativa.  It  commences 
about  the  umbilicus,  within  a  few  weeks  after  birth,  and  is  frequently 
accompanied  with  ulceration  of  that  part,  and  infiltration  of  lymph  or 
pus  into  the  subcutaneous  cellular  tissue,  and  deposits  of  a  similar 
nature  within  the  partially  obliterated  umbilical  vessels.  It  is  attended 
by  great  and  rapidly  increasing  exhaustion,  and  occasionally  convul- 
sive symptoms  of  more  or  less  severity.  It  usually  proves  fatal ;  often 
within  the  course  of  forty-eight  hours,  and  without  having  extended 
more  than  three  fingers'  breadth  around  the  navel. 

Dr.  Friebe  is  inclined  to  view  the  disease  as  a  variety  of  partial 
induration  of  the  cellular  tissue,  in  consequence  of  the  cachectic  con- 
dition of  the  infants  in  whom  it  occurs.  The  circumstance  of  the 
umbilical  vessels  being  in  part  converted  into  fibrous  cords,  previously 
to  the  commencement  of  the  disease,  leads  him  to  believe  that  it  cannot 
arise  from  umbilical  phlebitis.  He  appears  to  have  seen  but  three 
cases.  We  have  met  with  it  much  more  frequently,  always  among 
the  infants  of  the  poor.  Our  observations  have  convinced  us  that,  in 
the  majority  of  cases  at  least,  it  is  dependent  upon  phlebitis  of  the 
umbilical  veins.  The  evidences  of  inflammation  of  the  latter  were 
unquestionably  present  in  almost  every  instance  in  which  we  have 
made  an  examination.  Trousseau  remarks  that  the  umbilical  vein  is 
often  found  inflamed  and  filled  with  pus,  as  far  as  the  transverse  furrow 
of  the  liver ;  while  inflammatory  exudations  are  found  on  the  perito- 
neal surface  of  the  abdominal  viscera.  In  infants  predisposed  to 
erysipelas,  he  has  observed  that  the  umbilical  cicatrix  does  not  form 
readily ;  the  ulceration  which  results  being  sometimes  the  occasional 
— ^the  local — cause  of  the  cutaneous  disease. 

In  older  and  more  robust  children,  erysipelas  presents  itself  under 
the  same  forms  as  in  the  adult.  A  bright  scarlet,  shining  efllorescence 
appears  upon  some  portion  of  the  skin,  preceded  for  a  day  or  two  by 
heat,  and  a  sense  of  tingling,  and  some  degree  of  febrile  reaction. 
The  disease  occasionally  declines  by  the  third  or  fourth  day,  the  skin 
assuming  a  yellowish  hue,  and  desquamating.  In  other  instances,  the 
disease  runs  a  more  protracted  course.  Vesications,  more  or  less 
extensive,  form  upon  the  inflamed  surface,  which  sometimes  become 
filled  with  a  purulent  fluid.  More  commonly  the  vesications  rupture 
in  the  course  of  two  or  three  days,  and  give  discharge  to  a  thin,  glu- 
tinous fluid.  In  other  cases,  the  inflammation  extends  more  deeply, 
and  is  attended  with  symptoms  of  greater  severity.  Eigors  and 
severe  febriJe  reaction  precede  the  local  disease,  which  is  attended 
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with  considerable  swelling  of  an  oedematous  character.  Suppuration 
early  occurs,  and  a  thin,  purulent  sanies  is  formed,  which  travels 
along  the  cellular  structure,  beneath  the  skin,  and  among  the  muscles 
and  tendons,  mixed  often  with  clots  of  thin,  grumous  blood.  The 
disease,  unless  energetically  treated  in  its  early  stages,  is  now  very 
liable  to  assume  a  gangrenous  character,  attenaed  with  great  depres- 
sion of  the  vital  energies,  and  most  commonly  terminating  in  death. 
In  the  acute  stage,  inflammation  of  the  cutaneous  vessels  is  occasion- 
ally observed,  and  often  purulent  depositions  take  place  in  the  serous 
cavities,  and  in  the  lungs. 

In  the  examinations  that  have  been  made  of  infants  who  have  died 
from  erysipelas,  phlebitis  of  the  umbilical  vessels  has  been  frequently 
met  with ;  we  have  observed  it  in  the  greater  number  of  cases.  In- 
flammation of  the  peritoneum,  with  puruloid  or  serous  effusion  into 
the  cavity  of  the  abdomen,  is  also  commonly  met  with.  Pleuritic 
inflammation,  with  eftusion,  is  more  rare.  Pneumonia,  vesicular,  lobar, 
and  lobular,  is  very  frequent.  Enteritis  is  one  of  the  most  common 
morbid  appearances,  although  occasionally  gastro-enteritis  occurs. 

Various  opinions  have  been  advanced  in  regard  to  the  causes  of 
infantile  erysipelas.  So  far  as  our  own  observations  extend,  the  dis- 
ease would  appear  to  originate,  almost  exclusively,  in  infants  exposed 
to  a  confined  and  impure  atmosphere,  or  in  respect  to  whom  proper 
attention  is  not  paid  to  maintain  a  scrupulous  cleanliness  of  their 
persons,  bedding,  and  clothing — who  are  allowed  to  lie  for  hours  with 
diapers  imbued  with  excrement  and  urine,  or,  if  their  diapers  are 
removed  more  frequently,  having  them  hastily  exchanged,  without 
the  surface  being  properly  washed  and  dried,  for  others  that  have  been 
worn  already,  and  merely  dried.  Bad  nutriment,  no  doubt,  contributes, 
in  the  majority  of  cases,  to  the  production  of  the  disease. 

Erysipelas  of  infants  very  commonly  occurs  during  the  prevalence 
of  epidemic  puerperal  fever.  Children  of  mothers  who  become 
affected  with  the  fever,  are  often  born  with  erysipelatous  inflamma- 
tion ;  others  are  attacked  almost  immediately  after  birth.  Whether, 
in  these  cases,  the  disease  is  to  be  referred  to  a  morbid  matter  applied 
to  the  skin  in  the  womb,  or  to  the  same  epidemic  or  endemic  influence 
which  gives  rise  to  the  disease  of  the  parent,  it  is  difficult  to  say. 
Trousseau,  who  has  remarked  that  infantile  erysipelas  is  principally 
observed  when  puerperal  fever  prevails  in  the  wards  of  the  lying-in 
hospitals  of  Paris,  believes  that  the  infants  inherit  from  the  mother  a 
purulent  diathesis^  and  seem  to  be  still,  within  certain  limits,  subject 
to  the  same  maladies  as  she. 

The  disease  is  one  always  of  a  very  serious  character.  The  larger 
number  of  young  infants  who  are  attacked  by  it  die.  Those  of  a  more 
advanced  age  have  a  greater  chance  of  recovery.  The  fatality  of 
infantile  erysipelas  is  influenced,  to  a  great  extent,  according  as  we 
possess  or  not  the  ability  to  place  the  patients  immediately  under 
appropriate  hygienic  conditions. 

In  the  treatment  of  erysipelas,  as  it  occurs  during  infancy  and 
early  childhood,  the  nature  of  our  remedies  must  be  governed  by  the 
stage  of  the  disease,  and  the  character  of  the  symptoms  in  each  case. 
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In  a  large  number  of  cases,  every  remedy  of  a  debilitating  character 
is  strongly  counter-indicated,  and  the  early  symptoms  of  prostration 
which  present  themselves  force  us  at  once  to  resort  to  such  measures 
only  as  are  calculated  to  support  the  patient's  strength. 

In  every  instance,  it  will  be  proper  to  pay  attention,  from  the  onset 
of  the  disease,  to  the  condition  of  the  bowels.  A  grain  or  two  of  calo- 
mel, followed  in  a  few  hours  by  a  teaspoonful  of  castor  oil,  or  laxative 
enemata,  will  be  sufficient  to  procure  a  free  evacuation  of  the  intes- 
tines, without  much  irritation;  they  may  be  kept  in  a  regular  state 
subsequently,  by  the  exhibition,  every  three  hours,  of  divided  doses 
of  calomel,  combined  with  ipecacuanha  and  extract  of  hyoscyamus* — 
the  addition  of  the  latter  is  calculated  to  prevent  or  allay  irritation, 
without  interfering  with  the  aperient  action  of  the  other  articles. 
When  the  skin  is  warm  and  dry,  the  liquor  ammonias  acetatis  alone, 
or  combined  with  antimonial  wine,  will  often  be  found  beneficial.* 
Under  the  same  circumstances,  the  occasional  use  of  the  warm  or  tepid 
bath  will  prove  highly  advantageous. 

'  1^. — Calomel,  gr.  iij. — iv.  *  ft. — Liquor,  aoetat.  ammon.  Jij. 

Ipecacaanhs,  gr.  iij.  Yin.  anttmonii,  Tt|^xxxv.— xlv. 

Carb.  Bod»,  gr.  xij.  Aq.  cort.  aurant.  .^j. 

Ext.  bjoscjami,  gr.  iv. — yj. — M.  Saoohar.  parid,  ^ij. — M. 

f.  oh.  No.  xij.  Ten  to  thirty  drops,  every  two  or  three 

One  for  a  dose.  hoars,  may  be  given. 

If,  with  a  hot  and  dry  skin,  there  should  occur  symptoms  of  cere- 
bral irritation,  as  intolerance  of  light,  screaming,  or  convulsions,  a 
leech  or  two  should  be  applied  to  the  temples,  and  cold  applications  to 
the  scalp.  The  bowels  should  also  be  freely  opened  by  castor  oil,  with 
the  addition  of  turpentine,  and  warm  pediluvia  should  be  resorted  to. 

There  cannot  be  a  doubt  that  cases  frequently  occur  in  young  chil- 
dren, which  in  their  early  stage  are  accompanied  by  symptoms  that 
indicate  the  employment  of  local  depletion,  and  that  in  these,  a  few 
leeches  applied  upon  the  sound  skin  in  the  neighborhood  of  the  in- 
flamed parts,  will  prove  positively  beneficial.  We  have  repeatedly 
met  with  such  cases,  and  proved  the  good  eft'ects  of  the  practice. 
Much  judgment,  however,  is  required  to  discriminate  the  kind  of 
cases  which  are  likely  to  be  benefited  by  local  depletion,  and  to  de- 
termine to  what  extent  it  may  be  prudently  carried.  As  a  general 
rule,  a  very  moderate  abstraction  of  blood  will  be  sufficient. 

When  a  tendency  to  gangrene  is  obvious,  and  the  disease  assumes 
a  low,  typhoid  character,  it  will  be  necessary  to  resort,  at  once,  to  the 
use  of  carbonate  of  ammonia,  in  doses  adapted  to  the  age  of  the 
patient,  and  the  urgency  of  the  symptoms.  At'  the  same  time,  the 
child  should  be  nourished  at  the  breast  of  a  healthy  nurse,  or,  if 
weaned,  its  diet  should  consist  of  animal  jellies  dissolved  in  water, 
beef  tea,  chicken  water,  or  sago.  Where  the  symptoms  of  prostra- 
tion are  more  considerable,  we  may  combine  the  use  of  the  ammonia 
with  the  sulphate  of  quinia,  and  the  extract  of  hyoscyamus. 

B. — Sulph.  qniniffi,  gr.  ij. — iij. 

Extract,  hyoscyami,  gr.  ij. — iij. 
Magnesia)  oaloinat.  gr.  xxxvj. — M.  f.  ch.  No.  xij. 
One  to  be  given  for  a  dose  every  two  or  three  hoars. 
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Hamilton  Bell,  of  Edinburgh,  recommends  the  tincture  of  the  mu- 
riate of  iron  in  infantile  erysipelas — two  drops  to  be  given  in  a  tea- 
spoonful  of  sweetened  water,  every  two  hours.  We  have  employed 
the  tincture  of  the  ammoniated  tartrate  of  iron,  in  small  doses  every 
hour,  so  that  from  twenty  to  thirty  drops,  or  even  more,  may  be  taken 
every  three  hours,  and  the  eflfect  of  the  remedy  has  appeared  to  us 
decidedly  beneficial. 

Should  diarrhoea  ensue  after  suppuration  has  taken  place,  it  should 
be  immediately  checked  by  the  cretaceous  mixture,  with  the  addition 
of  tincture  of  kino  and  laudanum;  if  this  should  not  succeed,  the 
acetate  of  lead,  ipecacuanha  and  opium  may  be  substituted. 

R. — Aoetat.  plambi,  gr.  xij. 

IpecaonanhtB,  gr.  iy. 

Opii,  gr.  j. — M.  f.  ch.  No.  xiv. 
One  to  be  giyen  for  a  dose  three  timea  a  daj. 

When  the  discharges  from  the  bowels  are  of  a  vitiated  character,  or 
attended  with  griping  or  colicky  pains,  a  few  drops  of  turpentine, 
three  times  a  day,  will  be  found  a  very  valuable  remedy.  The  tur- 
pentine may  be  combined  with  the  tincture  of  kino  and  laudanum. 

B. — Aq.  0  iDXiamom.  §iij. 
Tinct.  kino,  ^ij. 
Spir.  terebinth.  5J» 
Magnesis  calo.  gr.  viij. — M. 
A  teaspoonfnl  may  be  given  at  a  time,  three  times  a  daj,  or  oftener. 

Various  local  applications  have  been  recommended  by  diflferent 
practitioners,  as  highly  beneficial  in  the  treatment  of  infantile  erysi- 
pelas, while  by  many  these  are  denounced  as  invariably  injurious. 
Washing  the  parts  frequently  with  tepid  water,  or  some  mucilaginous 
fluid,  will,  in  many  cases,  be  productive  of  very  great  relief,  and  we 
think  that  we  have  seen  an  abatement  of  the  disease  take  place  under 
the  practice.  In  the  intervals,  the  parts  may  be  dusted  with  powdered 
starch,  or  covered  with  carded  cotton. 

When  the  disease  is  attended  with  considerable  distension  of  the 
skin,  a  lotion  composed  of  the  acetate  of  lead  and  subcarbonate  of 
ammonia  (half  a  drachm  of  each  dissolved  in  eight  ounces  of  water) 
has  been  highly  recommended.     Other  washes  have  been  proposed  as 
occasionally  beneficial,  of  the  effects  of  which  we  have  no  experience — 
as  the  camphorated  tincture  of  opium,  applied  by  covering  the  dis- 
eased parts  with  rags  wet  with  it;  a  solution  of  corrosive  sublimate, 
three  grains  to  an  ounce  of  water,  applied  in  the  same  manner ;  a  so- 
lution of  nitrate  of  silver,  three  grains  to  the  ounce  of  water,  similarly 
applied.     Pencilling  the  sound  skin,  for  about  an  inch  around  the 
margin  of  the  diseased  parts,  once  or  twice,  with  a  very  strong  solution 
of  the  nitrate  of  silver,  has  been  said  to  effectually  arrest  the  progress 
of  the  disease.     Folds  of  linen  saturated  with  the  chloride  of  lime,  in 
solution,  half  a  drachm  to  the  pint  of  water,  is  said  to  be  one  of  the 
best  local  applications  in  cases  which  early  show  a  tendency  to  gan- 
grene.    A  solution  of  the  sulphate  of  iron,  half  an  ounce  to  eight 
ounces  of  water,  has  also  been  employed  with  advantage  by  Velpeau^ 
This  is  said  to  have  subdued  the  erysipelatous  inflammation  in  tw^ 
days. 
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We  have  used  a  wash  of  acetate  of  lead,  ten  grains  to  the  ounce  of 
water,  in  many  cases,  with  the  very  best  eflfects,  but  our  favorite  ap- 
plication, in  the  ordinary  cases  of  the  disease  occurring  in  children,  is 
fresh  lard,  with  the  addition  of  acetate  of  lead,  in  the  proportion  of ' 
ten  grains  to  the  ounce.  To  those  cases  which  exhibit,  from  the  first, 
a  decided  tendency  to  gangrene,  this  application  is  not  adapted.  The 
local  remedies  just  recited  are  to  be  employed  in  the  early  stage,  pre- 
vious to  the  rupture  of  the  vesications,  and  to  the  occurrence  of  sup- 
puration or  gangrene. 

Among  the  local  remedies  fron^,  which  much  good  may  be  antici- 

{)ated  in  erysipelas,  as  it  occurs  in  children,  is  a  blister,  sufficiently 
arge  to  extend  over  the  diseased  surface,  and  for  a  short  distance 
beyond  it.  After  vesication  has  been  produced,  the  serum  should  be 
evacuated,  and  the  vesicated  surface  dressed  with  fresh  lard.  When 
the  erysipelas  occurs*  upon  the  extremities,  a  blister  applied  around 
the  limb  beyond  the  affected  surface,  will  frequently  arrest  the  pro 
gress  of  the  disease  in  that  direction.  In  the  cases  in  which  we  have 
resorted  to  blistering,  we  have  usually  applied  strips  of  leather,  spread 
with  blistering  ointment,  along  the  edges  of  the  inflamed  part,  partly 
on  the  latter,  and  partly  upon  the  sound  skin,  at  the  end  of  three 
hours  removing  them,  and  immediately  covering  the  parts  with  a  soft 
emollient  poultice,  with  the  addition  of  lard.  The  most  important 
result  which  we  have  derived  from  the  use  of  blisters,  is  the  preven- 
tion of  the  spread  of  the  disease. 

The  mercurial  ointment  has  been  strongly  recommended  in  the 
treatment  of  infantile  erysipelas,  as  well  as  in  that  of  adults,  by  Dewees 
and  Metmeyhr.  It  is  applied  by  covering  the  diseased  surface  with  a 
piece  of  soft  linen,  spread  with  the  ointment.  We  have  never  era- 
ployed  it,  preferring  to  keep  the  inflamed  skin  constantly  covered  with 
a  coating  of  perfectly  fresh  lard.  In  many  cases,  attended  with  an 
intolerable  sensation  of  burning,  we  have  seen  some  good  result  from 
the  use,  as  a  lotion,  of  a  watery  solution  of  opium. 

In  those  instances  in  which  there  is  considerable  restlessness,  and 
the  patient  is  prevented  from  sleeping  at  night,  a  few  grains  of  Dover's 
powder,  or  a  dose  of  the  camphorated  tincture  of  opium,  adapted  to 
the  age  of  the  patient^  should  be  given  at  bedtime. 

When  erysipelas  terminates  in  gangrene,  washes  of  a  solution  of 
the  chloride  of  lime  or  soda,  of  water  in  which  a  few  drops  of  crea- 
gote  are  diffused,  or  of  a  strong  decoction  of  galls  or  black  oak  bark, 
should  be  immediately  employed ;  the  sphacelated  surface  may  also 
be  covered  with  either  the  charcoal  or  yeast  poultice.  Pencilling  the 
edges  of  the  gangrenous  ulceration  which  often  ensues,  with  the  cre- 
asote  wash,  or  the  balsam  of  Tolu,  will  occasionally  arrest  its  progress. 
We  have  seen,  we  think,  good  effects  result,  in  some  instances,  from 
washing  the  gangrenous  surface  with  a  very  strong  solution  of  the 
sulphate  of  copper. 

In  all  cases  in  which  the  cellular  membrane  is  involved,  free  incision 
should  be  early  made,  as  well  to  unload  the  vessels,  and  relieve  the 
swelling  and  distension,  as  to  give  exit  to  the  purulent  fluid  and  dead 
portions  of  cellular  structure.    The  pus,  if  allowed  to  remain,  by 
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making  its  way  beneath  the  skin,  and  between  the  muscles  and  ten- 
dons, has  a  tendency  to  increase  the  extent  of  the  disease,  and  to 
cause  the  death  of  the  patient,  by  the  irritation  and  exhaustion  to 
which  it  gives  rise.  After  the  incisions,  the  parts  should  be  covered 
with  a  soft  emollient  poultice.  The  patient,  or  the  aflfected  limb, 
should  be  kept  at  rest,  and  the  inflamed  part,  if  possible,  somewhat 
elevated,  so  that  the  flow  of  the  blood  from  it  may  be  facilitated  by 
gravity. 

Should  indications  of  pulmonary  or  cerebral  disease  occur  in  cases 
of  erysipelas,  these  will  demand  their  appropriate  remedies. 

When  convalescence  has  been  established,  and  a  degree  of  weak- 
ness and  languor  remains,  some  light  mineral  tonic,  with  the  mineral 
acids,  should  be  administered,  and  the  child  should  be  allowed  a 
nutritious,  but  mild  and  easily  digested  diet.  He  should  be  immersed 
daily  in  the  warm  or  tepid  bath,  and  enjoy  a  dry,  fresh,  wholesome 
atmosphere. 

9.— PhlegmonouB  Tumors. 

These  tumors  occur  on  various  parts  of  the  surface  of  the  body, 
either  as  indications  of  some  internal  disease,  or  constitutional  derange- 
ment. They  are  often  critical  when  they  appear  towards  the  decline 
of  acute  febrile  diseases.  They  have  received  a  great  variety  of  ap- 
pellations, but  may  all  be  included  under  the  general  denomination, 
phlegmon. 

There  are  two  leading  species.  The  one  involving  the  cutis,  and 
the  cellular  tissue  beneath,  often  to  a  great  extent ;  while  the  other* is 
confined  to,  and  only  involves,  in  the  suppurative  process,  the  sub- 
stance of  the  cutis. 

•  The  first  appears  in  the  form  of  a  painful,  dark-red,  circumscribed 
tumor,  of  a  somewhat  conical  form,  excessively  painful  to  the  touch, 
and  often  attended  with  more  or  less  febrile  excitement.  At  the  apex 
of  the  cone,  a  little  white  speck  or  slough  is  generally  observed,  which, 
when  picked  off,  is  not  followed  by  the  discharge  of  matter,  but  leaves 
an  excavation  of  a  corresponding  size  and  shape.  It  is  very  probable, 
Plumbe  remarks,  that  the  matter  is  formed,  in  this  species  of  phleg- 
mon, within  a  very  few  days  after  the  occurrence  of  the  disease, 
deeply  imbedded  in  the  cutis,  and  is  prevented  from  making  its  way 
to  the  surface,  in  consequence  of  the  thickening  of  the  superincumbent 
structure  from  adhesive  inflammation. 

The  second  species  is  in  the  form  of  a  dark-red,  lenticular  swelling, 
very  painful  to  the  touch,  and  slow  in  maturating.  When  pressure  is 
applied  to  the  sides  of  one  of  these  small  tumors,  soon  after  suppura- 
tion has  commenced,  a  transparent  serum  exudes.  Pus  first  appears 
in  a  minute  yellow  elevation  on  the  centre  of  the  tumor,  the  surround- 
ing parts  of  the  latter  being  hard,  solid,  and  painful.  The  abscess 
seldom  gives  discharge  to  much  matter,  and  in  most  cases,  where  the 
inflammation  is  not  very  obvious  at  the  surface,  a  small  portion  of  the 
cutis  is  destroyed  and  comes  away  in  the  form  of  a  slough.  After 
the  excavation,  formed  by  the  separation  of  the  latter,  is  filled  up,  and 
the  inflammation  has  subsided,  a  thickened  and  hardened  condition  of 
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the  part,  which  is  of  a  bluish  color,  remains,  and  is  only  slowly 
removed.  These  phlegmons  appear  in  the  greatest  number  upon  some 
portion  of  the  trunk,  particularly  the  abdomen,  while  the  first  species 
occurs  most  commonly  on  the  arms,  thighs,  and  nates.  {Fosbroohe, 
Plumbe.)  We  have  very  frequently  seen,  the  latter  in  children  of  a 
gross  habit  of  body,  upon  the  back  part  of  the  neck,  and  between  the 
shoulders. 

They  are  always  of  a  chronic  character.  Very  generally  a  new 
crop  makes  its  appearance  as  fast  as  the  first  subsides,  so  long  as  the 
diseased  condition  of  the  system,  by  which  the  local  aflGsction  is  pro- 
duced shall  continue. 

Children  of  full,  gross  habits,  and  who  are  fed  upon  coarse  and  rich 
food,  are  the  most  frequent  subjects  of  phlegmonous  tumors.  They 
are  more  common  during  the  spring  and  summer  than  at  the  other 
seasons  of  the  year.  When  extensive,  they  often  give  rise  to  a  greater 
or  less  degree  of  febrile  excitement. 

The  proper  treatment  consists  in  placing  the  patient  upon  a  plain 
vegetable  diet ;  the  evacuation  of  the  bowels  by  a  dose  of  calomel, 
followed  by  a  saline  cathartic,  and  free  exposure  to  a  fresh,  pure 
atmosphere.  When  the  phlegmonous  tumor  is  very  extensive,  hard, 
and  painful,  particularly  when  accompanied  by  febrile  symptoms,  the 
application  of  a  few  leeches  to  its  centre  will  be  proper. 

The  early  suppuration  of  the  tumor  should  be  encouraged  by  the 
application  of  large  emollient  poultices;  the  best  are  those  composed 
of  the  crumb  of  stale  bread,  or  linseed  meal,  boiled  in  milk,  with  the 
addition  of  lard.  When  suppuration  has  taken  place,  and  the  matter 
does  not  readily  find  its  way  to  the  surface,  the  abscess  may  be 
opened  with  a  lancet,  and  the  application  of  the  poultices  continued. 
In  general,  in  a  few  days,  the  excavation  will  be  filled  up  with  healthy 
granulations,  and  completely  cicatrized.  If,  after  the  abscess  bursts, 
or  is  opened,  it  exhibits  no  disposition  to  heal,  it  should  be  dressed 
with  the  common  resinous  ointment. 

In  the  second  species  of  phlegmon,  the  use  of  the  sulphuric  acid 
internally,  continued  for  a  length  of  time,  has  been  said  to  prove  pecu- 
liarly efficacious.  It  should  be  used  largely  diluted  with  water,  and 
in  as  large  doses  as  is  compatible  with  the  age  of  the  patient.  Under 
its  use,  we  are  assured  by  Fosbrooke,  that  the  pain  of  the  tumors  is 
deadened,  and  the  latter  gradually  absorbed,  without  suppuration. 
An  alterative  course  of  treatment,  continued  for  many  weeks,  with 
the  use  of  the  compound  decoction  of  sarsaparilla,  will,  in  general,  be 
required. 

Children,  who  are  subject  to  boils,  should  be  restricted  to  a  light, 
unirritating  diet,  composed  chiefly  of  farinaceous  substances;  they 
should  use  daily  exercise  in  the  open  air,  and  be  daily  immersed  in 
the  warm  or  tepid  bath. 

Children  are  often  aflfected  with  a  phlegmonous  inflammation  of  the 
glands  of  the  neck  and  groin,  unconnected  with  indications  of  scrofu- 
lous disease,  and  occurring  under  the  same  circumstances  as  the  cuti- 
C2ular  phlegmon. 

Its  treatment  difiers  in  nothing  from  that  recommended  for  the  more 
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extensive  forms  of  phlegmon ;  low  diet,  saline  purgatives,  and  the  ap- 
plication of  leeches,  and  of  cooling  applications  when  a  considerable 
degree  of  inflammation  is  present.  When  the  tendency  to  suppura- 
tion is  evident,  emollient  poultices  are  to  be  resorted  to,  and  frequently 
repeated.  When  the  inflammation  and  swelling  of  the  glands  are  of 
an  indolent  character,  remaining  for  a  considerable  time  without  either 
increase  or  diminution,  we  have  generally  found  the  application  of  a 
blister  to  cause  a  rapid  suppuration  to  ensue.  The  abscess  which  forms 
should  be  early  opened  by  a  free  incision,  and  the  application  of  the 
poultices  continued,  until  the  cavity  is  filled  up  by  granulations,  and 
a  disposition  to  cicatrization  is  apparent. 

There  is  a  form  of  phlegmonous  abscess  of  common  occurrence  ia 
children  which  we  have  not  seen  noticed  by  any  writer.  It  is  conse- 
quent upon  a  deep-seated  inflammation  beneath  the  fascia,  upon  the 
anterior  part  of  the  thigh,  or  upon  the  lower  part  of  the  back ;  some- 
times immediately  above  the  hip.  It  may,  perhaps,  appear  in  other 
parts,  but  the  above  are  the  only  ones  in  which  we  have  seen  it. 
The  disease  is  generally  met  with  in  children  of  a  lymphatic  tempera- 
ment. 

The  first  symptoms  are  usually  deep-seated,  dull  pains  at  the  part 
where  the  inflammation  occurs,  which  are  often  increased  at  night, 
and  always  upon  the  application  of  pressure.  If  the  inflammation 
takes  place  in  the  thigh,  or  upon  the  hip,  the  child  walks  lame.  In 
many  cases,  when  in  the  latter  situation,  the  symptoms  bear  a 
strong  resemblance  to  those  of  morbus  coocarius,  for  which  the  disease 
may  be  readily  mistaken  by  an  inexperienced  physician.  There  islat 
first  no  redness  or  increased  heat  of  the  part,  and  but  little  or  no  swell- 
^^g }  by  degrees,  however,  a  swelling  is  perceived,  which  gradually 
increases  in  extent,  and  finally,  upon  a  cautious  examination,  a  fluctu- 
ation of  matter  may  be  detected.  The  skin  over  the  tumor  is  smooth 
and  shining,  and  very  tense,  and  a  deep-seated,  throbbing  pain,  in- 
creased by  paroxysms,  is  complained  of:  it  is  often  so  severe  as  to 
deprive  the  child  of  his  rest. 

In  children  over  four  years  of  age,  we  have  seen,  after  suppuration 
has  occurred,  a  well-marked  hectic  fever,  with  two  exacerbations  in 
the  course  of  the  twenty-four  hours,  profuse  perspirations  at  night,  and 
occasionally  colliquative  diarrhoea.  We  have  never  observed  any  dis- 
position in  these  abscesses  to  approach  the  surface ;  this  has  usually 
been  prevented  by  the  matter  forming  beneath  the  aponeurosis  or 
fascia  enveloping  the  muscles.  Occasionally,  the  matter  in  the  thigh 
has  travelled  downwards,  and  given  rise  to  a  swelling  in  the  neighbor- 
hood of  the  knee.  In  one  case  in  which  the  abscess  formed  in  the 
lower  part  of  the  back^  the  matter  found  its  way  to  the  groin,  where 
it  formed  a  fluctuating  tumor  of  considerable  size.  When  the  con- 
tents of  these  abscesses  is  discharged  by  an  incision,  it  is  of  a  healthy 
appearance,  though  occasionally  containing  flocculi,  and  large  frag- 
ments of  dead  cellular  matter. 

The  treatment  we  have  pursued  in  these  cases  is,  in  the  early  stage, 
the  application  of  leeches  over  the  seat  of  inflammation,  followed  by 
blisters — a  dose  of  calomel,  succeeded  by  saline  cathartics,  and  if  the 
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discharges  from  the  bowels  are  of  an  unhealthy  appearance,  the  ad- 
ministration, three  or  four  times  a  day,  of  small  doses  of  calomel,  in 
combination  with  ipecacuanha,  extract  of  hyoscyamus,  and  magnesia. 
The  moment  matter  is  formed,  we  consider  it  all-important  to  make  a 
free  incision  down  to  the  abscess,  and  then  to  dress  with  emollient 
poultices.  This  gives  relief  to  the  pain,  and  the  patient,  in  general, 
very  quickly  recovers  his  usual  health.  In  cases  in  which  there 
exists  considerable  exhaustion,  the  administration  of  some  light  tonic 
will  be  proper. 

In  one  case,  occurring  in  a  lad  between  eight  and  nine  years  of  age, 
attended  with  hectic  fever,  night-sweats,  and  a  profuse  diarrhoea,  the 
stools  being  thin,  dark-colored,  and  very  fetid,  upon  a  free  incision 
being  made  to  give  discharge  to  the  contents  of  the  abscess,  which  was 
seated  upon  the  anterior  surface  of  the  left  thigh,  a  manifest  improve- 
ment in  the  condition  of  the  patient  was  almost  immediately  manifested. 
For  the  relief  of  the  diarrhoea,  a  powder  composed  of  the  sixth  of  a 
grain  of  sulphate  of  copper,  subsequently  increased  to  one-fourth  of  a 
grain,  the  third  of  a  grain  of  opium,  and  two  grains  of  the  extract  of 
quinia,  was  administered  every  three  hours. 

On  the  fourth  day,  the  evacuations  from  the  bowels  were  reduced  to 
two  in  the  twenty-four  hours,  and  became  gradually  of  a  natural  ap- 
pearance ;  all  symptoms  of  fever  were  gone,  and  the  appetite  and 
strength  of  the  patient  considerably  improved.  In  a  week,  he  was 
able  to  walk  about,  and  quickly  regained  his  normal  degree  of  health. 
The  left  thigh,  however,  remained,  still,  for  some  time  less  in  size,  and 
the  whole  limb  much  weaker  than  the  other.^ 

'  In  immediate  conneotion  with  the  last  gabjeot  noticed  above,  we  woald  call  atten- 
tion to  the  freqaenoy  of  inflammatory  disease  of  the  shafts  of  the  long  bones,  A  disease, 
nnfortanatelj,  of  verj  frequent  occarrence  in  early  life.  Our  observations  lead  as  to 
the  belief  that  in  the  majority  of  cases  the  inflammation  commences  in  the  periostenm. 
Excepting  when  the  disease  is  the  direct  result  uf  external  injury,  it  is  usually  met 
with  in  cachectic  children,  or  in  those  of  a  scrofulous  diathesis.  It  is  generally  slow 
in  progress,  and  in  the  majority  of  cases  terminates  in  the  death  of  the  affected  bone. 
The  symptoms  of  the  disease  are,  in  the  commencement,  neither  prominent  nor  defi- 
nite ;  hence,  parents  are  apt  to  overlook  them  entirely,  or  to  mistake  them  for  the 
results  of  some  trifling  and  transitory  affection. 

In  many  cases,  the  only  external  manifestation  of  the  inflammation  is,  an  appa- 
rent  gradual  enlargement  of  one  of  the  long  bones,  as  the  humerus  or  femoris,  while 
the  condition  of  the  surrounding  soft  parts  is,  to  all  appearance,  normal,  or  they  are 
only  paler  than  natural.  Months  may  even  elapse  before  any  decided  indications 
of  the  mischief  going  on  appear  externally. 

The  inflammation  not  being  checked,  death  of  the  bone  Anally  occurs,  followed  by 
inflammation  and  suppuration  of  the  soft  parts,  ending  in  the  formation  of  sinuses, 
and  a  cloaca  communicating  with  the  dead  bone. 

In  the  majority  of  cases,  the  only  symptom  which,  at  first,  is  present,  is  a  dull, 
Aching  pain  over  the  seat  of  the  infiammation,  with  increased  heat.  Firm  pressure 
will,  in  most  cases,  augment  the  suffering,  and  the  bone  will  be  found  enlarged,  but 
with  a  smooth  and  uniform  surface.  At  a  later  period,  when  the  bone  has  become 
necrosed,  and  the  surrounding  soft  parts  implicated,  the  local  symptoms,  tension,  heat, 
redness,  swelling,  and  finally  the  formation  of  abscess,  &c.,  are  too  well  marked  to 
require  a  detailed  description. 

in  cases  of  idiopathic  ostitis,  it  is  rare  for  the  disease  to  be  confined  to  a  single 
bone.  The  symmetrical  bones  generally  become,  sooner  or  later,  involved — sometimes 
nearly  all  the  long  bones — proving  the  constitutional  character  of  the  disease.  In 
children,  the  inflammation  seldom  invades  the  epiphyses. 

The  leading  indication  in  the  treatment  of  ostitis  in  children,  is  to  improve  the 
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Inflammation,  followed  by  suppuration,  frequently  attacks  the  cili- 
ary and  follicular  glands  of  the  eyelids,  in  which  case  a  small  dark- 
red  tumor  forms  upon  the  tarsal  edge  of  one  of  the  eyelids,  attended 
with  some  swelling  and  redness  of  the  lid,  redness  and  injection  of  the 
eye,  aversion  from  light,  and  considerable  soreness,  increased  by  the 
motions  of  the  eye  or  eyelids  {hordeolum,  stye).  The  disease  usually 
occurs  under  the  same  general  circumstances  as  the  other  phlegpio- 
nous  tumors.  After  the  inflammation  has 'continued  for  a  shorter  or 
longer  period,  a  white  or  yellow  speck  forms  at  its  centre,  which,  on 
bursting,  gives  discharge  to  a  small  quantity  of  pus,  when  the  inflam- 
mation and  swelling  quickly  subside,  and  finally  disappear.  It  is  very 
usual  for  a  succession  of  these  little  phlegmonous  tumors  of  the  eye- 
lids to  occur;  no  sooner  one  set  disappears,  than  another  makes  its 
appearance,  and  runs  the  same  course. 

When  the  inflammation  and  swelling  are  considerable,  a  leech  or 
two  should  be  applied  to  the  lid,  and  calomel,  followed  by  saline  ape- 
rients, administered,  so  as  to  procure  a  free  discharge  from  the  bowels; 
the  diet  being  at  the  same  time  carefully  regulated.  Very  warmi 
water  applied  frequently  to  the  inflamed  lid,  by  means  of  a  sponge, 
or  a  soft  poultice  of  crumb  of  bread  and  warm  milk  applied  over  the 
closed  eye,  may  be  used  to  promote  suppuration.  As  soon  as  the 
latter  takes  place,  the  minute  abscess  should  be  opened  by  means  of 
a  fine  sharp-pointed  lancet,  and  the  stye  then  cautiously  touched  with 
the  point  of  a  pencil  of  lunar  caustic.  This  causes  the  quick  subsi- 
dence of  whatever  inflammation  and  swelling  may  remain,  and  pre- 
vents the  induration  and  redness,  which,  when  they  occur,  oflen  con- 

geDeral  health  of  the  patient,  by  wholesome,  nourishing  food,  pure  air,  regular  passive 
exercise,  and  tonic:^.  As  a  tonic,  tlie  syrup  of  tlie  iodide  of  iron  is  especially  recom- 
mended. Tlie  inflamed  limb  should  be  kept  at  rest,  in  an  elevated  position.  In  the 
early  stage  of  the  disease,  warm  fomentations  affonl  much  relief.  The  local  applica- 
tion  of  iodine  has  been  recommended  ;  the  benefit  derived  from  it  is  seldom  saffi- 
cient,  however,  to  compensate  for  the  pain  and  irritation  to  which  it  gives  rise. 

After  the  diseased  bone  has  been  laid  bare  by  the  formation  and  rapture  of  an 
abscess,  and  has  become  completely  loosened,  it  should  be  at  once  removed,  but  too 
early  interference  to  this  intent  should  be  avoided,  it  being  very  liable  to  be  fol- 
lowed by  harm.  Ostitis  is  seldom  if  ever  productive  of  so  much  mischief  as  to  require 
the  amputation  of  the  limb  in  which  it  occurs. 

In  his  work  on  the  Surgical  Diseases  of  Children,  published  in  18(33,  Mr.  Bryant, 
of  (^uy's  Hospital,  describes  briefly  a  disease  peculiar  to  childhood,  namely,  Injiam' 
ination  of  the  Soft  Highly  Vascular^  Pulpy  Layer  interposed  between  the  Shafts  of  the 
Long  Bones  and  their  Epiphyses.  He  believes  that  a  large  proportion  of  the  cases  of 
acute  suppuraiion  about  the  joints  in  children  have  their  origin  in  such  inflammation, 
from  the  fact  that  they  are  so  frequently  attended  with  exfoliation  of  some  portion  of 
the  bone  in  contact  with  the  layer  referred  to.  If  the  inflammation  involve  the  whole 
connective  tissue  of  the  bone,  a  general  exfoliation  of  the  upper  portion  of  the  shaft 
may  result,  or  there  may  take  place  some  arrest  in  the  growth  and  development  of 
that  portion  of  the  bone. 

The  disease  is  usually  acute.  Its  symptoms  are  swelling  and  severe  pain  at  the 
aflected  part,  attended  by  great  constitutional  disturbance.  An  abscess  is  sooner  or 
later  formed,  and,  in  most  cases,  encompasses  in  a  short  time  the  joint  and  upper  part 
of  the  limb.  When  the  abscess  has  opened  and  discharged  its  contents,  convales- 
cence may  ensue.  More  commonly,  however,  portions  of  bone,  varying  in  size,  will 
come  away  before  the  parts  heal  kindly. 

In  the  majority  of  cases,  the  disease  is  seated  at  the  shoulder-joint.  It  may  occur, 
however,  at  any  other  articulation.  The  epiphysis  itself  is  seldom  involved,  it  having 
an  independent  vitality  and  vascular  supply.  It  is  with  the  shaft  of  the  bone  that 
the  inflamed  pulpy  layer  is  most  intimately  connected. 
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tinue  for  a  considerable  time,  especially  in  children  of  a  weakly  or 
lymphatic  temperament.  Should,  however,  induration  and  redness 
occur,  they  may  be  moderated  by  a  poultice,  composed  of  crumbs  of 
bread,  a  grain  or  two  of  the  extract  of  belladonna,  and  the  campho- 
rated tincture  of  opium ;  or,  perhaps,  what  is  better,  by  touching  the 
part  with  lunar  caustic. 

A  chronic  inflammation  of  the  ciliary  bulbs  not  unfrequently  takes 
place,  which  by  degrees  pervades  the  entire  ciliary  circle,  and,  if  not 
checked  in  its  early  stage,  terminates  in  a  chronic  inflammation  of  the 
edges  of  the  eyelids,  accompanied  by  a  slight  glutinous  discharge  from 
the  ciliary  glands.  In  time  the  bulbs  lose  their  power  of  secreting 
the  eyelashes,  which  fall  out ;  the  loss  of  these,  with  the  permanent 
red  circle  which  surrounds  the  eye,  causes  no  inconsiderable  deformity. 
{Tinea  ciliariSf  lippitudOf  chronic  stye,) 

This  affection  most  generally  occurs  in  children  of  a  weakly,  un- 
healthy constitution,  and  of  a  lymphatic  temperament,  and  it  is  very 
commonly  conjoined  with  a  more  or  less  disordered  condition  of  the 
digestive  organs. 

In  the  early  period  of  the  inflammation,  leeches  should  be  applied 
in  the  vicinity  of  the  lashes,  followed  by  the  application  of  warm 
water,  or  soft  emollient  poultices;  after  the  disease  has  assumed  a 
chronic  form,  the  unguentum  hydrarg.  nitrat.  diluted,  or  the  cautious 
use  of  the  nitrate  of  silver,  will  generally  effect  a  cure.  But  these 
local  remedies  will  be  of  little  service,  unless  attention  be  directed  to 
the  condition  of  the  general  health,  and  to  the  state  of  the  digestive 
organs.  The  first  should  be  strengthened  and  invigorated  by  a  proper 
diet,  daily  exercise  in  the  open  air,  the  warm  or  tepid  bath,  followed 
by  friction  of  the  surface,  or  by  sponging  the  skin  daily  with  salt 
water  of  tepid  warmth,  followed  by  friction,  and  by  the  administra- 
tion of  light  tonics  and  alteratives.  The  healthy  functions  of  the 
digestive  organs  should  be  restored  by  a  course  of  treatment  adapted  to 
their  particular  condition,  which  it  is  unnecessary  here  to  particularize. 

10.— Herpes. 

Herpes  is  the  name  given  to  an  eruption  of  transparent  vesicles, 
varying  in  size  from  that  of  a  millet-seed  to  that  of  a  pea,  either  dis- 
tributed like  a  belt  around,  or  partly  around  the  body  (JST.  zoster,  zona), 
or  in  defined  clusters  {IT,  phlyctsenodes),  or  in  circular  patches  around 
an  inflamed  area,  the  surface  of  which  desquamates  as  the  vesicles 
decline  (JST.  circinnatus)]  or,  very  rarely,  in  three  or  four  concentric 
circles,  or  rings  of  varied  and  beautiful  colors,  and  elevated  above  the 
surface  of  the  surrounding  skin.  When  the  eruption  takes  place 
around  the  lips,  as  it  often  does  towards  the  decline  of  catarrhal  fevers, 
or  in  the  course  of  various  disorders  of  the  digestive  organs,  it  has 
been  denominated  herpes  labialis. 

The  herpetic  eruption  may  occur  on  various  parts  of  the  body,  and 
is  generally  preceded  by  some  degree  of  febrile  excitement,  which  is 
often  so  slight  as  scarcely  to  attract  attention;  or  by  pain  in  the  epi- 
gastrium, and  other  symptoms  of  disease  of  the  digestive  organs. 
The  fever  and  other  symptoms — particularly  languor,  loss  of  appetite, 
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headache,  nausea,  pain  of  the  abdomen,  heat  of  the  surface,  and  hur- 
ried circulation — generally  remain  as  long  as  fresh  vesicles  continue 
to  be  produced.  The  abdominal  pain  usually  pursues  the  course  of 
the  eruption,  being  felt  at  the  regions  of  the  stomach,  liver,  &c.,  when 
around  the  waist.  When  the  eruption  is  upon  the  shoulder,  deep- 
seated  pain  of  the  scapula  or  spine  is  complained  of;  as  the  eruption 
extends  down  along  the  arm,  the  pain  is  felt  in  the  os  humerus. 

Herpes  makes  its  appearance  in  the  form  of  a  bright  red  efflo- 
rescence, accompanied  by  a  sense  of  heat  and  tingling.  The  redness 
is  distributed  in  patches,  varying  in  size,  and  separated  from  each 
other  by  a  greater  or  less  extent  of  skin  retaining  its  natural  color. 
Upon  the  largest  of  these  patches,  near  its  centre,  a  few  small  vesicles 
arise,  still  fewer  upon  the  adjoining  patches,  and  upon  the  next  per- 
haps none,  or  only  a  minute  pimple,  which  in  an  hour  or  two  becomes 
a  perfectly  formed  vesicle.  Slight  pressure»at  this  period  produces  a 
sensation  of  prickling;  as  the  disease  advances,  it  is  attended  with  a 
severe  smarting  pain.  Within  twenty-four  .hours,  the  vesicles  that 
first  appeared  attain  the  size  of  small  pearls,  and  several  of  those 
which  are  the  closest  together  coalesce,  and  •  form  a  large  irregular 
blister,  the  areola  of  inflamed  skin  being  also  increased. 

The  eruption  extends  in  an  irregular  line,  from  the  spot  where  it 
first  commenced,  to  distant  parts  of  the  surface,  by  a  succession  of  in- 
flamed patches  and  vesicles,  which  continue  to  appear  for  four  or  five 
days.  At  the  end  of  this  period,  the  first  formed  vesicles  become 
opaque,  shrivel  up,  and  terminate  in  a  brown  scab,  that  is  gradually 
augmented  by  a  similar  change  taking  place  in  the  other  vesicles  of 
the  same  cluster.  The  inflamed  patch  upon  which  the  vesicles  are 
situated  at  the  same  time  acquires  a  bluish  tint,  and  loses  all  appear- 
ance of  heat  and  irritation.  In  about  two  weeks  from  the  appearance 
of  the  eruption,  the  scabs  separate,  and  leave  a  tender,  discolored  state 
of  the  skin,  which  gradually  disappears.  In  some  cases,  however,  the 
disease  is  protracted  to  twenty  or  twenty-seven  days. 

When  the  constitution  of  the  patient  is  much  diseased,  or  the  erup- 
tion has  been  improperly  treated,  small  white  sloughs  occasionally 
form  at  the  points  occupied  by  the  vesicles,  leaving  permanent  pits,  or 
scars  upon  the  skin,  after  the  healing  process  is  completed. 

A  slight  eruption  of  herpes,  and  one  limited  in  extent,  is  apt  to 
assume  a  circular  form,  and  hence  has  obtained  the  popular  appellation 
of  ringworm.  In  such  cases  the  vesicles  are  sometimes  extremely 
minute,  and  they  generally  soon  dry  up,  the  cuticle  falling  oflF  in  a 
few  days,  in  the  form  of  small  exfoliations,  leaving  a  reddened  scurfy 
areola.  This  form  of  herpes  occurs  on  different  parts  of  the  body, 
and  seldom  requires  much  attention. 

Herpes  labialis  is  not  often  a  very  troublesome  form  of  the  disease. 
It  generally  goes  through  its  course  in  a  week  or  ten  days ;  the 
vesicles  first  becoming  turbid  and  yellow,  then  drying  up,  and  ulti- 
mately falling  off.  in  the  form  of  scales.  The  posterior  part  of  the 
fauces  is  sometimes  affected,  when  the  disease  appears  suddenly,  alter 
checked  perspiration  and  cold ;  a  few  vesicles  being  distributed  upon 
this  part,  surrounded  by  an  erysipelatous  redness. 
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The  causes  of  the  herpetic  eruption  have  not  been  very  accurately 
determined.  It  is  most  commonly  met  with  in  persons  of  a  lymphatic 
temperament,  and  is  most  prevalent  in  warm  climates  and  seasons, 
and  in  the  neighborhood  of  marshes.  It  sometimes  prevails  epidemi- 
cally.  We  have  already  noticed  the  occurrence  of  one  variety,  towards 
the  close,  or  during  the  course  of  catarrhal  and  gastro-intestinal  dis- 
ease. It  is  often  observed  in  infants  during  the  period  of  dentition. 
Sudden  suppression  of  perspiration — sudden  changes  in  diet  and 
regimen — the  habitual  use  of  food  of  a  fatty  or  oily  nature,  or  of  fish, 
and  inattention  to  personal  cleanliness,  have  been  enumerated,  as 
common  exciting  causes  of  herpes.  Like  erysipelas,  the  disease  is 
said,  by  some  authors,  to  occur  after  violent  paroxysms  of  anger.  Mr. 
Hunt,  of  London,  remarks  that  one  variety  of  herpes,  the  common 
ringworm  {porrigo  scutulata),  is  of  common  occurrence  among  children 
crowded  together  under  one  roof,  and  not  allowed  any  variety  of  diet, 
or  sufficient  exercise  in  the  open  air,  beyond  the  closely  built  streets 
of  a  city,  and  without  any  inclosed  space.  {Trans,  London  Epidemiol. 
Soc.  1863.) 

The  more  common  varieties  of  herpes  require  but  little  treatment. 
It  would  be  useless,  if  not  dangerous,  to  attempt  to  suppress  the  erup- 
tion. The  tingling,  smarting,  aching  and  burning  by  which  it  is 
accompanied,  may,  however,  be  allayed,  and  the  patient  thus  rendered 
more  comfortable,  by  lotions  composed  of  a  solution  of  acetate  of  lead, 
with  a  slight  addition  of  alcohol,  or  by  the  application  to  the  part  of 
the  ungt.  plumbi  acetatis.  In  the  more  severe  cases,  the  strictest  rest 
should  be  enjoined,  with  the  antiphlogistic  regimen  generally,  the 
tepid  bath,  and  occasional  doses  of  some  mild  aperient,  as  sulphur  and 
bitartrate  of  potass,  or  sulphur  and  magnesia.  When  the  eruption  is 
confined  to  a  very  small  space,  and  the  vesicles  are  very  minute,  the 
application  of  substances  possessing  slightly  caustic  or  powerfully 
astringent  properties,  will  often  speedily  effect  its  removal,  as  the 
juice  of  the  green  rind  of  walnuts,  tincture  of  galls,  or  a  strong  solution 
of  the  sulphate  or  acetate  of  copper ;  under  all  other  circumstances, 
however,  such  applications  may  prove  decidedly  injurious. 

If  each  vesicle  is  carefully  punctured,  so  as  to  allow  the  escape  of 
its  fluid  contents,  the  pain  will  be  much  diminished,  and  the  irritation 
more  speedily  subside ;  but  the  vesicles  must  not  be  cut  or  rudely 
broken. 

It  is  stated  by  Plumbe,  that  the  spreading  of  the  eruption  may  be 
prevented,  and  the  progress  of  the  disease  shortened,  by  the  applica- 
tion of  a  small  blister  upon  the  uninflamed  skin,  at  the  part  to  which 
the  eruption  seems  disposed  to  extend.  The  blister  should  never  be 
applied  upon  the  vesicles  themselves,  as  this  might  cause  a  sloughing 
of  the  integuments,  followed  by  small  irritable  ulcers,  which  heal  with 
difficulty,  and  leave  permanent  marks  upon  the  skin. 

When  herpes  occurs  as  a  concomitant  of  other  diseases,  the  treat- 
ment should  be  exclusively  directed  to  the  removal  of  the  latter, 
without  any  attention  being  paid  to  the  eruption. 

The  decoction  of  dulcamara,  and,  in  very  severe  cases,  the  arsenite 
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of  ammonia  dissolved  in  distilled  water,  in  the  dose  of  the  one-twenty- 
fourth  of  a  grain,  have  been  recommended  as  peculiarly  efficacious. 

In  some  cases  of  uncommon  severity,  or  where  the  disease  has  been 
improperly  treated  in  its  early  stages,  a  rupture  of  the  vesicles  takes 
place,  followed  by  ragged  ulcers,  which  spread,  often  with  great 
rapidity  (iT.  exedens).  These  ulcers  should  be  treated  by  carrot 
poultices,  or  touched  with  a  weak  solution  of  nitrate  of  silver,  or 
chloride  of  soda. 

11.  — Psoriasis. 

Scaly  Tetter — Dry  Scall — Lepra  Alphoides, 

This  form  of  squamous  eruption  consists  in  a  rough  and  scaly  con- 
dition of  the  cuticle,  sometimes  in  separate  patches,  varying  in  size, 
and  of  irregular  form,  and  sometimes  occupying  continuously  a  large 
portion  of  the  surface.  For  the  most  part,  psoriasis  is  accompanied 
with  rhagades  or  fissures  of  the  skin. 

Soon  after  the  appearance  of  reddish  points  or  projections  on  the 
skin,  small  white  or  pearl-like  scales  appear,  either  separate  or  in 
clusters,  or  surrounding  a  central  pink-colored  space,  with  a  slight 
discoloration  of  the  surrounding  skin.  In  other  cases,  the  patches 
are  of  a  reddish  or  brownish  color,  interspersed  with  fissures^  and 
accompanied  with  intense  itching,  or  a  sense  of  burning,  increased  by 
heat  or  friction.  Sometimes  ulceration  occurs,  with  the  discharge  of 
a  purulent  fluid,  which  latter,  intermixed  with  the  scales,  on  becoming 
concrete,  forms  a  more  elevated  crust.  The  scales  are  usually  sur- 
rounded by  a  circle  of  deep  rose  color,  which  is  increased  in  intensity 
by  exertion,  or  by  food  of  a  stimulating  quality :  Beneath  the  scales, 
the  skin  is  red  and  irritable.  When  the  patient  is  in  bed,  the  scales 
often  become  detached  in  great  quantities,  and,  by  their  friction,  aggra- 
vate the  tingling  and  itching. 

When  the  disease  occurs  in  the  neighborhood  of  joints,  or  parts 
endowed  with  considerable  motion,  blood  frequently  issues  from  the 
fissures,  accompanied  by  severe  pain  and  smarting. 

Psoriasis  is,  occasionally,  at  its  commencement,  formed  of  small  dis- 
tinct patches,  with  irregular  circumferences  (P.  guttata).  These  appear 
on  almost  every  part  of  the  body,  even  on  the  face.  In  other  cases, 
the  patches  are  of  some  extent,  and  also  irregularly  circumscribed 
(P.  dlffiLsa).  The  patches,  again,  may  present  a  tortuous  or  serpentine 
appearance  (P.  gyrata).  In  some  instances,  the  patches  which  were  at 
first  separate  and  irregular,  become,  in  a  short  time,  confluent,  until  at 
length  the  greater  part  of  the  surface  of  the  body  is  covered  with  a 
universal  scaliness,  interspersed  with  deep  furrows,  and  attended  with 
a  harsh,  stiff,  and  thickened  state  of  the  epidermis  (P.  invelerata). 

In  infants,  the  disease  appears  commonly  upon  the  cheeks,  chin, 
forehead,  nates,  abdomen,  &c.  When  the  face  is  affected,  the  eyes 
sometimes  partake  of  the  inflammation;  generally  the  mucous  mem- 
brane of  the  nose  becomes  inflamed  and  thickened,  causing  snuflling, 
difficulty  of  respiration,  and  some  discharge  from  the  nostrils. 

In  protracted  cases,  there  is  often  great  emaciation,  which  rapidly 
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increases  until  death  takes  place.  The  disease,  in  early  life,  is  com- 
monly attended  with  more  or  less  affection  of  the  alimentary  canal, 
which  may  have  been  the  primary  cause  of  the  eruption,  and  may 
impede  its  cure. 

rsoriasis  generally  occurs  among  the  children  of  the  poor,  who  in- 
habit unhealthy  localities,  and  is  mainly  to  be  attributed  to  bad  food 
and  bad  nursing,  in  conjunction  with  the  morbific  influence  of  an 
impure  and  confined  atmosphere,  the  want  of  proper  exercise,  and  a 
neglect  of  personal  and  domestic  cleanliness. 

Its  treatment  consists  in  a  change  to  a  more  wholesome  atmosphere, 
an  improved  diet,  proper  clothing,  and  frequent  tepid  bathing,  with  a 
course  of  medication  adapted  to  restore  to  their  healthful  condition 
the  functions  of  the  digestive  organs.  Frequent  ablutions  of  the  more 
irritable  parts  with  warm  water  or  mucilaginous  fluids,  will,  in  gene- 
ral, aid  materially  in  accomplishing  a  cure.  If  there  be  much  irrita- 
tion, with  constant  fretfulness,  and  want  of  sleep,  the  parts  may  be 
bathed  with  the  watery  solution  of  opium.  This  may  also,  with  an 
addition  of  carbonate  of  soda,  be  administered  internally,  should  there 
be  nothing  to  forbid  its  use.  When  severe  local  inflammation  exists, 
leeches  around  the  edges  of  the  squamous  patches  will  be  proper. 

On  the  subsidence  of  the  local  irritation,  the  sulphur-bath  may  be 
employed,  and  repeated  every  two  or  three  days,  provided  it  is  not 
found  to  increase  the  irritation  of  the  skin.  If  the  latter  effect  result, 
the  bath  should  be  at  once  suspended,  and  gentle  purgatives  adminis- 
tered, at  such  intervals  as  will  be  sufficient  to  preserve  the  bowels 
freely  open.  The  following  has  been  recommended,  as  one  well  adapted 
to  these  cases : — 

K. — Sulph.  praecip.  5j» 
Magnes.  cale.  ^sa, 
RhsBi,  gr.  xxiv. 
Bi-tart.  potasssB,  gr.  xxiv. — M.  f.  ch.  No.  xij. 

In  the  chronic  stage  of  psorias,  the  decoction  of  dulcamara,  and 
small  doses,  three  times  a  day,  of  the  solution  of  the  arsenite  of  potassa, 
will  be  proper.  In  cases  attended  with  considerable  derangement  of 
the  alimentary  canal,  with  unhealthy  discharges  from  the  bowels,  in 
which,  of  course,  the  arsenical  solution  would  be  improper,  the  decoc- 
tion of  dulcamara  may  be  employed,  in  conjunction  with  the  spirits 
of  turpentine:  three  to  eight  drops  or  more  of  the  latter,  according 
to  the  age  of  the  patient,  may  be  given  three  times  a  day,  dropped  on 
a  piece  of  mint  candy. 

When' the  scales  do  not  readily  separate,  they  may  be  carefully 
touched  with  the  liquor  potassoe,  or  dilute  hydrochloric  acid ;  or  the 
ointment  of  the  nitrate  of  mercury  may  be  used,  taking  care  to  wash 
off*  that  already  applied  before  reanointing  with  it. 

If  there  ensues  a  state  of  considerable,prostration,  especially  if  the 
skin,  at  the  seat  of  the  eruption,  acquires  a  dark  or  violet  hue,  the 
sulphate  of  quinia  should  be  administered,  or  some  one  of  the  prepa- 
rations of  iron,  or  the  tincture  of  iodine  may  be  given  in  doses  of 
from  two  to  eight  drops,  twice  or  thrice  in  the  course  of  the  day.     A 
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pure,  fresh  atmosphere,  and  the  daily  use  of  the  warm  batb,  are,  in 
these  cases,  all-important. 

When  psoriasis  occurs  simply  as  a  concomitant  of  other  diseases, 
our  whole  attention  should  be  directed  to  the  removal  of  the  latter ; 
the  disappearance  of  which  will  very  generally  be  followed  by  that 
of  the  cutaneous  affection.  This  is  a  rule  which  will  apply  generally 
to  all  of  the  diseases  of  the  skin. 

12.--FollicTilar  Warts. 

These  consist  in  hard,  white,  and  rather  shining  elevations  of  the 
skin,  usually  occurring  on  the  cheeks  and  forehead.    They  are  often 
stationary  for  some  time.     In  some  instances,  however,  one  or  more  . 
of  them  become  enlarged,  of  a  pale  pink  color,  and  surrounded  by  an 
inflamed  margin. 

They  ordinarily  result  from  an  obstruction  of  the  cuticularfollicles, 
causing  the  sebaceous  matter  secreted  by  them  to  accumulate  within 
their  canals,  and  there  concreting,  to  distend  them,  and,  ultimately, 
excite  an  inflammation  that  often  involves  for  a  short  distance  the 
neighboring  skin.    Soon  after  the  inflammation  occurs,  a  suppurative 

f)rocess  commences  in  the  follicle,  and  the  sebaceous  matter  is  dis- 
odged;  and  all  disease  speedily  disappears;  but,  occasionally,  the 
follicle  becomes  filled  with  pus,  and  an  abscess  of  considerable  size 
results.  From  a  small  opening  in  this  an  exudation  of  cheesy  matter, 
mixed  with  pus,  continues  for  some  time  to  take  place,  or  it  may  con- 
crete upon  the  surface  and  form  a  crust. 

The  follicular  wart  generally  occurs  towards  the  close  of  childhood 
in  both  sexes,  but  more  commonly  in  boys.  It  is  ordinarily  produced 
by  derangement  of  the  digestive  organs.  In  females,  it  is  frequently 
connected  with  that  condition  of  the  digestive  and  assimilating  func- 
tions which  give  rise,  at  a  later  period,  to  chlorosis. 

A  proper  regulation  of  the  diet,  brisk  but  gentle  purgatives,  pure 
air,  and  the  warm  or  tepid  bath,  followed  by  brisk  friction  of  the  sur- 
face, are  the  only  remedies  required.  In  cases  in  which  the  derange- 
ment of  the  bowels  is  of  a  more  serious  and  extensive  character,  the 
proper  treatment  adapted  to  the  particular  character  of  the  intestinal 
disease  present  in  each  case  will  be  demanded. 

When  the  tumors  are  large,  few  in  number,  and  of  an  indolent 
character,  they  may  be  seized  with  a  pair  of  forceps,  and  excised  by  a 
sharp  scissors;  or  the  inspissated  matter  by  which  they  are  filled  may 
be  expelled  by  gentle  pressure.  When  inflammation  takes  place,  sup- 
puration should  be  promoted  by  warm  fomentations,  or  a  small  poul- 
tice ;  and  as  soon  as  matter  is  formed,  it  should  be  allowed  early  to 
escape  by  a  slight  incision. 

In  some  cases,  towards  the  period  of  puberty,  these  tumors  become 
the  seat  of  chronic  inflammation,  and  the  face  then  becomes  studded 
with  hard,  dull,  red,  and  painful  pimples  {A,  indurata),  which  con- 
tinue for  a  long  time.  They  are  generally  connected  with  very  con- 
siderable derangement  of  the  digestive  organs.  Until  the  latter  are 
restored  to  a  healthy  condition,  they  very  seldom  disappear.  Various 
local  applications  have  been  recommended  for  these  pimples,  but  we 
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must  confess  we  have,  in  no  instance,  seen  anj  advantage  derived 
from  their  use.  A  course  of  treatment  adapted  to  the  condition  of 
the  alimentary  canal,  with  an  appropriate  diet  and  regimen,  is  the 
only  means  which,  in  our  handsy  has  succeeded  in  freeing  the  patient 
from  the  deformity  consequent  upon  acne  indurata. 

IS.—  Porrigo. 

Tinea  Favosa — Favus — Tinea  Capitis — Scabies  Capitis  Favosa — Teigne 

Faveuse — Honeycomb  Scqll — JScald  Stad. 

Porrigo  is  one  of  the  most  obstinate,  disgusting,  and  infectious,  of 
the  simple  cutaneous  affections  of  childhood.  There  are  several  varie- 
ties of  the  disease.  In  one  (P.  lupinosa),  an  eruption  of  minute,  flat, 
umbilicated  vesicles  of  a  yellow  color,  occurs  upon  the  scalp,  attended 
by  more  or  less  itching.  The  contents  of  these  pustules,  by  speedily 
desiccafing,  form  a  number  of  small  circular  scabs,  of  a  yellow  or 
fawn  color.  Each  scab  is  hollowed  in  its  centre,  and  raised  at  its 
edges,  and  has  its  base  deeply  imbedded  in  the  skin,  and  strongly 
adherent  to  it.  The  scabs  gracfually  increase  in  size,  but  still  preserve 
their  circular  and  cupped  form. 

When  the  pustules  of  porrigo  occur  in  clusters  on  different  parts  of 
the  scalp,  after  scabs  are  formed,  their  edges  approach  each  other,  and 
by  their  aggregation  give  rise  to  crusts  of  considerable  extent.  In 
these,  however,  the  cup-like  form  of  the  individual  scabs  is  readily 
detected,  giving  to  them  some  resemblance  to  honeycomb.  Sometimes 
the  cutis  is  deeply  involved,  and  fissures  of  considerable  extent  are 
formed,  from  which  an  ichorous  or  purulent  matter  is  discharged. 
Occasionally,  according  to  Alibert,  in  severe  and  protracted  cases,  the 
cutis,  and  sub-cuticular  cellular  membrane  are  destroyed,  and  the 
bone  of  the  skull  laid  bare.  Between  the  different  clusters  of  scabs 
the  scalp  is  covered  with  furfuraceous  scales.  In  some  individuals 
the  disease  extends  to  the  forehead,  temples,  and  neck;  it  may  occur 
also  upon  other  and  remote  parts  of  the  body. 

The  attendant  itching  is,  in  some  cases,  almost  intolerable,  causing 
the  patient  to  scratch  himself  incessantly  and  severely.  Pediculi, 
which  multiply  in  great  numbers  under  the  edges  of,  and  between 
the  scabs,  add  farther  to  the  irritation.  The  smell  emitted  by  the 
scalp  is  peculiar  and  disgusting,  resembling  that  of  the  urine  of  the 
male  cat. 

When  the  crusts  are  removed  by  the  application  of  emollient  poul- 
tices, the  epidermis  is  found  to  be  destroyed,  and  the  reticular  struc- 
ture beneath  red  and  inflamed.  A  yellow,  viscous,  and  fetid  discharge 
exudes  from  numerous  ulcerations;  and  a  number  of  small  abscesses 
are  seen  dispersed  over  different  parts  of  the  scalp,  of  a  lenticular 
form,  and  appearing  as  so  many  centres  of  inflammation.  When  the 
disease  is  neglected  and  allowed  to  proceed,  theje  takes  place  an  almost 
universal  falling  out  of  the  hair,  leaving  the  skin  smooth  and  shining. 
The  few  hairs  that  remain  are  thin,  languid,  and  altered  both  in  color 
and  structure.  When  the  scabs  in  this  form  of  porrigo  are  allowed 
to  become  perfectly  dry,  they  assume  a  white  appearance,  wear  off, 
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break,  and  detach  themselves  from  the  scalp,  their  remains  presenting 
no  regular  form. 

There  is  another,  and  very  common  form  of  the  disease  {P.  fur' 
ftirans\  in  which  there  occurs,  at  first,  a  slight  desquamation  of  the 
cuticle  of  the  scalp,  often  attended  with  considerable  itching.  From 
the  aflfected  surface  there  oozes  an  ichorous  matter,  which  dries,  and 
forms  a  scurfy  covering  to  the  scalp:  The  disease  gradually  and  slowly 
spreads  over  the  greater  part  of  the  scalp;  while  the  layers  of  scurf 
thicken,  resembling  a  coating  of  bran,  or  coarse  flour,  the  lower  sur- 
face of  which  is  saturated  with  fluid.  Upon  freeing  the  scalp  from 
this  adhesive  substance,  it  is  found  to  be  divested  of  its  cuticle,' pre- 
senting a  smooth  shining  surface,  like  varnish,  and  usually  of  a  pink 
color.  The  hair,  in  this  form  of  porrigo,  becomes  matted  and  glued 
together;  and,  when  the  finger  is  pressed  upon  it,  the  whole  mass  has, 
in  nearly  every  part,  a  soft  yielding  feel. 

The  disease  is  chiefly  confined  to  the  scalp,  but  sometimes  extends 
to  a  slight  distance  upon  the  forehead,  in  the  form  of  crusts,  resem- 
bling a  portion  of  bran,  cemented  by  some  adhesive  fluid,  the  edges 
of  which  are  sometimes  dry,  and  perfectly  white.  Much  itching  at- 
tends the  disease,  and  great  numbers  of  pediculi  range  freely  over  the 
affected  parts.  Ulcerations  to  a  small  extent  occur  here  and  there,  from 
which  a  fluid  is  discharged.    The  scalp  emits  the  smell  of  sour  milk. 

The  disease  presents  itself  in  other  cases,  in  the  form  of  numerous 
small,  deeply-seated,  yellow  pustules,  of  a  circular  form,  and  umbili- 
cated,  seated  upon  a  circular  red  patch,  which  precedes  them.  The 
pustules  are  crowded  together,  especially  around  the  circumference  of 
the  patches.  They  are  commonly  each  traversed  by  a  hair,  and  are 
attended  by  intense  itching  (P.  scutulata)  Their  contents  soon  con- 
crete, forming  a  small  cupped  scab,  which  adheres  by  its  edges  to  the 
adjoining  scabs,  producing  thus  a  continuous  crust,  of  the  form  and 
dimensions  of  the  patch  upon  which  the  pustules  arose.  The  indivi- 
dual scabs,  in  coalescing,  lose  their  cupped  form.  Around  the  circum- 
ference of  the  patches,  new  crops  of  pustules  successively  arise,  and 
forming  scabs,  cover  the  greater  portion  of  the  scalp  with  a  continu- 
ous, thick  incrustation,  of  a  whitish  color,  surrounding  which,  por- 
tions of  the  original  blotches,  in  the  form  of  semi- circles,  or  segments 
of  circles,  are  perceived.  In  these  cases  no  hair  is  present,  excepting 
around  the  incrustation,  where  it  forms  a  sort  of  crown  (P.  decalvans). 
Portions  of  the  scalp  are  frequently  covered  with  circular  patches, 
varying  in  size,  showing  the  disease  in  a  more  or  less  advanced  stage, 
with  here  and  there  a  white  and  shining  space,  entirely  bald — the 
intervening  portions  of  skin  being  covered,  to  a  greater  or  less  extent, 
with  a  furfuraceous  desquamation.  This  form  of  porrigo  may  extend 
to  the  forehead  and  neck. 

In  other  cases,  the  disease  is  more  circumscribed.  The  pustules,  on 
drying,  form  small  brownish,  or  dark-gray  crusts,  varying  in  form  and 
size,  and  strongly  resembling  fragments  of  old  mortar,  or  the  plaster 
from  walls  discolored  by  damp  and  dust ;  they  are  often  very  hard, 
even  of  a  stony  consistence  (P.  granulata).  The  patches  of  disease  are 
generally  separated  from  each  other,  and  are  not  so  deeply  imbedded 
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in  the  dermoid  tissue  as  those  of  the  P.  lupinosa ;  they  are  sometimes 
surrounded  by  thin,  dry,  furfuraceous  scales. 

The  disease  is  attended  with  severe  itching;  upon  the  separation 
of  the  crusts,  the  parts  beneath"  are  found  to  be  red  and  inflamed, 
smooth,  polished,  and  often  swollen.  Here  and  there,  small,  depressed, 
whitish  abscesses  occur,  from  these  there  issues  a  small  quantity  of 
a  viscous,  colorless  fluid,  which  thickens  and  dries,  forming  new  crusts, 
analogous  to  those  that  preceded.  Before  the  matter  becomes  per- 
fectly dry,  it  exhales  a  nauseous  smell,  somewhat  resembling  rancid 
butter,  or  milk  beginning  to  turn.  (Plumbe.)  This  form  of  porrigo  is 
confined  to  the  scalp  and  parts  immediately  adjacent. 

When  porrigo  furfurans  occurs  in  children  who  possess  but  little 
irritability  of  skin,  the  disease  is  of  a  much  more  chronic  charac- 
ter ;  there  is  also  less  disposition  to  pustulation,  or  to  the  exudation 
of  fluid.  A  constantly  repeated  exfoliation  of  the  epidermis,  in  the 
form  of  minute,  dry  scales,  takes  place ;  and  the  cuticular  sheath  which 
envelops  each  hair  for  a  short  distance  beyond  its  exit  from  the  scalp, 
becomes  more  elongated,  opaque,  dry,  and  shining;  giving  to  the  hair, 
near  its  root,  a  shining  silvery  appearance,  resembling  the  fibres  of 
asbestos.  (Teigne  amiantacee  of  Alihert)  When  the  diseased  hairs 
are  cut  off  with  the  scissors,  the  skin  appears  furrowed,  and  somewhat 
red  and  inflamed.  The  itching  is  considerable.  The  diseased  parts  are 
usually  destitute  of  moisture,  hence  no  unpleasant  smell  is  emitted. 

In  severe  or  neglected  cases,  the  lymphatic  glands  at  the  back  of 
the  head,  and  of  the  neck,  sometimes  become  enlarged ;  occasionally 
the  tongue  has  been  seen  studded  with  patches  and  vesicles.  {Dendy) 
When  it  spreads  in  the  direction  of  the  eyes,  porrigo  will  occasionally 
produce  severe  ophthalmia.  Tinea  ciliaris  will,  in  other  cases,  be 
produced,  with  an  cedematous  state  of  the  puncta  lachrymalia,  and  a 
discharge  of  the  tears  over  the  cheek ;  in  very  protracted  cases,  even 
ectropium,  especially  of  the  lower  lid,  may  finally  ensue. 

Porrigo  is  capable  of  being  propagated  by  inoculation  or  contact. 
It,  however,  frequently  occurs  spontaneously  in  children  of  unhealthy 
constitutions,  fed  upon  coarse,  fat  food,  crowded  together  in  ill-venti- 
lated apartments,  and  without  proper  attention  being  paid  to  preserve 
their  heads  and  bodies,  generally,  perfectly  clean.  It  is  under  these 
circumstances,  and  particularly  when  the  disease,  in  its  early  stage, 
has  been  neglected,  or  improperly  treated,  that  the  most  obstinate  and 
aggravated  cases  occur.  Porrigo  is  said  to  be  of  most  frequent  occur- 
rence in  low,  marshy,  and  otherwise  unhealthy  situations.  In  the 
children  of  those  in  comfortable  circumstances,  to  whose  personal 
cleanliness  daily  attention  is  paid,  the  disease  is  generally  produced 
by  contagion,  or  results  from  a  deranged  state  of  the  digestive,  assimi- 
lating, and  nutritive  functions,  the  consequence  of  excess  in  the  use 
of  rich,  fat,  or  oily  food — in  such  children,  the  eruption  is  generally 
small  in  extent,  and  without  much  difficulty  removed. 

In  proceeding  to  the  treatment  of  porrigo,  the  condition  of  the 

I)atient's  general  health,  and  the  state  of  the  digestive  organs  particu- 
arly,  should  always  be  first  attended  to.     Whatever  indications  of 
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internal  derangement  or  disease  exist,  should  be  met  by  their  appro- 
priate remedies.  The  local  treatment  is  to  be  restricted  to  frequent 
ablutions  of  the  head  with  warm  water,  after  the  removal  of  the  hair 
from  and  around  the  affected  portions  of  the  scalp,  by  a  pair  of  sharp 
scissors;  any  loose  hairs  being  detached  by  the  forceps.  This  simple 
treatment  will,  in  recent  cases,  and  where  the  general  health  and  that 
of  the  assimilating  organs,  is  not  extensively  impaired,  very  often 
succeed  in  effecting  a  complete  cure. 

The  entire  removal  from  the  scalp  of  the  incrustations  produced 
by  the  desiccation  of  the  morbid  discharges,  and  the  matting  of  the 
hair  should  be  early  efiected.  It  is  all-essential  to  the  complete  and 
speedy  eradication  of  the  disease.  Hence,  when  these  have  been 
allowed  to  accumulate,  the  head  should  be  repeatedly  washed  with 
tepid  water,  and  the  diseased  parts  covered  with  a  simple  emollient 
poultice.  If  by  these  means  we  do  not  readily  succeed  in  softening 
and  detaching  the  crusts,  alkaline  washes  should  be  employed,  ol 
greater  or  less  strength,  according  to  the  greater  or  less  thickness  and 
firmness  of  the  crusts.  From  one  to  two,  three,  or  even  four  drachma 
of  the  subcarbonate  of  potassa,  to  the  pint  of  water,  may  be  used, 
according  to  circumstances.  In  detaching  the  crusts,  no  violence 
should  be  employed.  The  removal  of  the  dead  and  loosened  hairs  is 
also  a  matter  of  some  importance,  and  should  not  be  neglected ;  the 
best  plan  is  to  pull  them  out  by  means  of  a  small  forceps. 

We  have  seldom  failed,  in  slight  and  recent  cases  of  porrigo,  after 
all  local  irritation  has  been  removed  by  emollient  washes  and  poul- 
tices, to  effect  a  speedy  cure  by  the  application,  night  and  morning,  of 
the  unguentum  hydrargyri  nitratis,  or  of  an  ointment  of  the  iodide  of 
potassium  (one  drachm  to  two  ounces  of  lard),  applied  in  the  same 
manner.  The  parts  should  be  well  washed  with  tepid  water  in  which 
a  small  portion  of  Castile  soap  has  been  dissolved,  previous  to  the 
reapplication  of  either  of  the  above  ointments.  In  recent  caseg» 
touching  the  diseased  parts  with  the  nitrate  of  silver,  will  often  cause 
an  immediate  arrest  of  the  disease.  The  ointment  of  the  ioduret  ef 
sulphur  has  been  recommended  by  Biett  and  Schedel  as  a  very  effica- 
cious local  application  for  improving  the  condition  of  the  scalp,  pre- 
venting the  formation  of  fresh  pustules,  and  causing  a  healthy  growth 
of  hair.  So  long  as  any  irritation  of  the  scalp  exists,  all  irritating 
applications,  however,  are  injurious;  the  only  proper  remedies  are 
then  emollient  poultices  and  washes  of  tepid  warmth,  and  these  should 
be  immediately  resorted  to,  should  any  degree  of  local  irritation  occur 
during  the  employment  of  either  of  the  ointments  or  lotions  recom- 
mended. 

Care  should  be  taken  to  prevent  the  contact  of  the  diseased  dis- 
charges from  the  scalp  with  the  healthy  skin ;  otherwise  the  disease 
may  be  extended  and  kept  up  for  a  considerable  length  of  time. 

During  the  treatment,  the  patient  should  be  put  on  a  diet  composed 
principally  of  farinaceous  substances;  he  should  be  afforded  the  benefit 
of  a  pure  atmosphere,  and  have  his  bowels  regulated  by  the  occasional 
use  of  mild  aperients;  while  the  healthy  action  of  the  cutaneous  capil- 
laries is  promoted  and  maintained  by  the  daily  use  of  the  warm  or 


PORBIOO.  611 

tepid  bath,  according  as  the  heat  of  the  surface  is  deficient  or  increased. 
In  many  cases,  sulphurous  baths,  and  gentle  sulphurous  douches  every 
morning,  will  prove  very  useful  adjuvants. 

In  chronic  cases,  a  variety  of  lotions  have  been  recommended ;  as 
solutions  of  the  sulphate  of  copper  or  of  zinc,  of  the  deuto-chloruret 
of  mercury,  of  the  nitrate  of  silver,  or  of  the  sulphuric,  nitric,  or  hydro- 
chloric acids,  more  or  less  diluted.  We  are  assured  bv  Schedel  that 
quickly  washing  the  diseased  portions  of  the  scalp  with  diluted  nitric 
or  hvdrochloric  acid  by  means  of  a  feather,  and  then  pouring  water 
on  tne  parts,  to  prevent  the  action  of  the  acid  from  penetrating  too 
deeply,  will  very  certainly  cause  the  removal  of  the  disease.  By  the 
same  authority,  touching  the  diseased  parts  with  a  small  hair  pencil, 
dipped  in  creasote,  and  subsequently  applying  an  ointment  of  creasote 
(twenty  grains  to  an  ounce  of  lard),  is  asserted  to  have  succeeded  in 
the  eradication  of  the  malady,  in  cases  where  many  other  means  had 
been  ineffectually  employed. 

By  Dr.  A.  L.  Wigan,  of  London,  a  plan  of  treating  the  disease  has 
been  proposed,  which  is  described  as  prompt  in  its  effects,  and  uni- 
formly successful.  The  whole  of  the  scalp  is,  in  the  first  place,  to  be 
carefully  shaved  twice,  unless  the  quantity  of  hair  is  very  small,  and 
offers  no  obstacle  to  the  complete  examination  of  the  skin.  This  is 
an  all-important  measure,  inasmuch  as  when  the  scalp  is  covered  with 
even  a  moderate  quantity  of  hair,  the  disease  may  gradually  spread 
beyond  the  parts  originally  affected,  whilst  the  whole  attention  is  paid 
to  the  latter.  A  narrow  circlet  of  hair  may  be  left  around  the  face, 
as  a  concession  to  parental  vanity,  if  there  be  no  indications  of  the 
disease  at  this  part,  and  it  is  carefully  washed  with  hot  vinegar. 

The  scalp  being  denuded  of  hair,  Dr.  Wigan  directs  it  to  be  washed 
with  the  pyrol igneous  or  concentrated  acetic  acid.  In  its  first  appli- 
cation he  employs  the  acid  diluted  with  three  times  its  weight  of 
water.  This  wash  generally  causes  a  number  of  red  patches  to  appear 
upon  portions  of  the  scalp,  which  before  its  application  looked  per- 
fectly healthy — showing  that  these  parts  had  become  infected,  but 
without  the  disease  having  gone  through  its  stages,  which  Dr.  Wigan 
supposes,  from  a  large  number  of  observations,  to  require  a  space  of 
eight  days. 

The  whole  extent  of  the  disease  being  thus  determined,  with  a  piece 
of  fine  sponge  tied  to  the  end  of  a  stick,  or  held  in  a  pair  of  silver 
sugar  tongs,  each  spot  is  thoroughly  ihibued  with  the  concentrated 
acid,  for  the  space  of  three  or  four  minutes ;  when,  according  to  Dr. 
Wigan,  the  disease  will  be  fully  arrested.  He  has  often  applied  the 
acid  a  second  time,  but  firmly  believes  that  this  is  unnecessary  whenever 
the  scalp  has  been  completely  denuded  of  its  hair,  and  the  extent  of 
the  infection  tested  by  the  preliminary  application  of  the  diluted  acid. 

With  the  growth  of  the  hair,  which  soon  sprouts  again,  if  the  erup- 
tion be  recent,  the  crusts  are  gradually  raised  up.  As  soon  as  a  pair 
of  fine  scissors  can  be  inserted  beneath  them,  they  should  be  removed 
by  clipping  the  hair ;  but  we  are  warned  not  to  do  this  prematurely, 
lest  a  sore  place  be  produced. 

We  have  seldom  met  with  much  trouble  in  curing  cases  of  porrigi- 
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nous  disease  of  the  scalp,  excepting  in  constitutions  of  a  very  unhealthy 
character,  particularly  those  strongly  predisposed  to  scrofulous  or  tu- 
bercular disease.  Our  success  we  have  mainly  attributed  to  the  atten- 
tion we  pay  to  the  complete  cleansing  of  the  scalp,  by  repeated  ablutions 
with  warm  water,  and  the  occasional  use  of  alkaline  lotions ;  to  the 
early  removal  of  the  hair  by  the  scissors,  and  the  removal  of  loosened 
and  diseased  hairs  by  the  forceps;  to  the  constant  attention  we  direct 
to  the  condition  of  the  digestive,  assimilating,  and  nutritive  processes, 
with  the  view  of  detecting  and  removing  any  derangement  which  may 
exist  in  either.  This  course,  with  perfect  cleanliness  of  the  patient*s 
person  and  habiliments,  free  exposure  to  pure,  fresh  air,  with  a  well- 
regulated  diet,  and  appropriate  exercise  in  the  open  air,  has  enabled 
us,  in  a  very  large  number  of  cases,  to  succeed  in  the  removal  of  the 
diseased  condition  of  the  scalp,  with  no  further  local  application  than 
emollient  washes  and  poultices ;  or  the  application  for  one  or  two  days 
of  the  citrine  ointment,  diluted  or  undiluted ;  or  of  the  ointment  of 
the  iodide  of  potassium.  The  disease,  however,  is  not  one  of  very 
frequent  occurrence  in  Philadelphia,  at  least  in  its  more  aggravated 
forms. 

ERUPTIONS  CONNECTED  WITBT  LANGUID  CUTANEOUS  ACTION. 

14.— Pityriasis. 

Dandriff. 

Morbid  exfoliations  of  cuticle  in  different  parts  of  the  body,  but  in 
infants  chiefly  occurring  on  the  hairy  scalp,  unaccompanied  by  much 
irritation  or  fluid  secretion. 

We  are  to  recollect  that  in  all  infants,  for  some  days  after  birth,  an 
exfoliation  of  the  cuticle  takes  place,  as  a  natural  healthy  process. 
Dandriff,  however,  is  the  progressive  desquamation  of  thin  scales  from 
the  scalp,  succeeding  light,  pink,  unelevated  patches  ;  attended,  in  most 
cases,  by  a  trifling  degree  of  chronic  inflammation  of  the  vessels 
secreting  the  cuticle,  but  without  the  discharge  of  fluid. 

This  aftection  usually  disappears  in  a  few  weeks  if  the  infant  in 
whom  it  occurs  is  not  very  much  neglected  in  regard  to  cleanliness. 
But,  under  different  circumstances,  and  particularly  when,  at  the  same 
time,  there  is  a  derangement  of  the  alimentary  canal,  from  improper  or 
unwholesome  food,  pityriasis  is  now  and  then  attended  with  considera- 
ble irritation  of  the  scalp,  followed  by  a  fluid  secretion  and  scabbing 
(P.  scabida),  or  by  a  state  resembling  the  porrigo  furfurans.  Under 
circumstances  of  peculiar  aggravation,  according  to  Plumbe,  there  is, 
in  fact,  no  real  difference  between  the  two  aftections.  In  these  severe 
cases,  too,  the  hair  often  falls  oft';  the  eyelids,  likewise,  occasionally 
become  diseased. 

On  the  breasts  of  children,  about  the  tenth  year,  there  are  often 
seen  a  few  light,  yellowish  scales,  scattered  here  and  there,  and  some- 
times so  indistinct  as  scarcely  to  be  perceived  {P,  versicolor).  In  this 
situation  they  sometimes  resemble  freckles,  or  light  yellow  stains; 
upon  more  minute  examination,  however,  their  squamous  character 
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will  be  readily  detected.  In  children  of  unhealthy  constitutions,  the 
spots  will  occasionally  assume  a  dark,  or  livid  hue  (P.  nigra,  melas- 
ma); this  will  often  be  observed,  more  especially  in  children  who 
have  become  debilitated  by  a  residence  in  warm  or  tropical  climates. 

When  the  dandriff  occurs  upon  the  scalp  of  infants,  it  is,  no  doubt, 
in  very  many  instances,  dependent  on  the  disposition  to  determination 
to  the  head,  so  common  at  this  age;  it  is  not  improbable,  when  attended 
by  much  irritation  and  fluid  secretion,  hyperaemia  of  the  cerebral  ves- 
sels may  even  be  prevented  by  it.  {Plumhe)  The  condition  of  the 
patient's  health,  therefore,  requires  to  be  closely  considered,  in  decid- 
ing upon  its  treatment.  Sedative  applications  are  seldom  advisable, 
or  even  safe ;  while  those  of  an  irritating  character  should  never  be 
employed. 

Upon  whatever  part  of  the  body  the  disease  may  present  itself,  it 
will  demand  little  attention  beyond  what  may  be  necessary  to  restore 
the  patient's  general  health,  and  the  regular  action  of  the  digestive 
functions,  with  strict  attention  to  cleanliness  of  the  surface  geneially. 
The  exfoliation  will  usually  be  quickly  checked,  by  simply  washing 
with  warm  water.  In  more  obstinate  cases,  a  weak*  alkaline  solution, 
as  one  drachm  of  the  liq.  potassae  to  four  ounces  rose  water,  may  be 
gently  rubbed  upon  the  part. 

16.  — Ichthyosis. 

Fish-skin  Disease. 

Ichthyosis  consists  in  morbid  thickening,  with  a  dry  and  hard  con- 
dition of  the  cuticle,  evidently  dependent  upon  chronic  inflammation 
of  the  vessels  by  which  the  cuticle  is  produced. 

It  is  unattended,  at  first,  by  any  uneasy  sensations,  but,  as  the 
thickening  of  the  cuticle  increases,  a  sensation  of  increased  heat,  with 
redness,  and  other  marks  of  more  or  less  irritation  are  observed  on 
the  healthy  skin,  around  the  margin  of  the  diseased  part.  When  the 
thickening  of  the  diseased  cuticle  causes  it  to  rise  above  the  surround- 
ing surface,  it  begins  to  exhibit  minute  and  innumerable  fissures, 
which  soon  increase  in  length ;  and  soon  extensive  cracks  form,  inter- 
secting each  other,  and  dividing  the  surface  into  innumerable  frag- 
ments, of  which  each,  considered  separately,  exhibits  a  great  similar- 
ity, in  structure,  to  the  common  wart.  The  diseased  cuticle  assumes 
a  dusky,  dark-brown  color,  which  gradually  approaches  to  blackness. 
This  discoloration  results  from  the  entanglement  of  dirt  by  the  rough 
and  fissured  surface  of  the  skin,  which  even  frequent  ablutions  will 
not  prevent.  On  drawing  the  finger  over  the  diseased  surface,  the 
sensation  is  the  same  as  though  the  part  was  covered  with  large  warts 
of  long  standing. 

The  arms  and  legs  are  the  most  common  situations  of  this  disease. 
It  very  rarely  occurs  upon  the  face. 

The  skin  of  infants  in  whom  the  disease  is  subsequently  developed, 
instead  of  the  usual  smooth  ana  soft  texture,  has,  according  to  Eayer, 
a  sallow,  dry,  shagreen-like  appearance.  The  cuticle,  during  the  first, 
or  second  month,  becomes  rough,  and  of  a  grayish  hue,  communicat- 
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ing  to  the  touch  a  feeling  like  that  produced  in  many  cases  by  the 
skin  of  the  aged.  This  condition  may  continue  throughout  life,  or  it 
may  increase  with  the  progress  of  years. 

The  appearance  of  the  skin  in  cases  of  ichthyosis  is  more  like  that 
of  the  legs  of  fowls,  than  the  scales  of  fishes,  or  of  serpents;  when 
the  thickening  of  the  epidermis  is  very  considerable,  it  has  been 
likened  by  Rayer  to  the  bark  of  certain  trees.  The  skin  may  become, 
in  some  cases,  so  rough  that  the  hand,  when  passed  over  it,  experi- 
ences a  sensation  similar  to  what  is  felt  when  a  file  or  shagreen,  or  the 
skin  of  certain  fishes  is  handled. 

The  squamai  formed  by  the  diseased  cuticle  may,  with  the  excep- 
tion of  the  largest,  be  detached  without  causing  pain,  or  any  unpleasant 
sensation.  When  detached  by  friction,  or  in  any  other  manner,  they 
are  speedily  reproduced,  with  the  same  characters  as  before. 

Desquamation  of  the  diseased  cuticle  often  takes  place  during  the 
summer  season;  but  the  disease  again  constantly  recurs  on  the  return 
of  autumn.  On  the  separation  of  the  squamae,  the  skin  is  found  to  re- 
tain its  natural  color ;  its  furrows,  however,  are  more  marked  than 
natural,  and  its  exhalations  and  secretions  are  found  to  be  entirely 
suspended. 

The  disease  is  often  congenital ;  it  is  then  seldom  got  rid  of  during 
life.  Its  remote  and  exciting  causes  are  equally  involved  in  obscurity. 
In  numerous  cases,  where  it  has  been  studied  with  the  utmost  care,  it 
was  found  impossible  to  trace  it  to  any  pre-existing  derangement  of 
health,  or  local  irritation.  According  to  Girdlestone,  Martin,  and 
Bayer,  it  is  frequently  hereditary;  but  it  as  frequently  occurs  in 
children  whose  parents,  and  grandparents,  have  presented  no  traces  of 
the  disease.  Neither  climate,  nor  season,  nor  locality,  nor  mode  of  life, 
would  seem  to  exercise  any  marked  influence  upon  its  production. 

When  the  disease  is  local,  of  small  extent,  and  occurring  subsequent 
to  birth,  in  the  children  of  healthy  parents,  there  is  some  hope  of 
eflFecting  a  cure.  Repeated  blisters,  and  topical  stimulants,  have  suc- 
ceeded in  removing  it  in  some  cases.  In  two  instances,  in  which  it 
was  limited  to  the  legs,  Plumbe  succeeded  in  effecting  a  cure  by  strap- 

f)ing  the  affected  parts  tightly  with  adhesive  plaster,  and  applying  a 
ong  roller,  kept  constantly  moistened  with  cold  water,  the  straps 
being  renewed  every  fourth  or  fifth  day. 

When  the  disease  is  of  greater  extent,  we  must  content  ourselves 
with  the  frequent  use  of  emollient  washes,  mucilaginous  and  soothing 
fomentations,  the  warm  bath,  frequently  repeated,  the  vapor-bath,  and 
the  occasional  use  of  alkaline  baths.  Internal  remedies  have  not  been 
found  to  produce  any  good  effect. 

In  a  practice  of  over  fifty  years,  we  have  met  with  but  six  cases  of 
well-marked  ichthyosis ;  in  one,  the  disease  was  evidently  hereditary, 
and  resisted  every  means  employed ;  in  the  others,  it  was  of  compara- 
tively small  extent;  the  parts  affected  were  daily  washed  with  diluted 
nitric  acid,  by  which  the  squamae  were  rendered  much  thinner ;  a  suc- 
cession of  blisters  was  then  resorted  to,  and  in  from  eight  to  ten  weeks 
from  the  commencement  of  the  treatment,  a  complete  cure  was  effected. 


BUPIA.  615   J 

In  one  case,  over  twenty-six  years  have  now  elapsed  without  any  inrli- 
cation  of  the  disease  returning. 

16.— Ecthyma.— Bnpia. 

Atonic  Ulcer, 

m 

Ecthyma  is  an  eruption  of  hard,  red  elevations,  painful  upon  pres- 
sure, and  with  inflamed  bases.  The  elevations,  in  a  few  days,  increase 
irregularly  in  size,  and  pus  is  formed  at  their  apex.  The  eruption  is 
occasionally  attended  by  a  severe  smarting  pain. 

The  pustules  occur  in  irregular  groups  of  various  dimensions. 
Suppuration  proceeds,  with  greater  or  less  rapidity,  in  different  cases. 
Some  of  the  pustules  are  small,  and  situated  in  the  centre  of  a  large 
inflamed  base.  Others  of  the  pustules  are  in  the  form  of  blebs,  with 
a  central  spot.  In  three  or  four  days,  the  matter  of  the  pustules 
becomes  dry,  and  forms  thick,  brown  scabs,  which  fall  oflF  in  the  course 
of  a  week  or  ten  days,  leaving  a  dark-red  stain,  or  superficial  cicatrix. 
In  infants,  the  elevations  may  slowly  disappear,  without  suppuration, 
by  cuticular  desquamation. 

When  ecthyma  is  confined  to  a  portion  only  of  the  surface,  the 
eruption  may  come  out  at  once;  otherwise  there  is  generally  a 
succession  of  pustules.  The  duration  of  the  disease,  in  the  first  case, 
is  from  one  to  two  weeks,  but  in  the  latter  it  may  continue  for 
months.  It  occurs  most  frequently  upon  the  extremities,  shoulders, 
and  nates. 

Several  varieties  of  the  disease  are  described  bv  Willan  and  others, 
as  the  JS,  vulgare,  the  E,  infantile,  the  E.  luridumj  and  the  E,  cachec- 
ticum.  As  these  varieties  are  the  mere  results  of  different  degrees  of 
constitutional  debility,  or  of  irritability  of  the  skin,  it  is  unnecessary 
to  describe  their  individual  characteristics. 

Hupia  is  the  eruption  of  one  or  more  flattened  blebs,  of  the  size  of 
a  shilling,  containing  a  serous,  transparent  fluid.  The  blebs  soon 
become  flaccid,  their  contents  increase  in  consistence,  and  become 
turbid,  and,  finally  drying,  form  scabs  of  a  dark-brown  color,  rough 
on  the  surface,  thick  and  prominent  in  the  centre,  and  adhering  at 
their  edges  to  the  surrounding  cuticle,  which  is  there  slightly  elevated 
{R,  simplex).  On  the  separation  of  the  scab,  a  superficial  ulceration 
of  the  skin  remains,  which  usually  heals  rapidly,  though  it  may  remain 
for  a  time  open,  sometimes  covered  with  a  scab,  and  sometimes  with- 
out one.     The  ulcer  generally  leaves  behind  it  a  deep  red  stain. 

In  some. cases  the  blebs  are  much  larger,  and  are  surrounded  by  an 
inflamed  margin  several  lines  wide.  The  blebs  are  very  quickly 
converted  into  rough  scabs  of  a  very  dark  color,  which  are  also  sur- 
rounded by  an  inflamed  areola.  From  this  latter  the  cuticle  is  raised 
by  successive  formations  of  matter  and  bloody  serum,  .which,  upon 
drying,  add  to  the  size  and  thickness  of  the  scab.  At  the  same  time 
the  areola  continually  advances,  and  new  rings  of  matter  are  formed, 
by  which  the  primitive  scab  is  increased  in  width  and  thickness,  until 
it  acquires  the  size,  and  almost  the  shape  and  appearance  of  the  outer 
surface  of  a  small  limpet  or  oyster  shell  {B,  prominens, — Batenian). 
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In  this  form  of  rupia,  which  is  usually  confined  to  the  lower  extremi- 
ties, the  scabs  often  adhere  for  a  long  time :  when  they  separate,  they 
leave  an  ulcerated  surface,  which  has  often  a  bad  appearance.  Some- 
times the  scabs  are  reproduced.  In  other  cases,  the  ulcer  remains 
open,  extending  constantly  in  depth,  and  is  with  diflSculty  healed. 
When  cicatrized,  it  leaves  a  dark-colored,  livid  mark  upon  the  skin, 
which  disappears  very  slowly,  if  at  all. 

The  disease  often  commences  with  slightly  raised  patches  of  a  dark 
livid  color,  upon  which  flattened,  irregular- shaped  blebs  soon  form, 
surrounded  by  a  dusky  red  margin.  The  fluid  contained  in  the  blebs 
is  thick  and  dark-colored,  which,  in  place  of  drying,  escapes  by  the 
bursting  of  the  blebs,  and  an  excoriation  of  the  skin  remains,  attended 
with  pain,  which  soon  degenerates  into  an  ill-conditioned  ulcer,  that 
spreads  rapidly  in  extent  and  depth  {R,  escharotica).  Successive 
blebs  arise  and  burst,  and  in  this  manner  multiply  the  points  of 
unhealthy  ulceration.  Cicatrization  is  always  slow  and  protracted. 
This  variety  of  the  disease  generally  occurs  on  the  loins,  thighs,  and 
lower  extremities. 

Ecthyma  and  rupia  occur  only  in  children  who  have  been  subjected 
to  causes,  by  which  the  energies  of  their  system  liave  been  reduced, 
and  a  languid  condition  of  the  vitality  of  the  skin  produced.  Hence 
impure  and  confined  air,  a  cold  and  damp  atmosphere,  deficient  or  im- 
pure food,  and  too  little  active  exercise  on  the  one  hand,  or  a  state  of 
debility  from  preceding  diseases,  on  the  other,  are  their  usual  predis- 
posing and  exciting  causes.  Both  forms  of  disease  are  very  apt  to 
occur  after  measles,  scarlatina,  smallpox,  and  other  severe  affections. 
In  nearly  every  case  of  any  severity,  they  are  accompanied  by  a  low, 
irritative  fever — frequently  assuming  a  hectic  character — by  a  general 
wasting  of  the  body,  and  by  the  utmost  languor  and  debility. 

In  proceeding  to  the  treatment  of  these  affections,  our  attention 
should  be  chiefly  directed  to  the  restoration  of  the  general  health  and 
vigor  of  the  patient's  system.  When  this  restoration  can  be  effected, 
the  local  disease  will  seldom  demand  much  care,  it  being  generally 
soon  arrested,  the  scabs  separating,  and  the  ulcerations  assuming  a 
healthy  aspect,  and  rapidly  cicatrizing.  The  means  by  which  the 
restoration  is  to  be  effected,  must,  in  some  measure,  be  governed  by 
the  circumstances  of  individual  cases.  As  a  general  rule,  the  proper 
means  will  consist  in  pure,  fresh  air.  cleanliness  of  person,  appropriate 
clothing,  a  wholesome,  nourishing  diet,  consisting  of  meat,  gravy  or 
jellies,  chicken,  beef,  or  mutton  broth;  and  when  the  exhaustion  of 
the  patient  is  extreme,  wine  whey,  or  wine  and  water.  The  cold 
infusion  of  bark,  the  sulphate  of  quinia,  and  the  other  vegetable  tonics, 
may,  in  some  cases,  be  employed  with  advantage;  they  are  best 
adapted  to  the  more  severe  and  protracted  forms  of  the  disease. 

In  the  early  stage  of  most  cases,  gentle  purgatives,  occasional  doses 
of  a  mercurial  alterative,'  and  the  warm  bath  daily,  will  generally  be 
required.  In  more  protracted  cases,  if  the  discharges  from  the  bowels 
are  of  a  vitiated  character,  the  spirits  of  turpentine  will  often  be  found 
to  produce  a  beneficial  eft'ect.  In  such  cases,  we  must  be  cautious  in 
the  administration  of  mercury  in  any  form.     Good  fresh  air,  whole- 
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some  food,  the  sea-air  and  sea-bathing,  with,  perhaps,  some  light  tonic, 
will  generally  succeed  in  eflfecting  a  cure,  unless  the  health  of  the  pa- 
tient is  completely  broken  down.  A  cautious  use  of  weak  alkaline 
baths  has,  in  numerous  instances,  been  found  of  benefit. 

*  B. — Mass.  f.  pin.  hjd.  gr.  iv.  ad  xij.  Or,  B. — Calomel,  gr.  vj. 

Ipeoacaanbs,  gr.  ij. — iij.  MagnesisB  calo.  gr.  xxiv. 

Ext.  hyoficyami,  gr.  iij. — vJ.  IpeoaoaanhsQ  gr.  iij. 

Carb.  8od»,  9j. — 388. — M.  f.  pil.  *            Ext.  hyoscyami,  gr.  iij. — M.  f. 

No.  xij.  chart.  No.  xij. 

One  to  be  given  for  a  dose,  every  evening.  To  be  given  as  the  preceding. 

In  regard  to  the  local  treatment,  so  long  as  the  pustules  or  ulcera- 
tions present  a  decidedly  irritable  condition,  emollient  washes  and  ap- 
plications are  alone  to  be  employed.  When  the  ulcers  are  tardy  in 
cicatrizing,  a  lotion  of  red  wine  and  water,  or  of  red  wine  and  honey, 
may  be  employed. 

When  the  ulcerations  of  rupia  are  indolent  in  character,  a  wash  of 
the  bitartrate  of  potassa,  or  dusting  their  surface  with  this  salt  in  a 
dry  state,  is  said  by  Willan  to  answer  very  well.  If  the  above  appli- 
cations do  not  succeed,  the  ulcers  may  be  washed  with  a  solution  of 
nitrate  of  silver,  or  of  sulphate  of  copper.  If  much  itching  or  pain 
is  present,  an  ointment  of  hydrocyanic  acid  and  sugar  of  lead  has 
been  recommended.'  The  ointment  of  the  nitrate  of  mercury  has,  in 
our  hands,  very  generally  proved  successful.  Washing  the  ulcers 
with  diluted  pitric  or  hydrochloric  acid,  will  often  be  a  means  calcu- 
lated to  improve  their  condition,  and  promote  their  cicatrization.  The 
degree  of  dilution  necessary  will  depend  upon  the  more  or  less  indo- 
lent and  unhealthy  condition  of  the  ulceration.  Ointments  of  the 
proto-ioduret,  or  of  the  deuto-ioduret  of  mercury  have  likewise  been 
used,  according  to  Biett,  with  great  success  in  obstinate  cases. 

'  ]^. — Acid,  hydrocyanic.  a;j. 
Plnmbi  acetat.  gr.  xv. 
Ungt.  cetacei,  3ij. — M. 

For  the  more  malignant  ulcerations,  the  chlorides  of  lime  and  soda, 
as  an  external  application,  and  the  latter  internally  may  be  tried.  We 
are  to  recollect,  that  in  no  case,  especially,  however,  in  those  where  the 
disease  is  of  an  extensive  and  aggravated  character,  will  external  ap- 

Elications  be  of  much  avail,  unless  the  general  health  of  the  patient 
e  at  the  same  time  improved  by  a  proper  diet  and  regimen,  and  by 
the  cautious  employment  of  invigorating  remedies.  In  many  cases, 
when  this  can  be  effected,  the  local  disease  very  readily  disappears, 
with  very  simple  applications.  Failing  in  our  attempt  to  restore  the 
vigor  of  the  system,  the  most  active  topical  applications  will  be  un- 
productive of  good. 

17.— Pemphigus.  , 

Pompholyx. — Bailie  Febrilis. — Pemphigoid  Fever. 

Pemphigus  consists  in  the  appearance  of  large  bullae,  preceded  and 
accompanied  by  febrile  phenomena,  which  generally  assume  a  typhoid 
character.  The  disease,  in  its  progress,  has  many  features  in  common 
with  the  gangrenous  form  of  infantile  erysipelas. 
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The  disease  is  usually  preceded,  for  several  days,  by  a  sense  of 
chilliness  or  shivering,  followed  by  pain  in  the  head  and  epigastrium, 
increased  heat  of  the  surface,  and  a  frequent,  feeble,  irritable  pulse, 
with  great  languor  and  fretfulness.  A  dull  erythematous  blush,  or 
patches,  sometimes  of  a  livid  hue,  and  slightly  elevated  above  the  sur- 
rounding parts,  appears  on  various  parts  of  the  body,  but  chiefly  on 
the  neck,  upper  part  of  the  breast,  inner  surface  of  the  thighs,  and 
the  groins.     A  very  common  situation  for  them  is  behind  the  ears. 

Large,  irregular  vesications  now  quickly  make  their  appearance. 
They  are  generally  flattened  oa  the  top,  and  at  first  are  filled  with  a 
transparent  fluid,  which,  as  the  vesicles  enlarge  rapidly  in  size,  be- 
comes turbid,  and  of  a  purplish  hue.  The  vesicles  are  usually  sur- 
rounded by  an  inflamed  border,  having  a  livid  red  color.  The  fever 
now  assumes  a  typhoid  character,  with  a  dry,  brownish  tongue,  and  a 
rapid  sinking  of  the  pulse.  When  the  vesications  break,  and  dis- 
charge their  contents,  an  ulcerated  surface  is  left,  which  is  extremely 
painful,  and  spreads  over  the  surrounding  surface  often  with  great  ra- 
pidity. The  discharge  is  often  fetid,  and  large  in  quantity,  and  the  edges 
of  the  ulceration  acquire  a  livid  hue.  When  situated  behind  the  ears, 
the  connection  of  the  posterior  cartilage  with  the  cranium  may  be  de- 
stroyed, the  ulceration  extending  often  to  th^  meatus  auditorius,  to  the 
eyes — the  sight  of  which  becomes  destroyed — and  even  to  the  vertex. 
{Stokes.)  When  the  disease  occurs  upon  the  hands,  exfoliation  of  the 
bones  of  the  fingers  sometimes  takes  place. 

In  other  cases,  vesications  arise  in  rapid  succession,  on  different 
parts  of  the  body,  followed  by  gangrenous  ulcerations,  and  the  patient 
sinks  in  a  few  days,  from  pain,  loss  of  sleep,  and  intense  fever.  Death, 
according  to  Dr.  Stokes,  generally  takes  place  about  the  tenth  or 
twelfth  day,  often  preceded  by  convulsions. 

Pemphigus  may  occur  at  any  period,  from  a  few  days  after  birth  to 
the  ninth  year:  it  is  most  frequent,  however,  according  to  Willan, 
within  the  first  year.  Its  causes  are  impure  and  confined  air,  neglect 
of  domestic  and  personal  cleanliness,  deficient  or  unwholesome  nutri- 
ment, and  the  effects  of  cold  and  damp.  It  is  hence  almost  exclusively 
confined  to.  the  offspring  of  the  poorest  classes,  among  whom  it  often 
prevails  epidemically.  There  is  reason  to  believe,  however,  that,  like 
infantile  erysipelas,  the  disease  is  in  some  way  connected  with  puer- 
peral fever,  affecting  particularly  the  offspring  of  mothers  who  have 
been  attacked  with  the  latter  disease. 

It  is  said  by  Stokes  to  be  more  prevalent  in  summer  than  in  winter. 
This,  however,  is  contrary  to  our  experience.  The  few  cases  we  have 
met  with — the  disease  being  one  of  comparatively  rare  occurrence  in 
Philadelphia  and  its  vicinity — all  occurred  in  the  winter. 

The  treatment  pf  pemphigus,  as  it  occurs  in  children,  should  be 
commenced  by  the  removal  of  the  patient,  whenever  it  is  possible,  to 
a  pure,  fresh  atmosphere,  cleansing  his  skin  by  the  use  of  the  warm  or 
tepid  bath,  and  if  there  is  no  affection  of  the  digestive  organs  present 
to  forbid  it,  furnishing  him  with  wholesome,  nourishing  food. 

If  the  disease  is  seen  in  its  earliest  stage,  and  tenderness  of  the  epi- 
gastrium, with  derangement  of  the  bowels,  is  found  to  exist,  a  few 
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leeches  should  be  applied  to  the  abdomen,  followed  by  warm  fomenta- 
tions or  the  application  of  a  warm  emollient  cataplasm,  and  internally, 
small  doses  of  a'  combination  of  calomel,  ipecacuanha,  and  extract 
of  hyoscyamus,  and  an  occasional  dose  of  castor  oil  may  be  given.  If, 
at  the  same  time,  there  exist  much  heat  and  dryness  of  the  surface, 
some  gentle  diaphoretic  will  be  proper,  with  frequent  tepid  sponging. 

B« — Aoetat.  ammonise,  S^^U* 
Aq.  camphors,  §ij. 
Vin.  ipecacaanhse,  5J' 
Tinot.  hjoBoyami,  5J* 
Syrup,  limonis,  5U« — M. 
Dose,  a  teaspoonfal  every  three  hoars,  for  a  ohild  two  years  old.. 

On  the  formation  of  vesications,  the  warm  bath  and  fomentations  of 
an  infusion  of  chamomile,  with  the  sulphate  of  quinia  internally,  in 
conjunction  with  the  mineral  acids,  if  the  state  of  the  bowels  will 
permit  x)f  their  use,  should  be  administered.  If  the  vesications  are 
very  large,  ihey  should  be  punctured,  and  the  ulcerated  surface  which 
subsequently  forms,  washed  with  a  very  weak  solution  of  the  nitrate 
of  silver :  at  the  same  time  the  patient  should  be  put  upon  a  mild, 
but  nourishing  diet. 

In  the  gangrenous  or  phagedenic  form  of  the  disease,  an  ointment 
prepared  from  the  great  fig-wort  {Scrofularia  nodosa)  has,  we  are 
assured  by  Maunsell,  been  found  particularly  successful  in  causing 
the  ulcers  to  assume  a  healthy  condition,  and  cicatrize.  This  remedy 
was  introduced  by  Dr.  Stokes,  the  elder,  of  Dublin,  who  found  it  in 
popular  use  among  the  Irish  peasantry.  He  at  first  applied  a  carrot 
poultice  or  one  of  porter  and  oatmeal,  which  was  kept .  on  for  about 
eight  hours.  When  removed,  the  ulcerated  surface  being  gently 
wiped  with  lint,  the  ointment  of  scrofularia,  previously  melted,  was 
spread  over  it  carefully,  by  means  of  a  soft  feather.  The  ulcer  was 
then  dressed  with  the  ointment,  to  which  an  eighth  part  of  wax  had 
been  added,  the  dressing  being  repeated,  in  severe  cases,  every  fourth 
or  sixth  hour.  Dr.  Stokes  also  directed  the  internal  use  of  yeast, 
which  he  believed  to  be  of  service. 

In  a  comparatively  chronic  form  of  pemphigus.  Dr.  Maunsell  states 
that  the  employment  of  iodine  has  been  found  to  be  atteiided  with 
the  most  decided  benefit. 

18.— Purpura. 

Purpura  consists  in  a  subcuticular  extravasation  of  blood,  occurring 
without  external  violence,  and  not  disappearing  upon  pressure.  It  is 
sometimes  accompanied  with  hemorrhage  from  one  or  other  of  the 
internal  organs. 

Where  the  extravasation  takes  place,  the  appearance  of  the  skin  dif- 
fers in  different  cases.  It  may  be  covered  with  minute  red,  or  violet- 
colored  spots  (petechiae),  or  with  patches  of  a  ruddy  violet  color,  often 
livid,  and  sometimes  quite  black.  They  are  generally  of  a  deeper 
hue  in  the  centre  than  at  the  circumference,  and  vary  in  diameter 
from  a  few  lines  to  several  inches  {ecchymosesX    Both  forms  of  extra- 
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vasation  are  very  generally  observed  in  all  cases  of  purpura.  In  some 
they  occur  without  being  preceded  by  any  marked  disturbance  of 
health,  though  usually  there  is  for  some  days  previous  to  their  appear- 
ance a  state  of  considerable  lassitude,  dejection,  and  fretfulness,  with 
indications  of  general  debiTity.  Purpura  is  unattended  throughout 
with  any  degree  of  febrile  excitement  {P.  simplex). 

The  subcuticular  extravasation  may  consist  entirely  of  petechise, 
having  some  resemblance  to  flea-bites,  but  not  quite  so  large,  unsur- 
rounded  by  an  areola  of  inflammation,  and  uneffaceable  upon  pressure. 
The  petechiee  may  be  intermixed  with  ecchymoses — occasionally,  but 
very  rarely,  only  the  latter  are  present.  The  petechiae  may  occur 
upon  particular  regions,  or  they  may  bo  disseminated  over  nearly  the 
whole  surface  of  the  body,  at  one  and  the  same  time,  or  by  successive 
crops  during  several  days — when  in  place  of  being  all  of  the  same 
hue,  they  will  vary  from  a  reddish-purple,  or  brown,  to  a  clear  or  faint 
yellow.  Petechias  occur  principally  upon  the  legs,  but  often  upon  the 
face  also,  when  ecchymoses  frequently  appear  upon  the  conjunctivsB. 

The  extravasations  constituting  P.  simplex  are  alwavs  unattended 
with  local  heat  or  pain,  or  any  febrile  excitement,  ana  occasionally, 
without  the  least  apparent  disturbance  of  either  of  the  principal  func- 
tions of  the  system. 

Soon  after  their  formation,  the  petechias  undergo  a  change  of  color, 
passing  from  reddish-brown,  through  various  intermediate  shades,  to 
yellow.  Most  commonly,  the  blood  is  entirely  reabsorbed  in  twelve 
or  fourteen  days.  Occasionally,  as  remarked  by  Rayer,  the  spots  of 
extravasation  form  a  slight  eminence,  of  the  size  of  a  pin's  head,  caused 
by  a  minute  drop  of  blood  being  effused  immediately  beneath  the 
cuticle,  which  it  raises.  On  the  drying  of  the  blood,  a  small  dark 
crust  appears. 

When  the  petechias  are  very  numerous,  they  are  sometimes,  at  par- 
ticular parts  of  the  surface,  collected  into  irregular  clusters.  In  a  few 
rare  cases,  there  is  observed,  interspersed  among  the  petechiae,  a  kind 
of  marbling  of  a  light  violet  color,  like  the  eruption  in  rubeola  nigra. 
Occasionally,  there  are  but  few  or  no  petechias,  while  ecchymoses,  in 
considerable  numbers,  are  disseminated  over  the  body  and  limbs, 
particularly  over  the  dorsal  surface  of  the  feet  and  hands,  and  the 
inner  surface  of  the  extremities.  They  resemble  often  the  marks  left 
by  the  strokes  of  a  whip :  Their  color,  which  is  of  a  dark  or  livid 
blue,  fades  very  slowly.  These  ecchymoses  are,  in  some  cases,  suc- 
ceeded by  an  exfoliation  of  the  cuticle,  particularly  when  the  latter  has 
become  detached  by  the  quantity  of  sanguinolent  serum  effused  beneath 
it.  Sometimes  the  effusion  is  to  so  great  an  extent  as  to  produce  bullas 
or  phlyctenas. 

In  certain  cases  the  blood  is  effused  into  the  subcutaneous  and  in- 
termuscular tissues,  and  then  the  skin  commonly  presents  a  number 
of  broad,  slightly  prominent  spots,  dark  in  the  centre,  and  of  a  green- 
ish-yellow towards  the  circumference;  they  are  unattended  with  pain. 
Sometimes  the  backs  of  the  hands  are  affected  with  a  species  of 
oedema. 

The  subcuticular  extravasation  is,  in  a  few  instances,  preceded  by 
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somewhat  prominent,  reddish,  oval,  or  circular  spots,  accompanied  by 
a  smarting  or  tingling  sensation,  similar  to,  but  not  so  decided  as  that 
of  urticaria  (P.  urticans).  These  spots,  at  the  end  of  two  or  three 
days,  sink  to  a  level  with  the  surrounding  skin,  and  acquire  a  dark- 
red,  or  liver  color;  new  spots  at  the  samd  time  making  their  appear- 
ance. They  are  sometimes  intermixed  with  true  petechise.  P.  urticans 
occurs  most  frequently  upon  the  legs,  which  are  often  at  the  same 
time  cedematous,  or  affected  with  a  sensation  of  stiffness  or  heaviness. 
The  eruption  generally  continues  for  a  month,  but  may  be  of  longer 
duration.  In  cases  of  P.  simplex,  immediately  after  the  disappear- 
ance of  the  petechise  and  ecchymoses,  these  have  been  known  to  re- 
turn suddenly,  in  the  course  of  a  single  night.  This  may  be  repeated 
several  times  at  very  short  intervals,  prolonging  thus  the  duration  of 
the  disease  to  several  months. 

When  P.  simplex  presents  itself  under  the  form  of  ecchymoses,  it 
is  generally  a  more  serious  disease  than  when  it  appears  under  the 
petechial  form.  The  P.  urticans  is  the  least  important  of  all  the  forms 
of  the  disease. 

A  much  more  serious  form  of  purpura  is  that  accompanied  with 
hemorrhage.  The  body  is  often  covered  with  livid  spots,  similar  to 
those  that  follow  bruises.  Actual  thrombus  occasionally  forms  under 
the  hairy  scalp,  and  the  blood  has  even  been  seen  exuding  from  behind 
the  ears,  and  from  the  vertex ;  the  subcuticular  and  cutaneous  eflFu- 
sion  at  the  same  time  covering  nearly  the  whole  surface. 

In  some  patients  the  disposition  to  hemorrhage  is  so  great  that  the 
mere  act  of  feeling  the  pulse,  the  pressure  of  a  loose  ligature,  or  the 
weight  of  the  body  in  sitting,  leaning,  or  lying  down,  is  sufficient  to 
cause  actual  ecchymoses.  The  slightest  puncture,  the  mere  grazing 
of  the  skin,  is  followed  by  a  copious  and  continued  discharge  of 
blood;  and  most  commonly,  either  from  the  commencement,  or  in 
the  course  of  the  disease,  hemorrhage  occurs,  to  a  greater  or  less  ex- 
tent, from  the  nose,  bowels,  stomach,  or  lungs  {P.  hsemorrhagica).  In 
some  of  these  cases,  the  fauces  are  of  a  dark-red  color,  and  blood 
issues  from  every  portion  of  the  surface.  P.  haemorrhagica  is  some- 
times, according  to  Rayer,  complicated  with  angina  membranacea. 
Occasionally,  the  gums  become  livid  and  spongy,  and  blood  exudes 
from  their  surface;  the  tongue  swollen,  livid,  and  blackish;  while  the 
inner  surface  of  the  cheeks  presents  some  blackish  and  soft  patches, 
with  which  the  palate  is  also  covered.  On  all  these  parts,  irregular 
phlyctense,  or  bullae  appear,  filled  with  dark-colored  blood.  When 
these  burst,  a  discharge  of  blood  takes  place  from  the  excoriated  sur- 
face. Deeper  ulceration  sometimes  occurs,  wiih  hemorrhage  to  a 
much  greater  extent.  Children  have  been  known  to  die  in  a  single 
night,  from  the  discharge  of  blood,  in  such  cases. 

W  hen  the  hemorrhage  is  very  considerable,  or  recurs  frequently, 
the  feet  and  legs  become  cedematous,  the  face  blanched,  and  the  sur- 
face of  the  body,  generally,  of  a  yellowish,  or  livid  hue;  the  petechias 
and  ecchymoses  increase  in  number,  and  acquire  a  deep  brown  tint; 
the  blood  becomes  more  and  more  serous ;  the  temperature  of  the 
body,  but  particularly  of  the  extremities,  sinks,  the  pulse  becomes 
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small  and  feeble,  and  the  strength  of  the  patient  completely  pros- 
trated. Convulsive  movements,  tremors  of  the  whole  body,  or  faint- 
ing fits,  sometimes  occur.  The  patient  finally  dies  ex-sanguious,  unless 
febrile  symptoms,  or  serious  internal  disease,  should  ensue  previously 
to  death.  » 

Purpura  is  occasionally,  but  very  rarely,  accompanied  by  febrile 
reaction  {P.  febrilis).  The  occurrence  of  petechiee  and  ecchymoses 
is  then  preceded  by  a  sense  of  extreme  lassitude  and  depression,  and 
by  shivering  fits,  of  longer  or  shorter  duration,  succeeded  by  increased 
heat  of  the  skin,  pains  in  the  back  and  limbs,  headache,  quickness  of 
pulse,  nausea,  retching,  or  vomiting.  The  subcuticular  extravasations 
appear  between  the  third  and  sixth  days,  sometimes  with  hemorrhage 
from  the  mucous  membranes,  and  at  others,  preceded  by  exanthema- 
tous  spots,  similar  to  those  of  urticaria  febrilis.  Febrile  purpura 
may  be  attended  with  ecchymoses,  and  occasionally  with  hemorrhage 
from  the  nose,  throat,  stomach,  intestines,  &c.  In  other  cases,  the 
latter  are  unattended  with  the  subcuticular  extravasation. 

Febrile  purpura  may  present,  from  the  commencement,  very  seri- 
ous symptoms,  and  prove  fatal  in  a  few  days,  in  consequence  of  san- 
guineous effusion  in  the  lungs,  or  substance  of  the  brain;  or  it  may 
terminate  in  death  more  slowly,  in  consequence  of  the  extent  of  the 
hemorrhage,  or  the  gradual  draining  away  of  the  blood. 

The  causes  of  purpura  are  extremely  obscure.  It  is  of  much  more 
frequent  occurrence  before  than  after  the  period  of  puberty,  and  at- 
tacks, as  remarked  by  Willan,  Graves,  and  others,  most  generally, 
such  children  as  are  exposed  to  the  debilitating  influence  of  an  im- 
pure and  confined,  or  cold  and  damp  atmosphere ;  who  are  badly  fed, 
or  on  improper  food,  and  debarred  from  sufficient  exercise.  It  is, 
nevertheless,  not  unfrequently  met  with  in  robust  children,  of  full 
habits,  and  apparently  in  the  enjoyment  of  perfect  health.  Some 
children  appear  to  be  peculiarly  predisposed  to  its  attacks,  and  this 
often  happens  in  all  the  children  of  the  same  family,  as  we  have  re- 
peatedly observed.  It  has  been  supposed,  in  some  cases,  to  be  here- 
ditary. It  occasionally  occurs  subsequent  to  smallpox,  measles,  and 
other  acute  affections. 

To  the  production  of  purpura,  it  has  been  maintained  by  Mills, 
Parry,  and  Combe,  that  the  presence  of  venous  plethora  is  necessary. 
In  many  cases,  it  is  very  certain  there  exist  strong  evidences  of  an 
overloaded  state  of  the  portal  system,  with  more  or  less  derangement 
of  the  digestive  organs;  the  bowels  are  often  torpid,  or  in  a  state  of 
constipation,  and  when  evacuations  are  procured,  these  are  often  of  a 
most  vitiated  character.  Pain  of  the  epigastrium,  or  hypochondria, 
or  tenderness  upon  pressure,  with  swelling  and  tension  of  these  parts, 
are  also  frequent  symptoms  of  the  hemorrhagic  cases. 

In  mild  cases  of  purpura  simplex,  all  that  will,  in  general,  be  neces- 
sary to  effect  a  cure,  is  to  properly  regulate  the  diet  and  regimen ; 
the  use  of  the  warm  or  tepid  bath  daily ;  the  administration  of  a  full 
dose  of  calomel,  followed  by  castor  oil  or  the  citrate  of  magnesia. 
When  the  bowels  have  been  fully  evacuated,  small  doses  of  calomel, 
calcined  magnesia,  and  ipecacuanha,  in  combination,  should  be  given 
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three  times  a  day ;  the  patient  being  at  the  same  time  freely  exposed 
to  a  fresh,  pure,  and  mild  atmosphere. 

•  In  the  more  severe  cases  of  P.  hemorrhagica  and  P.  febrilis,  the  re- 
medies-must be  adapted  to  the  circumstances  of  each  case.  Where 
there  exist  evident  indications  of  hypersemia,  or  venous  plethora ;  or 
much  local  pain  or  tenderness,  with  fulness  and  tension  of  the  abdo- 
men generally,  or  at  the  epigastrium,  or  hypochondria,  a  cautious 
abstraction  of  blood  from  the  arm,  or  locally,  by  leeches,  will  occa- 
sionally be  advisable.  In  young  children,  bleeding,  however,  is  a 
remedy  not  generally  adapted  to  this  disease:  When  leeches  are 
employed,  we  have  often  known  them  to  give  rise  to  a  long-continued 
hemorrhage,  by  which  a  fatal  result  was  caused,  in  cases,  where,  it  is 
probable,  had  the  leeches  not  been  applied,  the  disease  might  have 
been  cured ;  we  have  known  also  the  loss  of  a  few  ounces  of  blood 
from  the  arm,  to  be  followed  by  so  great  a  degree  of  exhaustion,  as 
to  demand  an  immediate  resort  to  stimulants,  to  prevent  the  death  of 
the  patient.  Nevertheless,  in  children  over  ten  years  of  age,  the  very 
best  effects  have  resulted  from  the  cautious  abstraction  of  blood,  in' 
the  early  stage  of  the  disease,  particularly  by  the  lancet. 

Our  chief  attention  should  in  every  case  be  directed  to  the  condition 
of  the  bowels.  Full  doses  of  calomel,  in  combination  with  magnesia 
or  jalap,  and  followed,  in  a  few  hours,  by  a  mixture  of  castor  oil  and 
turpentine,  will  have  the  effect,  very  generally,  of  bringing  away  large 
quantities  of  vitiated  secretions :  of  unloading  the  portal  system,  and 
exciting  a  more  healthy  action  throughout  the  entire  extent  of  the 
gastro-intestinal  mucous  membrane.  By  the  continuance  of  the  tur- 
pentine in  tolerably  large  doses,  with  an  occasional  dose  of  calomel, 
we  shall  soon  correct  the  character  of  the  intestinal  evacuations,  and 
at  the  same  time  effect  a  cure  of  the  disease.  We  have  seen  the  most 
rapid  change  produced  in  all  the  more  serious  phenomena  of  purpura 
haemorrhagica,  and  a  striking  amendment  take  place  in  the  condition 
of  the  patient  generally  the  moment  that  large  evacuations  are  pro- ' 
cured  from  the  bowels  of  dark  olive-green,  and  highly  offensive 
feces. 

The  drink  of  the  patient  may  be  acidulated  with  lemon  juice ;  it 
should  be  given  perfectly  cold.  The  diet  should  be  light  and  unirri- 
tating,  and  composed  of  articles  of  a  nourishing  kind. 

When  decided  debility  exists,  the  sulphate  of  quinia,  the  dilute 
mineral  acids,  and  a  nourishing  diet,  with,  perhaps,  in  extreme  cases, 
wine  whey,  or  wine  and  water,  or  diluted  malt  liquors,  will  be  de- 
manded ;  attention  being,  at  the  same  time,  paid  to  the  bowels :  In 
such  cases,  the  spirits  of  turpentine  with  castor  oil  will  form  the  most 
efficient  and  appropriate  purgative.  Care  must  be  taken,  however, 
not  ta  mistake  mere  oppression  of  the  vital  functions  for  debility,  or 
to  commence  with  tonics  or  stimulants  too  early  in  any  case :  \^hen 
this  is  done,  we  have  repeatedly  seen  the  tonic  treatment  increase  the 
number  of  petchiae,  augment  the  hemorrhage  from  the  mucous  mem- 
branes, and  excite  a  violent  febrile  reaction,  quickly  followed  by 
collapse  and  death. 
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FROM   INFECTION   INDEPENDENT  OF   VISCERAL   DISEASE. 

19.— Psora— Scabies— Itch. 

The  itch  makes  its  first  appearance,  usually,  between  the  fingers, 
about  the  wrists,  and  upon  the  backs  of  the  hands,  in  the  form  of 
minute  vesicles,  filled  with  a  colorless,  transparent  fluid,  intermixed 
with  small  papulae,  which  latter  likewise  assume,  in  a  short  time,  the 
vesicular  character.  The  eruption  is  attended  by  intense  itching, 
which  is  always  increased  by  whatever  elevates  the  temperature  of 
the  part.  Frequent  friction  and  scratching,  to  allay  the  itching,  pro- 
dace  speedily  an  inflammation  and  rupture  of  the  vesicles,  by  which 
means  the  disease  is  extended  to  the  surrounding  skin. 

When  the  skin  is  very  irritable,  the  vesicles  of  psora  soon  assume 
an  opaque  appearance,  and  are  converted  into  true  pustules,  which 
sometimes  attain  a  very  considerable  size.  Hence,  when  the  malady 
is  of  some  standing,  there  may  exist,  at  the  same  time,  papulae,  vesi- 
.  oles,  and  pustules,  of  various  dimensions,  interspersed:  a  feature  which, 
in  connection  with  the  excessive  itching  and  irritation,  will  readily 
distinguish  the  itch  from  the  other  cutaneous  aflfections. 

In  its  commencement,  the  disease,  in  the  majority  of  cases,  is  con- 
fined to  the  fingers,  wrists,  and  hands ;  it  may,  however,  extend  to 
nearly  every  part  of  the  body.  In  such  cases,  it  is  most  severe  and 
troublesome  about  the  trunk,  margins  of  the  arm-pits,  and  in  the 
flexures  of  the  joints,  in  consequence  of  the  warmth  generated  by  the 
clothing,  and  the  friction  excited  by  the  motion^  of  the  body  and 
limbs.  The  papulae,  vesicles,  and  pustules  often  give  rise  to  dark 
points,  or  dark-brown  crusts,  caused  by  the  desiccation  of  the  matter 
discharged  by  them.  The  pustules,  sometimes,  when  neglected,  co- 
alesce, and  when  ruptured,  form  ulcerations,  upon  which  dark-brown 
scabs  are  apt  to  form. 

Psora,  in  the  great  majority  of  cases,  is  produced  from  the  direct 
contact  of  the  fluid  matter  of  the  vesicles,  by  the  touch  of  an  infected 
person,  by  the  handling  or  wearing  of  his  clothes,  sleeping  in  the  same 
bed,  &c.  It  is  increased  in  extent  and  virulence  by  a  delect  of  per- 
sonal cleanliness,  from  either  a  want  of  ablutions  of  the  surface,  suflB- 
cient  in  extent  and  frequency,  or  the  necessary  changes  of  linen.  By 
a  neglect  of  personal  cleanliness,  many  suppose  that  the  disease  may 
be  generated,  independent  of  infection. 

In  its  early  stages,  psora  is  entirely  unconnected  with  any  other 
disease.  When,  however,  it  occurs  in  children  who  are  debilitated, 
or  otherwise  unhealthy,  it  not  unfrequently  gives  rise  to  a  troublesome 
impetiginous  aflection  of  the  skin,  which  may  continue  long  after  the 
specific  character  of  the  psora  has  been  destroyed  {S,  cachectic^).  It 
is  said  that  it  never,  or  at  least  very  rarely,  terminates  spontaneously. 
When  not  subjected  to  a  proper  remedial  treatment,  it  may  continue 
during  the  lifetime  of  the  patient,  which  it  seldom,  however,  tends  to 
shorten. 

The  disease  presents  itself  under  its  most  aggravated  forms  almost 
exclusively  among  the  miserably  poor ;  or  among  children  who  are 
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congregated  in  large  numbers  under  one  roof,  fed  on  one  and  the 
same  diet,  and  debarred  from  a  sufficient  amount  of  ou^-door  exercise 
beyoud  the  premises.  It  is  met  with  more  frequently  in  some  coun- 
tries and  situations  than  in  others.  It  is,  in  some  degree,  endemic  in 
all  cold  and  mountainous  regions. 

In  many  cases  of  psora,  particularly  when  neglected,  an  insect  is  to 
be  seen  in  or  near  the  vesicles  {scabies  vermicularis,  acarus  vel  sar- 
copies  scabiei).  It  is  usually  found  beneath  the  cuticle,  in  a  small  spot 
close  to  a  vesicle,  to  which  it  is  connected  by  an  irregular  dotted  line, 
that  marks  its  burrowing  course.  If  this  spot  be  punctured,  upon 
careful  examination,  the  insect,  somewhat  resembling  a  cheese  mite, 
may  be  detected,  and  abstracted  upon  the  point  of  a  needle.  Of  the 
existence  of  these  insects  there  can  be  no  reasonable  doubt ;  but  how 
far  they  are  essential  to  the  disease,  and  whether  the  latter  is  produced 
by  them,  are  questions  not  so  readily  solved.  The  affirmative  has 
been,  recently,  strongly  maintained  by  several  of  the  French  and  Ger- 
man physicians ;  while  there  are  others  who  consider  the  insect  as  a 
mere  parasite,  in  no  way  concerned  in  the  production  of  the  disease. 
The  supposed  cases  in  which  the  itch  has  been  communicated  by 
transferring  the  acarus  to  the  skin  of  sound  persons,  have  been 
ascribed  alone  to  the  virus  adhering  to  the  insect.  This  view,  we 
feel  disposed  to  adopt  as  the  correct  one.  It  is  extremely  difficult  to 
reconcile  the  ease  with  which  the  disease  is  communicated  by  mere 
contact,  with  the  notion  that  the  transfer  of  one  of  the  insects  is  neces- 
sary to  its  production,  especially  when  we  are  told  of  the  difficulty  of 
extracting  these  from  their  burrows  beneath  the  cuticle.  It  is  said  by 
Mouronval,  Lugol,  and  Gras,  that  the  disease  cannot  be  communicated 
by  inoculation  with  the  fluid  of  the  vesicle.  This  we  believe  to  be 
an  error.  We  knew  the  djsease  to  be  produced,  in  one  case,  by  an 
individual  who  put  on  a  pair  of  gloves  that  had  been  worn  four  months 
previously  by  a  person  affected  with  the  itch,  and  which  had  lain  in 
a  drawer  from  that  period. 

It  is  supposed  by  some  that  itch  may  be  communicated  to  man  from 
the  dog  and  other  domestic  animals.  Several  workmen  at  the  Jardin 
des  Plantes,  of  Paris,  are  said  to  have  contracted  the  disease,  by 
attending  upon  a  diseased  camel.  {Andral,  Cazenave,) ' 

The  disease  may  be  communicated  to  infants  and  children  at  any 
period  from  birth  to  puberty.  It  generally  occurs  about  four  or  five 
days  subsequent  to  exposure  to  its  contagion. 

A  great  variety  of  external  as  well  as  internal  remedies  have  been 
proposed  for  the  cure  of  the  itch.  They  have  all,  no  doubt,  frequently 
succeeded.  In  the  ordinary  forms  of  the  disease,  there  is  one  to  which 
all  others  are  inferior  in  efficacy.  We  allude  to  sulphur,  externally 
applied,  either  in  the  form  of  ointment  or  fumigation  ;  with  its  inter- 
nal use,  in  the  form  of  the  precipitated  sulphur,  mixed  with  milk  or 
molasses.  In  the  disease  as  it  usually  occurs  in  children,  the  ordinary 
uuguentum  sulphuris  of  the  shops  will  answer  every  purpose;  in. 
more  obstinate  cases,  the  compound  sulphur  ointment  of  the  United. 
States  Pharmacopoeia  may  be  employed.  An  ointment  composed  of 
one  part  carbonate  of  potassa,  two  of  sulphur,  and  eight  of  lard,  is  pre- 
40 
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ferred  by  many  of  the  French  practitioners.  Whichever  of  these 
ointments  is  used,  it  should  be  well  rubbed  into  the  affected  parts, 
night  and  morning,  for  the  space  of  one  week.  By  that  time,  or  per- 
haps earlier,  the  disease,  in  slight  cases,  will  be  entirely  cured.  On 
ceasing  the  use  of  the  ointment,  the  child  should  be  immersed  in  a 
warm  bath,  and  the  entire  surface  of  the  body  well  washed  with  soap. 
In  children  of  four  or  five  years,  and  upwards,  the  common  soft  soap 
may  be  used,  which,  by  some  of  the  recent  German  physicians,  is  as- 
serted to  be  of  itself  an  excellent  remedy  in  cases  of  inveterate  itch. 

During  the  external  employment  of  the  sulphur,  a  portion  of  it — 
from  ten  grains  to  half  a  drachm,  according  to  the  age  of  the  child — 
should  be  given,  night  and  morning,  in  milk  or  molasses.  In  plethoric 
or  robust  children,  over  two  years  of  age,  an  equal  portion  of  the 
bitartrite  of  potassa  may  be  added.  The  diet  of  the  patient  should  be 
perfectly  plain  and  easy  of  digestion.  After  the  cure  is  affected,  no 
portion  of  the  clothing  or  bedding  that  was  in  contact  with  the  patient 
whilst  he  labored  under  the  disease,  should  be  used,  until  it  has  been 
thoroughly  purified  and  well  aired. 

In  many  cases  an  ointment  of  the  iodide  of  potassium,  made  by 
adding  one  drachm  to  one  ounce  of  lard,  will  prove  a  very  efficient 
remedy;  we  have  used  it  with  complete  and  prompt  success  in  nume- 
rous instances.  An  ointment  composed  of  half  a  drachm  of  sulphuret 
of  lime,  mixed  with  a  little  olive  oil,  and  rubbed  upon  the  palms  of 
the  hands,  twice  a  day,  for  ten  or  fifteen  minutes  each  time,  will,  it  is 
said,  prove,  also,  an  efficient  remedy.   {Joy) 

The  sulphurous  water-bath  has  occasionally  been  employed ;  it  is 
by  no  means  so  prompt  and  certain  in  its  effects,  as  the  sulphur  vapor 
bath.  The  latter  constitutes  the  principal  remedy  of  GaUs,  and  it  has 
been  strongly  recommended  by  Horn,  Dp  Carro,  Wallace,  and  other 
physicians  who  have  employed  it.  In  children  of  eight,  ten,  and 
twelve  years  of  age,  we  occasionally  meet  with  cases,  in  which  from 
neglect,  and  personal  uncleanliness,  the  disease  has  been  allowed  to 
spread  over  a  considerable  portion  of  the  body,  and  in  a  form  of  con- 
siderable severity.  To  these  cases,  the  sulphur  vapor-bath  is  well 
adapted.  The  number  of  fumigations  necessary  will  depend  very 
much  upon  the  character  of  the  disease  in  each  case,  the  degree  of 
irritability  of  the  skin,  &c.  When  a  proper  apparatus  can  be  procured, 
this  should  be  invariably  employed ;  if  not,  blankets  may  be  saturated 
with  the  vapor  of  sulphur,  by  means  of  sulphur  strewed  upon  burning 
coals,  inclosed  in  a  warming-pan ;  the  patient  being  placed  between 
the  blankets,  naked,  and  covered  closely  up  to  the  throat. 

A  variety  of  other  modes  of  treatment  have  been  proposed,  none, 
however,  in  the  case  of  children,  are  equal  in  efficacy  to  those 
detailed.  It  is  asserted  by  Pentzlin,  that  an  ointment  composed  of  one 
part  of  tar,  and  two  parts  of  salt  butter,  melted  together,  with  the  addi- 
tion, while  fluid,  of  one  part  of  carbonate  of  potassa,  will  remove  the 
disease  in  seven  days,  if  applied  once  every  twenty-four  hours. 

The  following  ointments  have  been  found  in  infants,  occasionally 
very  useful.     We  annex  them,  not  because  we  prefer  them  to  those 
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we  have  already  given,  but  because  cases  may  occur,  in  which,  from 
a  variety  of  circumstances,  it  may  be  useful  to  resort  to  one  or  other 
of  them. 


]^. — Creasot.  ntzzz. 
Cerati, 
01.  amygdal.  dalo.  &&§].— M. 

B.— Hjd.  oxjd.  alb.  9J. 
Adipis,  SW.— M. 


R.— Calcia  ohlorid.  gij. 
Adipis,  §viij.— M. 

9. — Carb.  potassie,  ^fj.    Solve  in 
AqasB,  ,^j.  dein  adde, 
01.  oHts,  5iT. 
Camphors,  5i]* — M. 


When  the  disease  occurs  in  robust  and  plethoric  children,  attended 
by  considerable  irritation  of  the  skin  at  the  parts  affected,  the  treat- 
ment should  be  commenced  by  emollient  poultices,  warm  fomentations, 
and  brisk  purgation.  Should  the  local  symptoms  be  very  considerable, 
or  should  any  undue  degree  of  local  irritation  or  inflammation  occur 
during  the  use  of  the  sulphur  or  other  ointments,  the  application  of 
leeches,  or  even  the  drawing  of  a  few  ounces  of  blood  from  the  arm, 
may  become  necessary. 

if  the  child  be  debilitated,  or  labor  under  any  other  disease,  the 
remedies  adapted  for  the  latter  conditions  should  be  combined  with 
the  treatment  required  for  the  removal  of  the  former. 

20.— Syphilitic  Eruptions. 

Infants  are  liable  to  become  infected  with  syphilis,  either  before 
birth,  during  birth,  or  during  lactation.  Infants  born  of  mothers  who 
are  laboring  under  the  venereal  disease  may  exhibit  indications  ot 
syphilis  at  birth ;  or  the  disease  may  not  appear  for  many  days,  weeks, 
or  months  subsequently.     Syphilitic  children  are  frequently  born 

Srematurely  or  dead,  with  the  cuticle  separated,  or  peeling  off  from 
ifferent  parts  of  their  bodies,  or  in  a  state  of  gangrene.     Abortion  is 
a  very  frequent  consequence  of  intra-uterine  infection. 

It  is  a  curious  circumstance,  that  a  child  born  of  parents  apparently 
in  perfect  health,  may  be  infected  at  birth  or  soon  afterwards,  with 
syphilis,  contracted  from  one  or  other  of  the  parents,  but  which  had, 
to  all  appearances,  been  fully  eradicated  several  years  before  marriage. 
In  cases  like  these,  where  there  exist  so  many  powerful  motives  for 
concealment  or  deception,  there  must,  of  course,  always  remain  con- 
siderable doubt  as  to  the  fact  of  the  entire  freedom  from  disease  of  the 
parents.  We  have,  however,  met  with  repeated  instances,  in  which 
there  was  every  reason  to  believe  that  such  was  actually  the  case;  and 
a  similar  statement  is  made  by  Burns,  Yeggio,  Maunsell,  Dendy,  and 
others.  It  is  more  than  probable,  however,  that  in  some  of  the  nu- 
merous cases  recorded  in  the  continental  journals,  of  syphilitic  children 
born  of  parents  in  whom  no  vestige  of  the  disease  existed,  eruptions 
of  the  skin  of  a  non- venereal  character  may  have  been  mistaken  for 
those  of  syphilis.  How  far  confidence  is  to  be  placed  in  the  statements 
made  of  the  foetus  being  liable  to  infection,  m  consequence  of  the 
father  being,  or  having  been  diseased,  while  the  mother  is,  and  always 
has  been,  perfectly  healthy,  we  are  not  prepared  to  offer  any  positive 
opinion.     We  have  certainly  met  with  cases  which  seemed  to  establish 
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very  fully  the  fact.  Mr.  Acton,  surgeon  to  the  Islington  Dispensatory, 
England,  adduces  three  cases,  in  which  constitutional  syphilis  in  the 
father  was  the  cause  of  repeated  abortions,  and,  subsequently,  of  in- 
fection of  a  foetus  born  at  the  full  period — the  mother  remaining 
throughout  wholly  free  from  disease.  He  gives  an  abridged  account 
of  two  other  cases  of  secondary  syphilis  in  men,  whose  wives  were 
free  from  all  disease,  but  had  miscarried.  Dr.  Behrend  {Joum,  f, 
Kinderkrankheiten)  states  that  the  disease  is  most  frequently  impart^ 
to  the  foetus  by  the  father. 

Professor  Sigmund,  of  Vienna,  basing  his  observations  on  the  result 
of  sixty-one  cases,  states  that  when  the  mother  is  syphilitic  the  child 
seldom  escapes  infection.  The  intensity  of  the  disease  in  it  being  in 
proportion  to  its  intensity  in  the  mother,  and  the  recency  of  her  in- 
fection. Of  Dr.  Sigmund's  sixty-one  cases  seven  were  bom  prema* 
turely,  of  which  eleven  were  born  dead.  Of  the  forty-four  infants 
born  at  full  time,  four  were  born  dead ;  of  the  forty-six  born  alive^ 
four  only  lived  to  the  end  of  three  months. 

Intra-uterine  syphilis  generally  presents  itself  in  the  form  of  red, 
brown,  or  fawn-colored  blotches,  varying  in  size,  and  slightly  raised 
above  the  level  of  the  surrounding  skin.  From  the  surface  of  these 
blotches,  a  very  slight  moisture  exudes,  which,  in  parts  exposed  to  the 
air,  on  drying,  gives  to  them  a  scaly  appearance,  and  at  length  forms 
thin  scabs,  of  a  dark  yellow  or  brownish  color,  which  reappear  as 
often  as  they  are  detached.  The  eruption  usually  occurs  first  upon 
the  lower  extremities,  buttocks,  and  loins,  but  subsequently  extends  to 
the  rest  of  the  body,  as  well  as  to  the  face.  When  the  blotches  appear 
about  the  verge  of  the  anus,  between  the  buttocks,  and  in  the  foios  of 
the  thighs  and  neck,  the  continual  moisture  and  friction  of  the  parts 
prevent  the  formation  of  crusts,  but  irregular  tubercular  swellings 
{condyhmw)  occur. 

With  the  progress  of  the  disease,  the  skin  becomes  throughout  of  a 
reddish-brown  or  fawn-color.  The  infant  is,  at  the  same  time,  fever- 
ish, fretful,  and  gradually  wastes  away ;  its  voice  becomes  feeble  and 
hoarse,  and  there  is  a  constant  discharge  from  the  nostrils  of  a  yellow, 
viscid  mucus,  which  quickly  dries  about  the  external  orifices ;  the 
nose  becomes  swollen,  and  perpendicular  fissures  occur  in  the  lips, 
giving  a  very  peculiar  appearance  to  the  mouth.  The  whole  counte- 
nance assumes  at  length  a  wrinkled,  dejected  appearance,  and  the  in- 
fant exhibits  evident  indications  of  suffering,  from  deep-seated  pains 
in  the  cylindrical  bones.  It  becomes  more  and  more  feeble  and  ema- 
ciated. Ulcerations  present  themselves  upon  various  parts  of  the  skin ; 
the  inside  of  the  mouth  and  surface  of  the  tongue  are  often  covered 
with  aphthae,  and  the  patient  finally  dies,  in  a  state  of  extreme  debility 
and  excessive  emaciation. 

Such  are  the  usual  phenomena  and  progress  of  syphilitic  eruptions, 
from  intra-uterine  infection.  We  have  known  infants  born  of  diseased 
parents  to  present  irregular  ulcerations,  or  large  vesications  on  different 
parts  of  the  surface,  filled  with  a  yellow,  turbid  or  dark-colored  fluid, 
and  which,  upon  rupturing,  left  ulcerations  of  the  skin,  that  became 
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quickly  covered  with  thin,  dark  crusts,  and  surrounded  with  a  dark- 
red  or  purplish  margin. 

It  has  been  doubted  whether  the  venereal  disease  is  ever  commu- 
nicated to  the  infant  during  birth ;  the  vemix  caseosa  affording  it  is 
supposed  a  sufficient  protection  to  the  skin  against  infection.  It  is 
certainly  not  very  common  to  find  the  disease  communicated  in  this 
manner ;  when  such  is  the  case,  it  will  present  itself  most  generally, 
we  believe,  under  the  form  of  purulent  ophthalmia. 

Transmission  by  the  nipple  of  a  diseased  nurse  is  a  very  frequent 
mode  in  which  infants  are  infected  with  syphilis.  Ulcers,  in  this  case, 
are  generally  formed  in  the  mouth  of  the  child,  which  are  often  entirely 
overlooked ;  or,  when  first  noticed,  are  liable  to  be  mistaken,  even  by 
the  physician,  for  the  ordinary  eruption  so  common  in  infants  during 
lactation.  Thus,  the  true  character  of  the  disease  is  not  recognized 
in  its  first  stage,  and  it  seldom  comes  under  treatment  until  blotches 
and  ulcerations  make  their  appearance  upon  the  skin,  when  its  cha- 
racters are  the  same  precisely  as  those  described  above. 

It  is  very  common  for  syphilitic  eruptions  in  infants  to  entirely 
disappear  under  an  appropriate  treatment,  but  again  to  return,  sooner 
or  later,  aftier  the  treatment  is  suspended,  and  thus  to  recur  repeatedly 
until  every  vestige  of  the  disease  is  eradicated.  This  should  serve  as 
a  caution  to  the  young  practitioner  not  to  pronounce  the  child  entirely 
cured,  until  several  months  have  elapsed  without  any  symptoms  of  the 
disease  reappearing. 

The  diagnosis  of  syphilitic  eruptions  in  infants  is  not  always  very 
easy.  They,  in  many  cases,  resemble  very  closely  psoriasis  or  lepra, 
or  some  of  the  more  inveterate  forms  of  scabies.  The  physician  who 
has  seen  a  good  deal  of  the  disease  will,  however,  seldom  be  deceived; 
the  young  practitioner  must  depend  altogether  upon  a  cautious  inves- 
tigation of  the  history  of  every  suspected  case,  without,  if  possible, 
exciting  suspicion  in  the  minds  of  those  interested.  An  incautious 
hint,  or  imprudent  question,  might  have  the  effect  of  destroying  do- 
mestic peace,  or,  at  least,  of  deeplv  wounding  the  feelings  of  a  mother, 
in  cases  where  neither  parent  is  m  the  slightest  degree  concerned  in 
the  production  of  the  infant's  malady.  In  every  instance,  indeed,  the 
expression  of  opinion  should  be  very  guarded. 

The  treatment  of  infantile  syphilis  is  extremely  simple,  and,  when 
judiciously  carried  into  effect  at  an  early  stage  of  the  complaint,  is, 
very  generally,  successful  in  its  eradication.  One  or  two  grains  of 
hyarargyrum  cum  creta,  two,  three,  or  four  times  a  dav,  according  to 
tne  age  of  the  child ;  or  a  third  or  fourth  of  a  grain  of  calomel,  com- 
bined with  chalk,  ipecacuanha,  and  extract  of  hyoscyamus;'  with  the 
external  application  of  the  black  wash,  or  dilute  citrine  ointment,'  to 
the  crusts,  ulcers,  or  condylomse,  twice  or  thrice  a  day,  should  be  di- 
rected, and  continued  until  the  eruption  and  the  discharge  from  the 
nostrils  disappear;  and  subsequently  at  longer  intervals,  for  one,  two, 
or  three  weeks  more. 
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»  R.— Calomel,  gr.  iij.— ir.  «  B.— Ungt.  hyd.  Dit.  5iij. 

IpecacaanhsB.  gr.  ij. — iij.  Cerat.  simpl.  5U* — ^• 

CretSB  ppt.  5^8. 

Ext.  hyoscyami,  gr.  iij. — iv, — M.  f. 
chart.  No.  zij. 
One  to  be  given  twice  a  day,  or  every  3  or 
4  hoars,  according  to  the  age  of  the 
patient. 

In  recent  cases,  we  have  generally  succeeded,  by  this  plan  of  treat- 
ment, in  the  removal  of  the  disease  in  one  month.  In  cases  which 
have  been  neglected  in  their  earlier  stages,  it  will  seldom,  however, 
effect  a  cure  under  two,  three,  or  even  four  months.  We  are  to  recol- 
lect, also,  the  liability  of  the  eruption  to  recur,  after,  to  all  appearance^ 
it  has  been  entirely  eradicated ;  when  the  same  treatment  is  to  be  again 
resumed.  Should  the  mercury,  when  given  by  the  mouth,  produce 
griping  and  purging — which,  however,  we  have  seldom  found  it  to  do 
when  combined  with  the  chalk,  ipecacuanha,  and  hyoscyamus — a  small 
portion  of  Dover's  powder  may  be  added  to  each  dose ;  carefully,  how- 
ever, watching  the  effects  of  the  opiate,  which,  in  infants,  often  gives  rise, 
even  in  the  smallest  doses,  to  very  serious  effects.  When  the  gastro- 
intestinal irritation  produced  by  the  calomel  cannot  be  controlled  by 
such  doses  of  opium  as  it  would  be  prudent  or  safe  to  administer  to  an 
infant,  it  has  been  advised  to  omit  its  use,  and  resort  to  the  external 
application  of  mercury,  in  the  form  of  ointment.  Fifteen  grains  of 
the  unguentum  hydrargyri  mitis  may  be  rubbed  upon  the  inner  sur- 
face of  the  thighs  alternately,  once  in  two  days,  until  the  mouth  be- 
comes hot,  when  it  is  to  be  intermitted,  and  again  resumed  after  a 
proper  interval,  should  it  be  necessary. 

In  children  under  two  years  of  age,  salivation  is  rarely  if  ever  pro- 
duced ;  it  is  necessary,  nevertheless,  to  watch  the  effects  of  the  mer- 
cury upon  the  gums,  and  if  these  become  hot,  slightly  swollen,  or  livid, 
its  use  should  be  at  once  suspended,  as  in  some  cases  gangrene  has  been 
known  to  result  from  its  continuance  under  these  circumstances.  This 
result,  however,  is  seldom  witnessed  excepting  in  very  feeble  children. 

When  the  external  sores  are  very  indolent,  they  may  be  washed 
with  a  weak  solution  of  the  sulphate  of  copper,  or  of  the  nitrate  of 
silver. 

If  we  have  reason  to  suppose  that  the  mother  or  nurse  is  laboring 
under  disease  of  a  syphilitic  character  (and  we  must  recollect  that, 
for  very  obvious  reasons,  it  would  be  imprudent  either  to  wean  the 
infant  or  to  suckle  it  at  the  breast  of  a  healthy  nurse),  we  should  ad- 
minister to  her  the  ioduret  of  mercury,  with  the  decoction  of  syrup 
of  sarsaparilla.  It  is  true,  that  the  milk  may  be  thus  rendered  less 
adapted  for  the  nourishment  of  the  child,  but  it  seems,  nevertheless, 
absolutely  necessary  for  the  effectual  eradication  of  the  disease  in  the 
infant.  We  would  remark,  however,  that  we  recommend  this  course 
only  in  the  case  of  the  mother  being  actually  syphilitic.  We  are 
opposed  to  the  plan  of  attempting  the  cure  of  the  infant  by  giving 
mercury  to  the  nurse,  as  was  formerly  practised. 

During  the  course  of  treatment,  both  mother  and  child  should  enjoy 
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the  benefit  of  a  pure,  fresh  atmosphere.  The  diet  of  the  former  should 
be  plain,  mild,  and  sufficiently  nourishing,  and  her  drink,  water  alone. 
It  is  important,  also,  that  she  take  sufficient  daily  exercise  in  the  open 
air,  and  observe  regularity  in  her  hours  of  repose. 


SECTION  V. 

DISEASES  OF  THE  NUTRITIVE  FUNCTION. 

SCROFULA. 

Scrofula  is  a  very  common  affection  of  infancy  and  childhood, 
and  is  itself  often  the  cause  of  various  morbid  phenomena.  More  fre- 
quently, however,  it  acts  as  a  predisposing  cause  of  disease,  or  it  im- 
parts to  the  several  affections,  common  to  the  earlier  stages  of  life,  a 
peculiar  character,  as  well  in  reference  to  their  symptoms  as  to  their 
progress  and  termination. 

It  is  very  difficult  to  give  a  correct,  and  at  the  same  time  concise 
and  comprehensive  definition  of  scrofula,  hence  the  somewhat  vague 
term  scrofulous  or  strumous  diathesis,  has  been  very  generally  adopted 
by  physicians ;  the  various  manifestations  of  this  morbid  condition 
being  usually  described  as  individual  diseases.  This  plan,  while  it  is 
productive  of  no  little  confusion,  is  but  illy  calculated  to  lead  to  cor- 
rect views  in  regard  to  either  the  pathology,  prophylaxis,  or  therapeu- 
tical management  of  that  particular  morbid  condition  of  the  organism 
in  which  scrofula  consists. 

In  children  in  whom  the  scrofulous  predisposition  is  strongly 
marked,  there  is  a  deficiency  of  fibrine  in  the  blood ;  there  is  a  pre- 
dominance of  the  white  fluids  and  tissues  over  the  red;  the  several 
organs  are  pale,  small  in  size,  loose  in  texture,  and  perform  languidly 
their  respective  functions.  There  is  usually  a  peculiar  fragility  of 
the  whole  frame.  The  skin  is,  in  most  cases,  thin  and  delicate,  and 
by  allowing  the  vessels  beneath  to  be  distinctly  seen,  gives  to  the 
complexion  an  appearance  of  great  delicacy  and  beauty.  The  limbs 
are  often  small,  soft  and  rounded,  but  with  large  joints ;  the  fingers 
are  long  and  slender,  but  commonly  broad  and  fiat  at  the  extremi- 
ties ;  the  chest  is  contracted ;  the  head  is  usually  large,  and  the  hair 
fine,  silky,  and  often  light-colored ;  the  eyelashes  are  long,  the  eyes 

{)rominent,  though  languid  in  expression,  and  the  pupils  large ;  the 
ips  are  ordinarily  thick  and  prominent.  The  whole  frame  exhibits 
an  appearance  of  languor  and  debility.  Exercise  of  every  kind  quickly 
tires.  Notwithstanding  there  is  generally  a  want  of  muscular  develop- 
ment, yet  in  many  cases,  the  body  and  limbs  have  an  appearance  of 
plumpness,  resulting  from  the  infiltrated  state  of  the  cellular  tissue. 
The  action  of  the  heart,  though  usually  languid  and  feeble,  is  easily 
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excited,  and  a  degree  of  febrile  excitement  will  be  apt  to  result  from 
slight  causes.  The  feelings  are  quick,  warm  and  ardent.  In  many 
cases  there  is  very  decided  quickness  and  precocity  of  intellect. 

Not  unfrequently  the  countenance  is  swollen,  and  of  a  sallow  hue ; 
the  cheeks  full,  tumid,  and  flaccid ;  the  hair  coarse  and  dark-colored ; 
the  lips  thick,  coarse,  and  liable  to  chap ;  the  skin  thick,  harsh,  and 
subject  to  eruptions;  the  eyes  dull  and  watery;  the  eyelids  full  and 
drooping,  and  the  general  expression  dull,  heavy,  and  stupid. 

Digestion  is  ordinarily  slow  and  imperfect,  and  liable  to  frequent 
derangement.  The  bowels  are  torpid  or  irregular.  Cold  and  heat 
are  alike  borne  with  difficulty.  It  must  be  evident  that  the  eflfects  of 
any  of  the  usual  morbific  causes  are  more  certain  to  be  experienced 
by  an  organization  such  as  we  have  described,  than  by  one  of  greater 
health  and  vigor;  evinced,  however,  in  the  production  rather  of 
chronic  than  of  acute  disease. 

Inflammation  occurring  in  scrofulous  habits  is  slow  in  its  progress, 
and  often  unattended  by  very  manifest  symptoms,  unless  when  it  is 
externally  seated.  When  adhesions  occur,  the  adhesive  matter,  in- 
stead of  being  firm,  is  of  a  curd-like  consistence  and  appearance; 
very  soft  and  easily  broken,  and  with  few,  if  any,  bloodvessels  pene- 
trating it.  Suppuration  is  attended  with  the  formation,  instead  of 
genuine  pus,  of  a  thin,  puruloid  fluid,  containing  curd  like  matter. 
Ulceration  is  slow  in  its  progress ;  granulations  are  tedious  in  form- 
ing, and  unequal ;  and  cicatrization,  which  is  very  tardy  in  taking 
place,  leaves  an  uneven,  deep,  and  unsightly  scar.  Softening  of  the 
internal  tissues  is  very  common,  as  well  as  tumefaction,  suppuration, 
or  disorganization  of  the  lymphatic  glands. 

Throughout  almost  every  tissue  of  the  body  there  is  a  tendency  to 
tuberculous  depositions,  varying  somewhat  in  their  character,  pro- 
gress, and  termination,  according  to  the  different  tissues  in  which 
they  occur;  whilst  in  the  bony  structure  we  have  a  disposition  to 
softening  from  the  defect  of  the  ossific  process,  and  in  the  skin  a  pre- 
disposition to  various  chronic  eruptions. 

It  is  evident  from  the  foregoing  general  sketches  of  the  characteris- 
tics of  the  scrofulous  diathesis  that  they  are  all  dependent  on  an  abnor- 
mal condition  of  the  organic  functions,  giving  rise  to  imperfect  sangui- 
fication and  nutrition,  and,  consequently,  a  defective  organization  of 
the  several  tissues. 

Children  are  often  born  with  this  defective  organization,  or  with  so 
decided  a  tendency  to  it  as  to  render  its  development  certain,  if  they 
be  subjected  to  influences  calculated  to  Impede  or  render  imperfect 
the  functions  of  digestion,  assimilation,  and  sanguification.  Under 
such  circumstances,  tubercular  depositions  take  place  early,  and  a  de- 
cided and  very  peculiar  modification  is  manifested  in  the  phenomena, 
progress,  and  tendency  of  the  ordinary  diseases  of  that  period  of  life. 

Under  opposite  circumstances,  or  by  a  judicious  course  of  hygienic 
treatment,  the  organic  functions  may  be  roused  into  greater  activity, 
and  the  organization  of  the  tissues  so  far  improved  as  to  destroy  their 
tendency  to  disease,  or  to  allow  the  individual  to  pass  through  life  with 
a  delicate  constitution,  but  without  the  occurrence  of  any  morbid  phe- 
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nomena  calculated  to  produce  sufiFering,  or  materially  to  impair  his 
comfort. 

The  question  has  been  long  discussed  as  to  the  hereditary  charac- 
ter of  scrofula.  Upon  a  cautious  review  of  all  the  facts  that  have 
been  adduced,  and  a  reference  to  the  recorded  experience  of  every 
observing  physician,  it  appears  to  us  to  be  a  question  very  easy  of 
solution.  There  cannot  be  a  doubt  that  the  children  of  parents  who 
have  labored  under  the  disease  are  more  peculiarly  liable  to  its  occur- 
rence, all  other  things  being  the  same,  than  those  born  of  individuals 
who  were  free  from  it.  In  the  foetus  in  utero,  scrofulous  affections 
have  not  unfrequently  been  developed,  when  one  or  other  of  the  pa- 
rents has  been  diseased ;  but,  ordinarily,  all  that  the  child  inherits  is 
that  particular  organization,  which  predisposes  it  subsequently  to  birth 
to  affections  of  this  character. 

This  diathesis  or  predisposition  may  be  derived  not  only  from  scro- 
fulous parents,  but  from  such  as  have  never  manifested,  during  their 
whole  lives,  any  trace  of  the  disease.  Thus,  it  may  result  from  a 
morbid  condition  of  the  parents,  produced  either  by  disordered  diges- 
tion, chronic  disease,  intemperance  of  various  kinds,  a  luxurious  and 
indolent  life,  too  late  or  premature  marriage,  or  the  habitual  indul- 
gence of  any  of  th^  depressing  passions.  Eepeated  intermarriages 
between  near  blood  relations  have  probably,  also,  a  very  powerful 
tendency  to  produce  a  predisposition  to  scrofula  in  the  offspring. 

While  it  is  true  that  children,  born  with  the  organization,  and  con- 
sequent predisposition  above  alluded  to,  are  such  as,  under  all  circum- 
stances, are  the  most  liable  to  the  occurrence  of  scrofulous  disease,  it 
is,  nevertheless,  not  the  less  true  that  the  scrofulous  tendency  may  be 
developed  subsequent  to  birth,  even  in  children  exhibiting  no  traces 
of  a  lymphatic  temperament,  and  born  of  perfectly  healthy  parents. 
The  causes  which  produce  this  development  are  various.  The  most 
important  are  improper  or  deficient  food — impure  and  confined  air — 
defect  of  exercise — cold  and  dampness — imperfect  clothing — neglect 
of  personal  cleanliness — over-fatigue — and  the  depressing  passions 
generally. 

Improper  or  deficient  food  is  probably  of  itself  sufficient  to  produce 
that  particular  condition  of  the  organic  functions  upon  which  the  de- 
velopment of  scrofulous  disease  depends.  The  origin  of  scrofula  in 
disorder  of  the  digestive  organs  is  indeed  of  so  frequent  occurrence, 
that  many  pathologists  have  considered  this  to  be  its  invariable  cause. 
Improper  or  deficient  food  must  necessarily  give  rise  to  imperfect 
digestion,  defective  assimilation,  and  incomplete  sanguification.  The 
blood  in  consequence  becomes  deficient  in  fibrine,  and  the  nutrition  of 
all  the  tissues  suffers.  The  child  becomes  pale  and  loses  flesh,  its 
strength  sinks,  and  a  general  unhealthy  condition  of  the  whole  organ- 
ism quickly  ensues.  This  may  occur  to  the  infant  at  the  breast,  from 
the  bad  quality  or  insufficient  quantity  of  the  mother's  milk.  It  is 
more  likely,  however,  to  take  place  when  the  deficiency  is  attempted 
to  be  supplied  by  rearing  the  child,  partly  or  entirely,  by  the  hand, 
and  still  more  so,  after  weaning,  by  the  unappropriate  character,  the 
insufficient  amount,  the  indigestibility,  or  the  unnutritious  properties 
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of  the  diet  upon  which  it  is  attempted  to  be  nourished.  When  it  is 
poverty  which  prevents  the  infant  from  being  supplied  with  a  greater 
quantity  or  a  better  quality  of  food,  other  causes  very  generally  con- 
cur to  undermine  the  health  and  vigor  of  the  constitution.  Even  in 
families  where  food  is  plenty,  "  children  are  often  starved  into  disease," 
by  that  which  is  given  to  them  being  altogether  unadapted  to  the  con- 
dition of  their  digestive  organs,  and,  in  consequence,  not  undergoing, 
to  a  sufficient  extent,  those  changes  which  are  essential  to  afTord  an 
adequate  supply  of  materials  fitted  for  nutrition.  A  robust,  healthy 
child,  in  the  enjoyment  of  pure  air  and  active  exercise,  may  often,  for 
a  considerable  time,  exhibit,  in  no  very  striking  degree,  the  bad  effects 
of  an  improper  or  insufficient  diet ;  but  even  such  a  one  must  eventu- 
ally suffer  under  it.  The  feeble  and  delicate  child,  or  one  exposed  at 
the  same  time  to  the  influence  of  an  impure,  damp,  and  confined 
atmosphere,  and  debarred  from  sufficient  exercise,  will,  under  such 
circumstances,  quickly  evince  all  the  phenomena  of  defective  nutri- 
tion. We  do  not  mean  to  say  that  in  every  instance  scrofula  will  be 
developed ;  but  only  that  this  is  one  of  the  causes  which  concur  in  its 
development.     In  the  predisposed,  it  is  often  the  chief  cause. 

Impure  and  confined  air  is  also  an  efficient  agent  in  the  production 
of  scrofulous  disease.  It  acts  not  only  in  preventing  the  due  oxygena- 
tion of  the  blood  by  the  lungs,  but  also  the  important  changes  which 
are  effected  in  it  by  the  functions  of  the  skin.  Children  confined  in 
ill-ventilated  apartments,  particularly  when  the  air  of  such  apartments 
is  still  further  vitiated  by  the  numbers  who  breathe  it,  or  by  the  ne- 
glect of  cleanliness,  are  uniformly  pale,  delicate,  and  unhealthy;  if,  at 
the  same  time,  the  apartments  are  badly  lighted,  the  baneful  infiuence 
exerted  upon  the  health  of  its  inmates  is  still  more  manifest.  The 
eflfect  which  the  solar  rays  exercise  upon  the  atmosphere,  or  upon  the 
functions  of  life,  it  is  perhaps  impossible  to  discover;  all  we  know  is, 
that  they  are,  in  some  manner,  essential  to  the  wholesomeness  of  the 
first,  and  to  the  due  performance  of  the  latter. 

Children  who  are  brought  up  in  large  and  crowded  cities,  where 
from  many  causes  the  purity  of  the  atmosphere  is  impaired,  and  its 
free  circulation  impeded,  have  invariably  paler  complexions,  and  very 
generally  smaller  muscles,  less  developed  forms,  and  a  far  inferior  de- 
gree of  vigor  than  those  reared  in  open,  healthy  situations  in  the 
country.  When  the  deleterious  tendency  of  the  city  air  is  not  fully 
counteracted  by  a  sufficiency  of  wholesome  food,  regular  active  exer- 
cise out  of  doors,  and  personal  and  domestic  cleanliness,  a  scrofulous 
tendency  is  very  apt  to  be  generated. 

A  want  of  sufficient  exercise  is  likewise  to  be  ranked  among  the 
causes  of  that  defect  of  nutrition,  upon  which  the  tendency  to  scrofu- 
lous disease  depends.  Its  effects  are  very  generally  increased  by  its 
being  combined  with  those  of  an  impure  and  confined  atmosphere. 
It  is  chiefly  by  these  two  causes  that  the  health  of  those  children  is  so 
quickly  impaired,  who  are  confined  for  many  hours,  daily,  in  crowded 
schoolrooms,  or  are  made  to  toil  from  morning  until  night,  and  often 
late  in  the  night,  in  sedentary  occupations.  Nutrition,  in  children  so 
circumstanced,  is  quickly  and  deeply  impaired,  by  defective  diges- 
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tion,  by  imperfect  assimilation,  by  deficient  oxygenation  of  the  blood, 
and  by  a  too  languid  circulation  through  the  capillaries. 

Cold  and  damp  are  invariably  injurious  to  the  infant.  In  the  pre- 
disposed, they  are  among  the  most  powerful  exciting  causes  of  scrofula, 
ana  even  in  the  healthy,  when  long  continued,  they  impair,  to  a  very 
considerable  degree,  the  nutrition  of  their  bodies ;  and  this,  too,  when 
in  a  degree  far  below  what  is  necessary  to  produce  a  sensation  of  chil- 
liness in  the  adult.  In  the  damp  and  chilly  hovels  of  the  poor,  during 
the  colder  season  of  the  year,  the  children  seldom  escape  more  or  less 
suffering  and  disease ;  if  death  is  not  the  speedy  consequence,  the 
health  and  energy  of  their  systems  are  impaired,  and  some  form  of 
scrofula  is  finally  developed.  It  is  not  among  the  poor  only,  that  cold 
and  damp  exert  their  morbific  influence;  even  the  children  of  the 
more  opulent  are  made  to  suffer  from  them,  in  consequence  of  fashion 
rather  than  good  sense  dictating  the  form  and  material  of  their  clothing, 
and  leaving  entirely  bare,  or  only  flimsily  covered,  portions  of  the  body 
that  require  at  least  equally  with  the  others  to  be  kept  warm.  The 
effects  of  the  cold  to  which  the  child  is  thus  exposed  are  not  less 
certain,  because  produced  often  slowly  and  insidiously. 

Conjointly  with  a  bad  or  insufficient  diet,  foul  and  stagnant  air,  and 
deficient  exercise,  personal  uncleanliness  is  a  powerful  cause  of  that 
state  of  impaired  health  in  children,  which  lays  the  foundation  for 
scrofulous  disease. 

Children  are,  we  suspect,  but  seldom  subjected  in  this  country  to 
over-fatigue  from  laborious  occupations.  In  Europe  they  are  frequently, 
however,  exhausted  by  being  kept  steadily  upon  their  feet,  for  many 
hours,  day  and  night,  at  occupations  which,  without  being  laborious, 
£atigue  as  well  by  their  monotony,  as  by  the  constant  attention  they 
demand.  We  have  known  the  health  of  the  boys  or  girls  in  some  of 
our  newspaper  offices,  who  wait  upon  the  press,  often  during  the 
entire  night,  soon  to  become  seriously  impaired.  And  in  certain  of 
our  schools,  where  young  children  are  kept  seated  at  their  desks, 
engaged  in  uninteresting  tasks  for  many  hours  of  the  day,  a  degree 
of  fatigue  is  induced,  often  very  serious  in  its  results.  Fatigue  in 
children  impairs  the  energies  of  the  system,  increases  the  irritability 
of  all  the  organs,  and  thus  concurs  in  the  production  of  the  scrofulous 
predisposition. 

The  depressing  passions,  happily,  are  not  easily  excited  in  children, 
and  yet  they  are  more  frequently  a  cause  of  impaired  health,  at  this 
period  of  life,  than  is  generally  supposed.  Neglect  or  ill  usage  on  the 
part  of  parents,  ridicule  for  personal  defects,  constant  thwarting  of 
their  childish  but  natural  inclinations;  the  rude  repulsing  of  their 
affections,  and  a  variety  of  other  errors  and  improprieties,  in  the  moral 
education  of  children,  will  often,  in  those  of  peculiarly  susceptible  minds, 

Eroduce  a  state  of  such  deep  depression  as  sensibly  to  impair  their 
ealth,  and  with  the  seclusion  and  inactivity  to  which  such  depression 
most  generally  leads,  lay  the  foundation  for  disease,  which  will  be  very 
liable  to  assume  the  scrofulous  character. 

In  the  predisposed,  almost  any  one  of  the  causes  enumerated  will 
be  sufficient  to  produce  some  one  or  other  of  the  forms  of  scrofula, 
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while  even  in  those  bom  with  the  marks  of  health,  the  combined 
action  of  several  of  them  may  produce  the  predisposition  to  its  occur- 
rence. 

Children  who  possess,  from  their  birth,  a  strongly  marked  lymphatic 
temperament,  ana  in  whom  the  predisposition  to  scrofulous  affections 
is  consequently  congenital,  may,  by  a  proper  course  of  hygienic  treat- 
ment, be  preserved,  in  the  majority  of  cases,  from  the  attack  of  disease, 
and  have  their  health  and  vigor  greatly  improved.  Unless,  however, 
such  a  course  is  early  commenced,  and  perseveringly  carried  out>  they 
will  be  constantly  liable  to  a  variety  of  ailments,  until  some  confirmed 
and  serious  malady  is  finally  developed.  Their  digestion  becomes, 
from  slight  and  often  inappreciable  causes,  frequently  deranged ;  their 
appetite,  though  often  excessive,  is,  in  numerous  instances,  deficient 
or  irregular ;  their  bowels  are  often  confined,  the  discharges  being 
unhealthy  in  color  and  consistence ;  or  a  torpid  condition  of  the  intes- 
tines will  alternate,  at  irregular  intervals,  with  diarrhoea,  the  stools 
being  light-colored  and  slimy,  or  dark  and  of  a  jelly-like  consistence. 
The  flesh  becomes  soft  and  flabby,  and  the  bones  inoisposed  to  perfect 
ossification.  The  child  is  late  in  assuming  the  erect  position,  or  in  its 
attempts  to  walk ;  if  put  upon  his  feet,  the  bones  of  the  lower  extremi- 
ties are  liable  to  become  curved  and  distorted.  The  joints  are  large 
and  prominent,  but  loose  and  infirm.  Dentition  is  protracted,  slow, 
and  difficult,  and  the  teeth  soon  become  black  and  decayed.  The 
child  is  often  fretful  and  peevish,  has  a  languid,  heavy  appearance,  is 
indisposed  to  play,  and  readily  becomes  fatigued.  His  sleep  is  dis- 
turbed, often  broken  by  signs  of  distress,  or  by  startings  as  if  from 
fright.  The  functions  of  the  skin  are  imperfectly  performed,  frequently 
cutaneous  eruptions  of  a  transient  or  permanent  duration  occur.  The 
tongue  is  either  soft,  flabby,  and  covered  with  a  thick  tenacious  mucus, 
or  uniformly  red,  or  maculated.  In  many  instances  the  child  exhibits 
early  symptoms  of  intelligence,  but  is  more  often  dull,  heavy,  and 
stupid. 

As  the  child  advances  in  years,  the  throat,  fauces,  and  tonsils  exhibit 
symptoms  of  disease.  The  latter,  especially  from  slight  attacks  of 
inflammation,  become  greatly  swollen,  of  a  ragged,  uneven  shape,  and 
often  remain  permanently  enlarged  for  a  considerable  length  of  time ; 
the  enlargement  being  seldom  attended  with  pain.  The  only  immediate 
inconvenience  results  from  the  impediment  it  presents  to  the  freedom 
of  respiration,  particularly  when  the  child  is  asleep,  and  to  the  act  of 
swallowing,  and  the  dulness  of  hearing,  and  peculiar  intonation  of  the 
voice  in  speaking,  to  which  it  gives  rise.  The  eyes  are  often  the  seat 
of  slow  inflammation ;  the  edges  of  the  eyelids  are  affected  with  chronic 
disease,  increased  exudation  from  the  follicles,  stye,  &c.  The  glands 
of  the  neck  become  enlarged,  and  after  remaining  long  in  an  indolent 
state,  are  liable  to  inflame  and  suppurate,  causing  ulcerations,  slow  in 
healing,  and  often  attended  with  fistulous  openings,  from  which  a  thin 
discharge  takes  place,  continuing  for  many  months,  or  even  years. 

The  term  scrofula  is  usually  restricted  to  a  chronic  enlargement  of 
the  lymphatic  glands.  When  the  latter  become  inflamed,  a  species  of 
imperfect  suppuration  takes  place,  causing  abscesses  that  are  filled 
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with  a  pale,  whey-like  fluid,  which  gradually  becomes  thicker,  of  a 
yellowish  color,  and  intermixed  with  portions  of  curd  like  matter. 
When  the  abscess  is  opened  or  ruptures,  it  gives  rise  to  an  irregular, 
ragged  ulcer,  in  which  large,  spongy  granulations  slowly  form,  of 
different  heights  at  the  different  parts  of  the  ulcerated  surface,  and 
when  cicatrization  finally  takes  place,  an  uneven,  puckered,  and  often 
deep,  indelible  scar  is  left. 

The  swelling  of  the  lymphatic  glands  may  be  detected  when  they 
are  no  larger  than  a  pea.  They  are  then  hard,  movable,  and  without 
pain  or  even  tenderness  when  touched  or  handled.  They  often  con- 
tinue, for  a  great  length  of  time,  without  increase,  forming  a  chain  of 
small  tumors,  extending  from  ear  to  ear.  Occasionally,  one  of  the 
salivary  glands,  or  the  thyroid  body  becomes  affected.  When  the 
glands  commence  to  augment  in  size,  the  progress  of  the  swelling  is, 

Soierally,  extremely  slow,  and  often  months  or  years  elapse,  before 
e'skin  over  the  tumor  inflames.  Occasionally,  the  swelling  subsides 
before  this  takes  place ;  but,  in  general,  it  has  a  tendency  to  soften, 
forming  a  species  of  encysted  tumor  filled  with  whey-like  or  curdy 
fluid.  Even  at  this  sta^e,  absorption  will  sometimes  take  place,  and 
the  swelling  disappear.  Usually,  however,  suppuration  proceeds 
slowly.  The  whole  structure  of  the  diseased  gland  becomes  destroyed, 
and  a  large  abscess  is  formed,  that  finally  bursts,  forming  an  ulcer, 
▼anring  in  size,  with  indurated  edges,  and  uneven  surface,  from  which 
is  discharged  a  thin  watery  fluid,  mixed  with  flakes  of  curdy  matter, 
and  occasionally  small  masses  of  a  tuberculous  appearance. 

In  other  cases,  the  diseased  gland  is  less  uniformly  softened,  and 
becomes  converted  into  a  curd  like  substance,  intermixed  with  a  softer, 
less  opaque  matter,  of  a  light  yellow  color,  with  a  small  collection  of 
pus  near  its  centre.  Sometimes  a  number  of  small  abscesses  occur  in 
the  body  of  the  diseased  gland,  each  filled  with  curdy  matter.  The 
gland  finally  becomes  a  large  abscess.  Inflammation  subsequently 
attacks  the  tissues  surrounding  the  gland,  and  the  latter  is  eventually 
entirely  destroyed  by  suppuration,  which  sometimes  takes  place 
around  the  new-formed  matter  within  the  gland.  The  gland  may 
oontinue,  however,  for  a  number  of  years  in  a  diseased  state,  without 
suppuration  taking  place. 

The  scrofulous  ulcer  is  always  slow  and  difficult  to  heal.  It  may 
often  remain  open  for  months ;  or  it  may  heal  in  one  part  and  extend 
in  another.  When  cicatrization  does  take  place,  it  is  irregular,  puck- 
ered, oftien  crossed  by  projecting  bands,  and  of  a  peculiar  white,  un- 
healthy color. 

The  enlargement  of  the  glands  is  frequently  the  effect  of  exposure  to 
oold,  or  occurs  in  conjunction  with  more  or  less  disease  of  the  digestive 
organs.  It  is  sometimes  connected  with  cutaneous  eruptions  about 
the  head  and  face,  or  may  come  on  without  any  very  evident  excit- 
ing cause.  It  is  generally  confined  to  the  glands  about  the  neck, 
though  the  lymphatic  glands  of  the  axilla  and  groin  may  become  dis- 
eased in  the  same  manner.  We  have  seen  well-marked  scrofulous 
disease  of  the  axillary  glands,  but  have  never  met  with  a  case  in  which 
those  of  the  groin  were  affected. 
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Scrofulous  disease  of  the  glands  of  the  neck  most  commonly  occurs 
after  the  fourth  year;  it  may  occur,  however,  much  earlier.  We  have 
seen  it  previously  to  the  first  year,  and  repeatedly  between  the  second 
and  fourth.  It  seldom,  however,  tends  to  suppuration  in  children 
under  two  years  of  age.  When  the  disease  occurs  in  this  form,  uncon- 
nected with  any  serious  affection  of  the  internal  organs,  though  tedious 
and  troublesome,  and  often  resultiaig  in  very  considerable  deformity,  it 
is  seldom,  if  ever,  fatal.  It  has  even  been  proposed,  in  cases  in  which  a 
tendency  to  tuberculous  depositions  in  the  lungs  presents  itself,  to 
overcome  this  by  exciting  disease  in  one  of  the  glands  of  the  neck, 
by  the  insertion  of  vaccine  matter  in  numerous  points  over  the  gland. 
Instances  are  related  by  Dr.  Parrish,  of  Philadelphia,  of  the  presumed, 
successful  result  of  this  procedure. 

Scrofulous  Ophthalmia. — inflammation  of  the  eye  is  a  very  com- 
mon affection  in  children  of  a  strongly  marked  lymphatic  tempera- 
ment ;  it  is  often  the  first  indication  which  presents  itself  of  the  scrofu- 
lous predisposition. 

Very  generally,  the  edges  of  the  eyelids  are  first  affected  with  a 
degree  of  soreness,  and  soon  become  red  and  slightly  thickened ;  the 
secretion  from  their  follicles  is  increased,  and,  drying  during  sleep, 
causes  the  lids  to  become  agglutinated.  Upon  everting  the  eyelidls, 
their  inner  surface  is  found  to  be  somewhat  reddened,  and  a  few  red 
vessels  are  observed  upon  the  globe  of  the  eye.  The  redness  of  the 
conjunctiva  is  at  first  slight,  and,  in  many  cases,  confined  entirely  to 
that  of  the  lids.  There  is  generally  an  abundant  secretion  of  tears, 
and  very  great  intolerance  of  light,  so  that  the  patient  cannot  be  per- 
suaded to  raise  his  eyes,  but  walks  with  the  face  inclined  downwards^ 
and  often  shades  the  eyes  with  the  hands. 

This  intolerance  of  light  is  usually  most  severe  in  the  early  part  of 
the  day ;  in  the  afternoon  it  will,  occasionally,  so  far  remit  as  to  per- 
mit the  patient  to  open  his  eyes.  The  presence  of  daylight,  as  Taylor 
remarks,  would  appear  to  produce  a  spasmodic  action  of  the  orbicularis 
muscles,  so  that  even  when  the  child  is  willing,  he  is  unable  to  unclose 
the  eyelids ;  or,  if  he  does  succeed,  by  a  kind  of  convulsive  effort^ 
the  cornea  is  immediately  rolled  upward  beneath  the  margin  of  the 
tarsus,  so  as  to  be  completely  hid  from  view.  As  the  disease  aug- 
ments, the  redness  of  the  conjunctiva  increases  in  extent  and  intensity. 

In  the  commencement,  the  disease  is  not  attended  with  much  pain; 
though,  occasionally,  severe  pain  is  experienced  during  the  night,  by 
which  sleep  is  often  broken  or  prevented.  In  some  cases,  the  vessels 
running  from  the  conjunctiva  to  the  cornea  are  somewhat  injected, 
whilst  in  other  cases,  several  enlarged  vessels  are  perceived.  The 
redness  of  the  conjunctiva  of  the  eye  itself  is,  however,  not  usually 
very  strongly  marked.  In  recent  and  acute  cases,  an  effusion  of  serum 
sometimes  occurs  beneath  the  conjunctiva  immediately  around  the 
cornea,  forming  an  elevated  cedematous  circle,  of  a  peculiar  reddish- 
brown  appearance,  and  about  a  line  or  more  in  thickness. 

In  cases  of  true  scrofulous  ophthalmia,  there  exists  a  strong  dispo- 
sition to  the  formation  of  pustules,  upon  many  points  of  the  eyelids, 
and  along  the  edge  of  the  tarsus,  which  often  produce  ulcerations, 
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attended  with  considerable  irritation.  The  skin  immediately  beneath 
the  eye  is  also  very  commonly  inflamed  and  covered  with  a  minute 
pustular  eruption. 

In  the  majority  of  cases,  small  vesicles  or  pustules  appear  upon  the 
conjunctiva  and  cornea.  They  vary  in  number  and  size,  but  are  gene- 
rally smaller  upon  the  cornea;  at  the  same  time,  a  pencil  of  red  vessels 
is  often  developed  on  the  latter.  The  vesicles  or  pustules,  upon  rup- 
turing, form  small,  round,  superficial,  or  funnel-shaped  ulcers.  They 
may,  however,  be  absorbed  previously  to  bursting,  leaving,  in  the 
cornea,  a  slight  degree  of  cloudiness,  which  disappears  in  time.  Some- 
times, upon  the  removal  of  this,  a  transparent  dimple  remains,  which 
is  long  in  filling  up.  In  some  cases,  the  cloudiness  spreads  over  the 
cornea,  and  large  red  vessels  run  into  it,  forming  a  vascular  speck, 
which  is  always  a  very  tedious  and  troublesome  symptom.  Occasion- 
ally a  general  cloudiness  or  a  permanent  opacity  of  the  cornea  may 
be  produced. 

Dr.  Maunsell  describes  a  not  uncommon  form  of  ulceration  of  the 
cornea,  presenting  an  appearance  as  if  a  small  portion  of  its  conjunc- 
tival layer  had  been  removed  by  a  sharp  chisel,  leaving  a  distinct 
facet,  sometimes  level,  and  in  other  instances  concave.  This  condition 
may  remain  unaltered  for  a  considerable  length  of  time,  and  is  unat- 
tended with  opacity  of  the  cornea. 

The  ulcers  of  the  cornea,  particularly  when  superficial,  often  leave 
after  them  opaque,  permanent  cicatrices,  which  may  become  lessened 
in  time,  but  never  entirely  obliterated.  When  the  ulcerations  are  of 
some  depth  they  are  often  attended  with  considerable  irritation  and 
pain  upon  every  motion  of  the  eyelids.  They  sometimes  penetrate 
entirely  through  the  cornea,  and  a  protrusion  of  the  membrane  of  the 
aqueous  humor  takes  place,  in  the  form  of  a  small  vesicle.  When 
this  gives  way,  the  aqueous  humor  escapes,  the  iris  is  prolapsed,  and 
a  dense,  opaque  cicatrix  is  the  result ;  or  the  ulcer  may  at  once  pene- 
trate the  anterior  chamber,  with  a  similar  result. 

When  the  ulceration  of  the  cornea  is  of  considerable  size,  and  the 
iris  extensively  prolapsed,  the  pseudo-cornea  which  forms  over  the 
protruded  portion  of  the  iris,  sometimes  gives  way  before  the  pressure 
of  the  humors,  forming  a  partial  staphyloma;  A  general  protrusion 
of  the  whole  cornea  may  take  place  from  the  same  cause,  when  its 
texture  has  become  weakened  by  inflammation,  and  the  iris  is  adhe- 
rent to  its  posterior  surface.  The  transparency  of  the  cornea  may 
also  be  impaired  by  a  ramification  of  red  vessels,  forming  a  vascular 
network  in  its  conjunctival  layer. 

The  inflammation  may  be  propagated  from  the  cornea  to  the  scle- 
rotica and  iris,  or  even  to  the  more  deeply -seated  structures  of  the  eye, 
producing  extensive  disorganization  of  the  interior  of  the  globe,  par- 
ticularly when  the  disease  is  of  long  standing,  or  has  repeatedly 
recurred.  Hydrophthalmia  may  be  induced  by  increased  secretion  of 
the  humors ;  or,  occasionally,  the  eye  may  become  atrophied,  appa- 
rently from  interrupted  nutrition. 

Scrofulous  iritis  is  generally  of  a  chronic  form,  and  unattended  with 
symptoms  of  any  severity.    It  may,  in  the  course  of  time,  extend  to 
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and  cause  disorganization  of  the  surrounding  tissues,  terminating  in 
amaurosis  and  atrophy  of  the  globe. 

Scrofulous  ophthalmia  occasionally  assumes  a  much  milder  form. 
Its  principal  feature  is  the  occurrence  of  pustules  upon  the  conjunc- 
tiva, usually  a  line  or  two  from  the  margin  of  the  cornea.  {Ptulular 
ophthalmia^  These  pustules  are  generally  of  considerable  size,  and 
filled  with  an  opaque,  yellow  matter.  They  are  accompanied  with  a 
fascicular  injection  of  the  conjunctiva  in  their  immediate  vicinity. 
Occasionally,  the  injection  of  the  conjunctiva  is  more  dififused,  and 
accompanied  with  ecchymoses.  On  the  pustules  bursting,  they  form 
broad,  elevated  ulcers,  which,  after  a  time,  cicatrize.  There  is  little 
or  no  intolerance  of  light,  and  an  entire  absence  of  the  spasmodic  con- 
traction of  the  lids  observed  in  the  more  severe  forms  of  scrofuloos 
ophthalmia.  The  transparent  textures  of  the  eye  are  unaffected. 
Pustular  ophthalmia  is  often  combined  with  catarrhal  conjunctivitis. 
This  form  of  scrofulous  ophthalmia  is,  according  to  our  experience^  of 
much  more  common  occurrence  than  the  more  violent  one  described 
above. 

The  local  disease  is  generally  attended  with  some  degree  of  febrile 
reaction — a  fretful  and  irritable  temper,  and  a  disordered  condition 
of  the  alimentary  canal.  Frequently,  the  abdomen  is  tumid  and  tense, 
the  breath  very  offensive,  and  the  alvine  discharges  of  an  unnataral 
appearance.  When  the  case  is  one  of  long  continuance,  there  is  con- 
siderable emaciation,  particularly  of  the  extremities,  with  a  general 
manifestation  of  feebleness  and  irritability. 

Scrofulous  ophthalmia  is  frequently  preceded  by  eruptive  affections 
of  the  head  ana  face,  and  ulcerations  behind  the  ears,  which  disappear 
soon  after  the  inflammation  of  the  eye  is  fully  developed.  When  as- 
sociated with  these  eruptive  affections,  the  disease  has  been  described 
by  Wardrop  and  Christian,  as  exanthematous^  or  porriginous  ophthalmia. 

Scrofulous  ophthalmia  usually  attacks  both  eyes,  though  seldom  in 
an  equal  degree ;  or  the  disease  may  occur,  first  in  one  eye,  and  then 
extend  to  the  other ;  or,  it  may  attack  the  two  eyes  alternately. 

The  disease  most  generally  occurs  during  childhood.  It  is  rarely 
met  with  in  adults,  never,  unless  they  have  previously  suffered  from 
it.  The  most  common  period  for  its  attack  is  between  the  first  and 
fourteenth  years  of  life. 

It  is  produced  by  the  usual  causes  of  ophthalmia — cold,  irritating 
vapors,  or  other  substances  admitted  into  the  eye.  It  frequently  oc- 
curs, also,  about  the  period  of  dentition,  or  subsequently  to  an  attack 
of  one  or  other  of  the  febrile  exanthemata. 

ScKOFULOus  Otitis. — This  is  a  very  common  affection  during  child- 
hood. The  inflammation  may  be  confined  to  the  lining  membrane  of 
the  external  meatus,  when  it  \QTy  generally  assumes  a  chronic  form. 
The  inflamed  membrane  becomes,  sooner  or  later,  studded  with  minute 
pustules,  upon  the  rupture  of  which  ulcers  form,  and  give  discharge 
to  a  thin,  unhealthy,  and  often  very  fetid  pus.  The  discharge  from 
the  ear  usually  continues  for  a  great  length  of  time,  and  the  lining 
membrane  of  the  meatus  very  frequently  assumes  a  thick,  spongy, 
and  highlj"^  irritable  condition,  presenting  an  appearance  as  though  it 
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were  covered  with  a  kind  of  curdy  exudation.  In  other  cases,  the 
discharge  ceases  for  a  longer  or  shorter  period,  and  then  again  suddenly 
recurs.  Sometimes  the  suppression  of  the  discharge  is  followed  by 
scrofulous  ophthalmia,  porriginous  eruptions  upon  the  scalp,  intumes- 
cence of  the  glands  of  the  neck,  &g.  The  disease  may  cause  finally  a 
destruction  of  the  membrana  tympani,  and  of  the  ossicula  of  the  ear, 
and  thus  occasion  permanent  deafness. 

In  other  cases,  the  inflammation  affects  the  deep-seated  structure  of 
the  ear ;  or  the  latter  may  become  affected  in  consequence  of  the  exten- 
sion of  the  disease  from  the  external  meatus.  This  form  of  otitis  is 
attended  with  more  or  less  dull  pain,  which  often  extends  over  the 
side  of  the  head,  alternating,  occasionally,  with  severe  paroxysms  of 
more  acute  suffering;  with  deafness,  singing,  humming  or  other  noises 
in  the  ear;  disturbed  sleep,  fretfulness,  and  irritability  of  temper,  and 
occasionally,  with  some  degree  of  febrile  reaction.  When  a  discharge 
takes  place,  it  is  of  a  thin,  grayish,  dirty-colored  fluid,  often  more  or 
less  sanguinolent,  and  exhaling  a  peculiar,  but,  generally,  very  fetid 
odor.  It  is  often  acrid,  and  causes  irritation,  and  more  or  less  swelling 
of  the  lobe  of  the  ear,  and  of  such  parts  of  the  skin  as  it  comes  in 
contact  with.  In  the  progress  of  the  disease,  the  discharge  from  the 
ear  will  occasionally  contain  small  fragments  of  carious  bone. 

The  mastoid  cells  are  occasionally  affected.  When  this  occurs,  a 
dull  pain  is  felt  over  the  mastoid  process,  which  is  tender  upon  pres- 
sure ;  the  skin  covering  this  part  becomes  reddened,  slightly  swollen, 
and  an  accumulation  of  matter  takes  place  beneath  it.  After  a  time, 
the  skin  assumes  a  more  dusky  or  violet  hue.  becomes  gradually  more 
and  more  thin,  and,  finally,  ulcerates,  giving  discharge  to  a  fluid  similar 
to  that  from  the  ear.  The  cellular  structure  of  the  mastoid  process  is 
now  found  to  be  softened  to  a  greater  or  less  extent,  and  ipfiltrated  with 
matter,  while  a  fistulous  communication  is  formed  between  the  external 
surface  and  the  cavity  of  the  tympanum.  Occasionally  the  matter 
travels  downwards,  between  the  muscles  attached  to  the  mastoid  pro- 
cess, and  is  discharged  low  down  in  the  neck.  In  other  cases,  the 
whole  cellular  structure  of  the  mastoid  process,  softened  and  broken 
down,  is  discharged  from  the  external  meatus,  mixed  with  a  sanious 
fluid;  the  mastoid  projection  disappearing  without  the  skin  becoming- 
affected.  In  other  cases,  again,  the  pus  and  disorganized  matter  of  the 
cells  find  their  way  from  the  mastoid  process  through  the  Eustachiaa 
tube;  the  arrival  of  the  matter  in  the  fauces  being  attended  with 
coughing  and  expectoration,  a  nauseous,  disgusting  taste,  loss  of  appe- 
tite, and  occasionally  vomiting.  In  some  cases,  the  mastoid  process  is 
enlarged,  and  converted  into  a  soft,  homogeneous  mass,  readily  cut,  like 
cheese,  with  a  knife. 

The  petrous  portion  of  the  temporal  bone  is  occasionally  affected. 
In  some  instances,  the  facial  nerve  is  involved  in  the  disease,  and  acute 
pains  in  the  ears  are  experienced,  with  spasmodic  contractions  of  the 
muscles  of  the  face,  on  the  side  affected,  terminating,  finally,  in  par- 
alysis. Several  cases  of  this  kind  are  noticed  by  Lallemand,  BerarJ, 
and  others,  and  we  had  one  under  our  care,  in  which,  besides  paralysis 
of  the  muscles  of  the  left  side  of  the  face,  there  was  a  loss  of  the  power 
41 
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of  articulating.  In  this  case,  which  was  in  a  boy  seven  years  of  age, 
the  otitis  occurred  subsequent  to  a  severe  attack  of  scarlet  fever.  In 
many  instances,  the  disease  of  the  petrous  portion  of  the  temporal 
bone  extends  to  the  brain,  or  its  membranes,  and  various  symptoms  of 
cerebral  disease  are  developed. 

One  or  two* cases  are  referred  to  by  Lallemand,  in  which  the  disease 
extended  to  the  occipital  bone  and  involved  the  first  two  cervical  ver- 
tebrae. Caries  of  the  bones,  at  the  basis  of  the  cranium,  has  likewise 
been  observed  by  Krukenberg. 

Scrofulous  otitis  is,  most  generally,  a  disease  of  childhood.  It  com- 
monly affects  but  one  ear,  though  we  have  seen  a  few  cases  in  which 
it  occurred  simultaneously  in  both.  It  may  be  produced  by  any  of 
the  ordinary  causes  of  inflammation.  It  is  frequently  observed  about 
the  period  of  dentition,  or  subsequent  to  attacks  of  one  or  other  of 
the  acute  exanthemata.  The  disease  is  frequently  preceded  by  ulcera- 
tions behind  the  ears,  erysipelas  of  the  face,  porriginous  eruptions 
about  the  head  and  face,  and,  as  these  frequently  disappear  when  the 
inflammation  of  the  ear  takes  place,  it  has  been  generally  attributed 
to  their  sudden  drying  up  or  repulsion.  In  most  instances,  however, 
as  Krukenberg  very  justly  remarks,  with  very  little  foundation. 

The  correct  diagnosis  of  acute  inflammation  of  the  middle  ear  is 
sometimes  attended  with  no  little  difficulty,  especially  in  young  chil- 
dren. When  of  some  severity  and  attended  with  considerable  fever, 
the  evening  exacerbation  of  the  latter  is  often  attended  with  delirium, 
rolling  of  the  head,  and  a  wild  look  out  of  the  eyes,  the  disease  has  not 
unfrequently  been  mistaken  and  treated  for  acute  meningitis.  This  is 
more  especially  apt  to  be  the  case,  when,  in  the  early  stage,  there  is 
entire  absence  ot  any  discharge  from  the  affected  ear.  We  are  to 
remember,  als9,  that  more  or  less  congestion  and  irritation  of  the  cere- 
bral meninges  is  very  apt  to  occur  in  the  course  of  the  aural  inflam- 
mation, by  which  the  indications  of  the  latter  are  still  more  completely 
masked. 

Scrofulous  otitis  is  frequently  accompanied  by  more  or  less  febrile 
reaction,  and  by  the  same  disordered  condition  of  the  alimentary  canal, 
noticed  when  treating  of  scrofulous  ophthalmia. 

Discharges  fkom  the  Vagina. — These  not  unfrequently  take  place 
in  female  children,  even  at  an  early  period  of  infancy,  and,  occasion- 
ally, about  the  fifth  year.  They  result  from  a  subacute  inflammation 
of  the  mucous  membrane  within  the  labia,  and  are,  in  many  cases, 
attended  with  an  aphthous  ulceration.  The  matter  discharged  is  various 
in  its  character,  being  often  a  thin  sanious  fluid,  containing  small 
liocculi,  of  a  curdy  appearance.  Not  unfrequently,  however,  the  dis- 
charge is  of  a  thicker,  more  opaque,  somewhat  purulent  appearance, 
and  is  often  so  acrid  as  to  produce  redness  and  irritation,  and  a  slight 
pustular  eruption  of  those  portions  of  the  skin  with  which  it  comes 
ill  contact.  The  discharge  is  sometimes  very  slight.  It  would  occa- 
sionally appear  to  prevail  as  an  epidemic,  or  rather  endemic. 

These  purulent  discharges  are.  of  common  occurrence  among  girls 
who  have  been  exposed  to  an  unwholesome  atmosphere,  and  to  the 
ettccts  of  personal  unuleanliuess.     It  has  been  repeatedly  mistaken  for 
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gonorrhoea,  communicated  by  infection  from  the  parents.  In  older 
children — for  the  disease,  when  neglected,  may  even  continue,  according 
to  Dewees,.  up  to  puberty — it  is  apt  to  give  rise  to  suspicions  of  a  very 
grave  character,  which  the  physician  is  occasionally  called  upon  by 
his  professional  opinion  to  confirm  or  remove.  A  number  of  striking 
cases  are  related  by  different  writers,  which  show  the  importance,  in  a 
medico-legal  point  of  view,  of  a  correct  knowledge  of  the  nature  of 
this  affection.  Mr.  Wilde,  of  Dublin,  has,  in  a  very  able  paper,  pub- 
lished in  1853,  fully  investigated  the  subject  of  infantile  leucorrhoea 
in  its  proper  medical,  as  well  as  in  a  medico-legal  point  of  view.  The 
history  of  every  case  should  be  carefully  inquired  into.  The  nature 
t)f  the  child's  constitution  will  afford  some  clue  to  the  character  of  the 
disease,  inasmuch  as  it  is  of  most  frequent  occurrence  in  those  of  a 
scrofulous  diathesis,  particularly  during  the  period  of  dentition,  and 
when  the  children  are  placed  under  bad  hygienic  influences,  or  suffer 
from  the  irritation  of  ascarides  in  the  rectum. 

The  disease  just  described  is,  it  may  be  proper  to  remark,  a  very 
different  one  from  that  noticed  by  J5omn,  JDugls^  Ktnderwood,  Mack- 
intosh, and  others  as  affecting  the  labia  of  female  children,  and  ter- 
minating most  commonly  in  gangrene. 

Tabes  Mesentkrica. — Scrofulous  dhease  of  the  mesenteric  glands. 
The  glands  of  the  mesentery  are  said  to  be,  after  those  of  the  neck, 
the  most  frequent  seat  of  scrofulous  disease.  From  the  frequency 
with  which,  in  those  predisposed  to  scrofula,  subacute  or  chronic 
inflammation  of  the  alimentary  mucous  membrane  occurs,  we  readily 
understand  why  disease  of  the  mesenteric  glands  is  a  very  common 
indication  of  such  predisposition.  The  error  committed  by  most 
pathologists,  until  a  very  late  period,  has  been,  in  attributing  to  the 
diseased  condition  of  these  glands  the  entire  chain  of  symptoms  by 
which  it  is  preceded  and  accompanied ;  when  the  affection  of  the  glands 
is  probably,  in  the  majority  of  instances,  the  consequence  of  gastro- 
intestinal irritation. 

In  opposition  to  the  generally  received  opinion,  Rilliet  and  Barthez 
deny  that  tuberculization  of  the  mesenteric  glands  is  to  be  ranked 
as  a  frequent  affection  of  the  first  period  of  childhood.  They  detected 
its  presence,  to  any  considerable  extent,  in  only  about  one-seventh  of 
the  cases  where  the  mesenteric  glands  were  affected,  and  in  only  about 
one-sixteenth  of  all  the  children  who  presented  tubercles  in  other 
parts  of  the  body.  In  but  one-half  the  cases  of  tuberculous  chil- 
dren, they  found  the  mesenteric  glands  affected,  and  then  only  slightly. 
They  state  that  the  disease  scarcely  ever  attacks  children  under  three 
years  of  age — that  it  is  slighter  the  younger  the  child  is,  and  that 
it  reaches  its  maximum  of  development  between  five  and  ten  years, 
after  which  it  is  very  rare.  The  reason  why  it  has  been  generally 
considered  so  frequent  among  children,  is,  they  conceive,  becausQ 
other  diseases,  as  tuberculous  peritonitis,  enteritis,  &c.,  have  been 
mistaken  for  it. 

The  most  common  characteristic  of  tuberculization  of  the  mesen- 
teric glands  is  prominence  of  the  abdomen,  with  emaciation,  particu- 
larly of  the  limbs.     Its  only  certain  diagnostic,  however,  is  the  detcc- 
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tion  of  the  enlarged  glands,  by  manipulation  through  the  parietes  of 
the  abdomen.  It  may,  however,  be  suspected,  whenever  chronic  disease 
of  the  alimentary  canal  occurs  in  children  of  a  strongly  marked 
lymphatic  temperament,  especially  if  such  disease  becomes  attended 
in  its  course  with  a  fulness  and  irregular  hardness  of  the  abdomen. 

The  glands  exhibit,  in  the  various  stages  of  the  disease,  nearly  the 
same  changes  that  occur  in  scrofulous  glands  of  other  parts ;  in  some 
cases,  they  are  simply  increased  in  size  and  density,  in  others,  enlarged, 
reddened,  and  softer  than  natural ;  in  others,  again,  their  texture  is 
changed,  and  they  become  filled  with  a  soft,  white,  curdy  matter, 
sometimes  mixed  with  a  purulent  fluid.  When  the  disease  is  pro- 
tracted, the  patient  generally  dies  in  a  state  of  complete  marasmus ;' 
and  not  unfrequently,  tuberculous  depositions  are  found  in  the  lungs 
and  other  organs. 

Scrofulous  Disease  of  the  Bones. — In  that  condition  of  the 
system  which,  during  childhood,  predisposes  to  the  occurrence  of  scro- 
fulous affections,  the  bones  are  always  slow  in  attaining  that  firmness 
of  ossification  which  is  necessary  to  fit  them  for  their  respective  offices. 
There  is,  in  fact,  a  deficiency  of  the  phosphate  of  lime  throughout  the 
entire  osseous  system.  This  deficiency  has  been  referred  to  a  want 
of  sufficient  energy  in  the  circulation  ;  this  may  undoubtedly  concur, ' 
to  a  certain  extent,  in  producing  the  retardation  of  the  ossific  process; 
but  the  true  cause  of  the  latter  is  to  be  sought  for  in  some  deficiency 
in  the  healthy  constitution  of  the  blood,  and  in  an  abnormal  state  of 
the  nutritive  process  generally. 

The  bones  not  being  possessed  of  sufficient  firmness,  become  bent 
and  distorted  by  the  action  of  the  muscles,  the  weight  of  the  body, 
or  the  pressure  of  the  ordinary  clothing.  Those  of  the  extremities 
are  curved,  often  to  a  very  great  extent ;  the  pelvis  becomes  narrowed 
by  the  lateral  pressure  of  the  heads  of  the  thigh  bones ;  the  spine  is 
curved  in  one  or  other  direction,  diminishing  permanently  the  height 
of  the  body,  and  causing  very  considerable  and  serious  deformity. 
The  scapula3  become  prominent  and  projecting,  and  the  shoulders  so 
far  thrown  upwards  as  to  give  an  appearance  as  though  the  head  had 
sunk  between  them.  The  ribs  become  flattened,  or  unnaturally  curved, 
sometimes  on  both  sides,  but  more  generally  to  a  greater  extent  on 
one  side  than  on  the  other.  The  anterior  part  of  the  chest  is  projected 
forwards,  and  the  sternum  forms  a  prominent  ridge,  or  it  is  sunk  be- 
tween the  cartilages  of  the  ribs,  the  anterior  curvature  of  the  latter 
forming  a  ridge  on  one  or  both  sides  of  it.  The  head,  from  an  arrest 
in  the  development  of  the  face,  is  apparently  greatly  enlarged,  and 
the  sutures  and  fontanelles  remain  long  unconsolidated.  The  chin  is 
usually  prominent,  and  the  sides  of  the  face  flattened.  The  heads 
of  the  long  bones  are  large,  and  unusually  spongy,  and  the  joints 
loose,  and  destitute  of  firmness.  Dentition  is  long  in  taking  place, 
and  when  it  commences  is  slow  and  protracted,  and  the  teeth  soon 
decay.  There  is  generally  great  and  progressive  emaciation,  from 
diminished  nutrition  of  the  soft  parts.  In  many  cases,  the  softened 
state  of  the  bones  is  accompanied  by  a  diseased  condition  of  the  glands 
of  the  neck  and  of  the  mesentery,  and  it  seldom  exists  long  without 
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some  part  of  the  bony  structure — either  the  spine,  the  knee,  or  hip- 
joint — becoming  the  seat  of  disorganization ;  or  without  tuberculous 
depositions  occurring  in  the  brain  or  lungs.  The  phenomena  now 
described  constitute  the  afifection  known  by  the  name  of  rachitis  or 
rickets,  which  is  fortunately  one  of  comparatively  rare  occurrence  in 
this  country. 

When  death  does  not  take  place  during  infancy,  the  bones  become 
more  firmly  ossified,  and  the  patient  attains  to  adult,  or,  as  is  occa- 
sionally the  case,  advanced  age.  His  body  is,  however,  generally  per- 
manently deformed,  and  often  crippled,  if  disease  do  not  occur  to  add 
to  deformity  positive  suffering.  The  subjects  of  rickets,  to  whatever 
age  they  may  attain,  have  always  debilitated  frames,  and  are  constantly 
liable  to  the  occurrence  of  convulsions,  or  tubercular  affections,  par- 
ticularly of  the  lungs.  In  the  female,  contortion  of  the  pelvis  may 
give  rise  to  tedious  or  difficult  labor,  or  it  may  render  the  birth  of  the 
child  impossible. 

The  disease  of  the  bones  just  described,  is  one  almost  peculiar  to 
cold  and  damp  climates.  It  is  frequent  in  Holland.  England,  and  the 
north  of  France.  As  humidity  and  cold  are  dependent  upon  the 
absence  of  solar  light  and  heat,  we  need  not  be  surprised  to  find  that 
rickets  is  also  common  among  children  who  are,  from  whatever  cause, 
excluded  almost  entirely,  from  the  direct  influence  of  the  sun.  {Bou- 
chut,  Diseases  of  Children.) 

Independently  of  the  defective  ossification  of  the  bones,  in  children 
predisposed  to  scrofulous  disease,  their  structure  is  peculiarly  liable 
to  become  the  seat  of  a  morbid  action,  by  which  portions  of  them  are 
often  completely  disorganized.  The  spongy  bones,  as  well  as  the 
spongy  heads  and  extremities  of  the  long  bones,  are  especially  the 
seat  of  this  process  of  disease. 

There  is,  at  first,  increased  vascularity  of  the  bony  structure,  with 
a  diminution  of  the  earthy  constituents.  The  cancelli  become  filled 
with  a  transparent  fluid,  which  is  subsequently  replaced  by  the  deposit 
of  a  cheese-like  matter.  The  morbid  change  often  commences  at  the 
centre  of  the  bone,  the  exterior  remaining  unaffected.  In  general, 
however,  the  affected  bone  becomes  softer  and  more  spongy,  the  carti- 
lage is  either  detached  entire,  and  becomes  gradually  softened,  or  it  is 
detached  slowly,  and  in  layers,  or  is  irregularly  absorbed.  A  portion 
of  the  diseasea  bone  sometimes  exfoliates.  Sometimes  the  disease 
extends  to  the  shaft  of  the  cylindrical  bones  so  as  to  convert  them 
into  a  thin  shell  of  earthy  matter,  the  whole  interior  structure  being 
disorganized. 

In  the  progress  of  the  disease,  inflammation,  generally  of  a  sub- 
acute character,  takes  place  in  the  cellular  membrane  surrounding  the 
aflfected  joint,  with  the  effusion,  at  first  of  serum,  and  aflierwards  of 
coagulable  lymph ;  causing  a  puffy,  elastic  swelling,  which  becomes 
subsequently  oedematous.  The  ligaments  and  synovial  membrane  are 
finally  involved  in  the  disease,  and  an  external  opening,  or  several 
openings  taking  place,  a  discharge  of  matter  occurs,  and  numerous 
circuitous  sinuses  are  formed,  extending  from  the  cavity  of  the  joint 
into  the  neighboring  cellular  tis.sue. 
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White  Swelling. — When  tbe  affection  of  the  bones  we  have  just 
described  occurs  at  the  joint  of  the  knee,  ankle,  elbow,  or  wrist,  it 
constitutes  the  disease  denominated  white  swelling.  The  first  symp- 
tom is  usually  a  weakness  of  the  joint;  this  is  succeeded  by  a  dull, 
heavy  pain,  which  is  generally  increased  by  the  motion  of -the  joint, 
and  sometimes  when  the  patient  is  warm  in  bed.  In  the  commence- 
ment the  pain  is  often  very  slight,  though  occasionally  of  considerable 
severity.  It  is  very  uniformly  referred  to  the  centre  of  the  articula- 
tion. The  pain  in  many  cases  is  continued,  in  others  irregularly  inter- 
mittent, and  in  others  again,  somewhat  periodical. 

There  is,  at  first,  very  little  or  no  swelling ;  sooner  or  later,  however, 
more  or  less  fulness  is.  perceived,  which  gradually  increasing,  causes, 
the  joint,  in  time,  to  acquire  a  considerable  magnitude.  The  swelling, 
at  first,  sometimes  yields  slightly  to  pressure,  but  never  pits,  and  is 
always  sufficiently  firm  to  lead  the  inexperienced  to  suppose  that  it  is 
produced  by  an  enlargement  of  the  ends  of  the  bones.  The  enlarge- 
ment of  the  joint  appears  greater  than  it  really  is,  in  consequence  of 
the  emaciation  of  the  limb  above  and  below.  The  skin  enveloping 
the  diseased  articulation  is  not  changed  in  color,  but  becomes  tense, 
smooth,  and  transparent,  the  veins  being  visible  beneath  it.  The  pain 
is  now  generally  increased,  though  it  may  still  be  comparatively  trifling, 
amounting,  in  many  instances,  rather  to  a  sense  of  uneasiness  than  of 
actual  pain. 

When  the  swelling  is  seated  in  one  of  the  lower  extremities,  the 
child  is  observed  to  limp  occasionally.  As  the  disease  increases,  the 
patient  is  unable  to  bear  his  weight  upon  the  affected  limb,  in  conse- 
quence of  the  great  increase  of  pain  which  it  occasions ;  he  conse- 
quently acquires  the  habit  of  touching  the  ground  with  the  points  of 
the  toes  only,  and  the  knee  being  thus  kept  constantly  bent,  soon  loses 
the  power  of  being  fully  extended.  A  collection  of  matter  finally 
forms  about  the  joint.  The  pain  now  usually  becomes  more  severe 
and  continued,  and  the  skin  more  tense,  and  of  a  darker,  and  finally 
purplish  color. 

Suppuration  proceeds  very  slowly.  When,  at  length,  the  matter 
reaches  the  surface,  one  or  more,  generally  several,  openings  are  formed, 
which  give  discharge  to  a  thin,  serous  pus,  with  portions  of  curdy 
matter  floating  in  it.  As  the  discharge  decreases  in  quantity,  it  be- 
comes thicker,  and  ultimately  assumes  the  same  appearance  as  the 
matter  found  in  scrofulous  glands.  Sometimes  sinuses  are  formed 
and  the  matter  is  discharged  at  a  distance  from  the  joint.  From  these 
openings,  not  unfrequently,  small  pieces  of  bone  escape.  Occasionally, 
abscesses  form  around  the  affected  joint  within  a  few  months  from  the 
invasion  of  the  disease,  while,  on  the  other  hand,  the  disease  may 
continue  for  many  years,  without  the  occurrence  of  suppuration.  The 
openings  sometimes  heal  up  very  speedily,  but  other  collections  of 
matter  generally  form,  and  new  openings  take  place,  and  this  may  con- 
tinue to  occur  for  a  long  period. 

Disease  of  the  bones  may  exist  for  many  months,  and  even  longer, 
without  the  occurrence  of  other  than  the  local  phenomena  described. 
But,  very  generally,  hectic  fever,  with  profuse  night-sweats,  and  colli- 
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quative  diarrhoea,  sooner  or  later  ensue,  under  which  the  patient 
speedily  sinks.  In  some  cases,  however,  the  diseased  action  in  the 
bony  structure  is  arrested,  a  curative  action  results,  and  the  patient 
recovers  with  anchylosis  of  the  joint.  Unless  the  disease  is  arrested 
in  its  first. stages,  the  cure  is  always  difficult  and  tedious,  and  the  mo- 
tion of  the  joint  is  invariably  lost.  When  the  bones  of  the  carpus  or 
tarsus  are  the  seat  of  disease,  it  is  always  more  difficult  to  manage, 
from  the  facility  with  which  the  disease  extends  from  one  to- the  other 
of  the  small  bones  of  these  parts. 

Very  often,  white  swelling  is  accompanievl  with  a  scrofulous  aflec- 
tion  of  the  glands  of  the  neck,  and  frequently  when  the  knee-joint  is 
the  seat  of  the  disease,  enlargement  of  the  lymphatic  glands  in  the 
groin  occurs;  the  latter  affection,  however,  is  seldom  very  trouble- 
some. 

The  disease  may  occur  without  any  very  evident  exciting  cause,  but 
is  generally  attributable  to  the  effects  of  cold  or  damp,  to  violence,  or 
to  over-exertion  of  the  joint. 

Hip  Disease.  Morbus  Codcarius. — When  the  disease  of  the  bones 
is  seated  at  the  hip-joint,  the  symptoms  to  which  it  gives  rise  are,  in 
the  earlier  stages,  extremely  obscure,  and  very  apt  to  mislead  the  in- 
experienced physician  in  regard  to  the  real  nature  of  the  case. 

The  first  thing  that  usually  attracts  attention  is  a  slight  limp  in  the 
gait  of  the  child.  More  or  less  uneasiness,  scarcely  amounting  to  pain, 
is  soon  experienced  by  the  patient,  but  this  is  almost  invariably  re- 
ferred to  the  knee,  the  hip  being  seldom  complained  of.  In  many 
cases,  however,  there  is  a  fixed  pain  behind  the  great  trochanter,  and 
in  others,  the  patients  complain  of  a  painful  sensation  in  the  groin, 
shooting  down,  in  the  course  of  the  vastus  externus,  to  the  knee. 

From  an  early  period,  the  limb  on  the  aff'ected  side  becomes  ema- 
ciated, and  very  decidedly  diminished  in  diameter.  The  natural  ful- 
ness and  convexity  of  the  nates  become  diminished,  and  that  part 
which  is  usually  most  prominent  soon  becomes  flattened.  Pressure  on 
the  front  of  the  hip-joint,  a  little  on  the  outside  of  the  femoral  artery, 
below  the  pubis,  will  give  rise  to  severe  pai«...  The  motion  of  the  joint 
is  evidently  impeded.  Extension  is  performed  with  difficulty,  and  the 
heel  of  the  diseased  limb  scarcely  rests  upon  the  ground ;  there  is, 
also,  great  difficulty  in  flexion ;  hence,  when  the  child  attempts  to 
stoop,  he  bends  only  the  knee.  If  desired  to  raise  his  foot  upon  a 
chair,  the  effort  is  so  painful  that  he  cannot  accomplish  the  movement; 
while  the  rotation  of  the  joint,  especially  inwards,  is  impeded,  and 
cannot  be  accomplished  without  great  pain.  In  consequence  of  the 
weight  of  the  body  being  chiefly  supported  upon  the  sound  limb,  the 
pelvis  is  thrown  downwards  upon  the  aff'ected  side,  so  as  to  give  to 
the  limb  on  this  side  an  appearance  of  increased  length.  If  the 
patient  be  placed  upon  his  back,  and  a  line  drawn  from  the  spinous 
process  of  one  ilium  to  that  of  the  other,  there  will  be  found  to  exist 
a  difference  of  an  inch  or  more  between  the  height  of  the  two. 

The  patient  soon  acquires  the  habit  of  throwing  the  entire  weight 
of  the  body  upon  the  sound  limb,  while  the  thigh  of  the  affected  side 
is  bent  somewhat  forwards,  and  the  knee  flexed,  so  that  only  the  toes 
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come  in  contact  with  the  ground.  This  position  is  found  to  be  the 
most  comfortable,  and  every  attempt  to  extend  the  limb  is  attended 
with  considerable  pain. 

In  some  cases,  the  parts  surrounding  the  diseased  joint  become 
somewhat  swollen,  tense,  and  extremely  painful,  and  occasionally  the 
skin  is  reddened,  and  severe  febrile  reaction  occurs;  a  circumscribed 
tumor  forms  in  the  vicinity  of  the  joint,  a  fluctuation  of  fluid  is  per- 
ceived, the  skin  bursts,  and  a  discharge  of  matter  takes  place. 

More  generally,  suppuration  within  the  cavity  of  the  joint  occurs 
slowly.  The  pain  becomes  less  intense,  but  more  continued;  a  thick- 
ening of  the  capsular  ligament  and  synovial  membrane  gradually  takes 
place ;  the  articular  cartilages  are,  to  a  greater  or  less  extent,  destroyed; 
the  round  ligament  becomes  detached  from  the  head  of  the  femur, 
which  is  finally  pushed  out  of  the  articular  cavity,  until  it  passes  be- 
yond the  acetabulum,  and  lodges  upon  the  dorsum  of  the  ilium,  the 
foramen  ovale,  or  the  ramus  of  the  pubis.  The  two  latter  modes  of 
luxation  are,  however,  extremely  rare ;  the  dislocation  being,  in  gene- 
ral, upwards  and  outwards.  The  affected  limb  is  consequently  short- 
ened, the  toes  are  turned  inwards,  the  great  trochanter  is  approxi- 
mated to  the  crest  of  the  ilium,  and  the  leg  is  in  a  state  of  flexion. 
When  shortening  of  the  limb  results  from  destruction  of  the  head  and 
neck  of  the  bone,  the  toes  are  turned  outwards,  while  the  limb  may 
remain  parallel  with  the  trunk. 
.  Dislocation  of  the  femur  may  occur,  and  the  disease  terminate  in 
anchylosis,  long  before  any  suppuration  takes  place  in  the  part  sur- 
rounding the  joint.  Very  frequently,  however,  abscesses  form,  and 
the  matter  travels  down  the  thigh,  between  the  trochanters  and  inte- 
guments, but,  in  other  cases,  in  the  direction  of  the  femoral  artery, 
and  by  its  pressure  may  occasion  the  absorption  of  a  considerable  por- 
tion of  the  vessel.  When  these  abscesses  burst  externally,  they  con- 
tinue, in  general,  to  discharge,  for  a  considerable  time,  an  unhealthy, 
thin,  purulent  matter,  often  mixed  with  curdy  flakes. 

After  it  has  existed  for  some  time,  the  disease  of  the  hip  is  very 
generally  attended  with  hectic  symptoms,  and  considerable  emaciation. 
In  some  patients  these  symptoms  occur  at  an  early  period;  in  others, 
however,  not  until  late,  or  only  in  very  protracted  cases  of  the  dise^ise. 

Sometimes  before  the  head  of  the  bone  is  dislocated,  it  is  partly 
absorbed ;  at  other  times  it  remains  entire. 

In  the  dissections  that  have  been  made,  at  an  early  period  of  the 
attack,  inflammation  of  the  head  of  the  thigh-bone,  with  slight  thick- 
ening of  the  capsular  ligament,  has  been  observed.  A  small  quantity 
of  matter  has  been  found  in  the  cavity  of  the  joint,  and  slight  erosions 
of  the  articular  cartilage  lining  the  acetabulum,  with  disease  of  the 
irmominata.  In  more  protracted  cases,  the  parts  surrounding  the  joint 
contain  a  quantity  of  adhesive  matter;  there  is  destruction  of  the  car- 
tilages and  ligaments  of  the  articulation.  The  bony  structure  com- 
posing the  acetabulum  is  extensively  diseased,  and  in  part  absorbed, 
as  well  as  the  head  and  neck  of  the  fenioris.  In  general,  some  sur- 
geons say  invariably,  the  bones  of  the  pelvis  exhibit  more  extensive 
marks  of  disease  than  the  head  of  the  thigh-bone. 
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In  many  cases  the  disease  appears  to  occur,  as  it  were,  spontane- 
ously ;  in  Others  it  is  brought  on  by  external  violence,  cold  and  damp, 
or  too  long-continued,  or  violent  exercise  of  the  joint. 

Disease  of  the  Spine. — When  the  bones  of  the  spine  become  the 
seat  of  scrofulous  disease,  the  child  becomes  languid,  listless,  disin- 
clined to  play  or  move  about,  and  is  quickly  tired  when  he  attempts 
it.  He  frequently  trips  and  stumbles,  and  when  he  moves  hastily  or 
unguardedly,  his  legs  cross  each  other  involuntarily,  and  he  is  thus 
often  suddenly  thrown  down.  If  he  endeavor  to  stand  by  himself, 
still  and  upright,  his  knees  totter  under  him.  He  cannot,  with  any 
degree  of  precision  or  certainty,  direct  either  of  his  feet  to  any  parti- 
cular point,  but  in  attempting  to  do  so,  one  will  be  brought  across  the 
other.  He  soon  begins  to  complain  of  frequent  pains  and  twitchings 
in  the  thighs,  particularly  when  in  bed,  and  of  an  uneasy  sensation  at 
the  pit  of  the  stomach.  When  he  sits  upon  a  chair,  his  legs  are  almost 
invariably  drawn  across  each  other,  and  up  under  the  seat;  finally, 
the  child  loses  entirely  the  power  of  walking. 

If  the  disease  be  in  one  or  more  of  the  cervical  vertebrae,  the  child 
finds  it  inconvenient  and  painful  to  support  his  head  erect,  and  is 
desirous  of  leaning  it  on  a  table  or  pillow.  If  seated  in  the  dorsal 
vertebree,  there  is  often  a  hard,  dry  cough,  laborious  respiration,  and 
the  early  occurrence  of  hectic  symptoms.  Frequently  the  arms  are 
affected  with  spasmodic  twitchings,  involuntary  contractions,  and 
finally,  entire  loss  of  motion.  When  the  lumbar  vertebra3  are  affected, 
there  is  often  difiiculty  in  voiding  the  urine ;  the  feces  will  finally  be 
discharged  involuntarily.  In  some  cases,  the  loss  of  motion  in  the 
lower  extremities  is  complete;  in  other  cases,  the  patients  are  able  to 
move  about  with  the  aid  of  crutches,  or  by  grasping  the  thighs  just 
above  the  knees,  with  both  hands;  some  can  sit  in  an  arm-chair,  with- 
out much  trouble  or  fatigue ;  others  cannot  sit  up  at  all. 

The  first  indication  of  the  disease  is,  very  generally,  when  the 
patient  is  old  enough  to  describe  his  feelings,  a  fixed  pain  in  some 
part  of  the  spine,  extending  in  the  direction  of  the  nerves  which  arise 
from  the  affected  portion.  There  is,  at  the  same  time,  a  sense  of  weak- 
ness in  the  back,  and  pain  in  the  sides,  more  marked  in  one  than  in 
the  other.  Sooner  or  later  there  takes  place  a  destruction  of  the 
bodies  of  one  or  more  of  the  vertebrae,  producing  an  incurvation  of  the 
spinal  column  forwards,  and  a  corresponding  projection  backwards. 

A  wasting  of  the  muscles  of  the  back  very  generally  precedes  the 
spinal  curvature.  The  head  of  the  child  is  then  inclined  forwards 
more  than  natural ;  one  shoulder  is  raised  above  the  other,  and  there 
is  a  disposition  to  lean  or  recline,  when  the  patient  is  sitting  down. 
This,  however,  is  much  more  common  in  cases  of  lateral  curvature, 
where  the  bones  are  not  primarily  affected,  but  in  which  there  is 
simply,  in  the  majority  of  instances,  a  want  of  power  in  the  muscles 
inserted  in  the  spine.  In  angular  curvature  of  the  spine,  on  the  other 
hand,  there  is  invariably  a  destruction  of  the  bodies  of  one  or  more 
of  the  vertebras.  We  have  occasionally  noticed,  however,  a  wasting 
of  the  dorsal  muscles  to  take  place  early,  in  cases  also  of  angular  cur- 
vature.    The  lateral  curvature  may,  and  often  does,  occur  in  children 
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predisposed  to  scrofula,  from  defective  nutrition  of  the  muscles,  but  it 
is  not  connected,  necessarily,  with  scrofulous  disease  of  the  bony  struc- 
ture of  the  cpine.  • 

The  spinal  cord  becomes  incurvated  with  the  vertebrae,  and  sub- 
jected to  more  or  less  pressure,  from  which  there  results,  in  the  pro- 
gress of  the  disease,  irritation  and  inflammation  of  the  spinal  nerves, 
chronic  inflammation  of  the  membranes  of  the  cord,  and  occasionally 
of  the  cord  itself.  In  some  cases  the  cord  becomes  so  much  com- 
pressed as  to  deprive  the  parts  which  receive  nerves  from  below  the 
point  at  which  the  pressure  exists,  almost  entirely  of  motion  and  sen- 
sation. 

The  natural  cure  of  the  disease  of  the  spinal  structure  is  by  anchy- 
losis, produced  by  the  deposition  of  osseous  matter,  so  as  to  attach 
together  the  surfaces  of  sound  bone,  which  are  brought  into  contact. 

Caries  of  the  spine  is  very  frequently  the  cause  of  psoas  and  lumbar 
abscess. 

The  danger  of  the  disease  will  depend,  in  a  great  measure,  upon  its 
extent,  the  nature  of  its  complications,  and  the  period  at  which  the 
treatment  is  commenced.  Where  only  one  or  two  of  the  vertebrae  are 
affected,  and  the  disease  is  placed  under  proper  medical  care  in .  its 
early  stages,  a  cure  may,  in  many  instances,  be  effected,  and  little  or 
no  deformity  remain.  When  several  of  the  vertebrae  are  involved  in 
disease,  even  though  a  cure  should  be  effected,  very  extensive  de- 
formity will  nevertheless  be  the  consequence,  rendering  the  patient, 
perhaps,  a  cripple  for  life.  In  those  cases  in  which  the  disease  of  the 
spine  is  complicated  with  tubercular  disease  of  the  lungs,  or  with  psoas 
or  lumbar  abscess,  the  event  is  generally  sooner  or  later  fatal. 

Tubercular  Depositions. — Under  precisely  the  same  circum- 
stances as  produce  a  predisposition  to  scrofulous  disease,  and  most 
generally  associated  with  the  latter,  we  find  to  take  place,  in  the  tex- 
ture of  nearly  all  the  organs,  as  well  as  upon  the  surface  of  the  mucous 
and  serous  membranes,  the  formation  of  tubercles,  varying  in  size  and 
aj)pearance,  either  in  their  different  stages,  or  according  to  the  par- 
ticular tissue  in  which  they  occur.  Various  opinions  have  been  enter- 
tained as  to  their  nature  and  origin,  the  merits  of  which  it  is  not  our 
province,  on  the  present  occasion,  to  examine  into. 

Tuberculous  matter  has,  it  is  said,  been  detected  in  the  blood,  and 
hence  has  been  considered  to  be  a  morbid  constituent  of  it.  It  has 
been  plausibly  suggested,  by  Carswell,  that  this  matter  is  deposited 
in  the  tissues  during  the  imperfect  process  of  nutrition  which  takes 
place  in  certain  constitutions,  or  that  it  is  separated  from  the  blood 
with  the  secretions. 

Rilliet  and  Barthez,  who  have  given,  in  the  third  volume  of  their 
work  on  the  diseases  of  children,  the  most  complete  and  accurate 
account  of  tubercles,  as  they  occur  in  early  life,  describe  the  crude 
tuherck  as  a  solid,  homogeneous  mass,  of  a  dull,  yellowish-white  color — 
of  a  somewhat  moist  consistence,  and  easily  broken  or  crushed.  When 
broken  it  exhibits  a  somewhat  granulated  surface. 

Miliary  tubercles  consist  of  quite  small  granules  of  a  round  or  oval 
shape,  either  perfectly  distinct  from  each  other,  or  collected  together 
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in  groups.  In  the  latter  case  they  gradually  augment  in  size,  and 
often  form  masses  of  considerable  extent,  which  not  uufrequently  in- 
clude a  portion,  more  or  less  extensive,  of  the  surrounding  tissue. 
The  miliary  tubercle  is  most  generally  enveloped  with  a  vascular 
network,  which,  after  the  tubercle  has  become  considerably  enlarged, 
unites  with  the  surrounding  cellular  tissue,  and  forms  a  kind  of  fibrous 
cyst,  more  or  less  dense. 

Yelhw  tuberculous  mfiUration  occurs  in  the  form  of  an  irregular 
mass,  the  edges  of  which  are  confounded  with  the  neighboring  tissue, 
and  extend  themselves,  by  irregular  prolongations,  in  different  direc- 
tions. In  their  neighborhood,  irregular  tubercles  often  occur,  which 
sooner  or  later  become  united  with  one  of  the  prolongations  of  the 
former.  Sometimes  the  yellow  infiltration  assumes  more  or  less  of  a 
rosy  tint,  which  gives  to  it  the  appearance  of  being  traversed  by  small 
vessels.  The  miliary  tubercles  and  yellow  infiltration  very  often, 
after  a  time,  become  confounded;  the  first  by  agglomeration,  forming 
large  masses,  when  they  can  be  distinguished  from  the  latter  only  by 
the  presence  of  the  network  of  vessels  which  surrounds  them. 

Gray-  granulations  occur  under  the  form  of  very  minute  bodies, 
either  spheroidal,  or  oval,  or  flattened  and  almost  lenticular.  They 
feel  to  the  finger  like  a  small  grain,  which  is  with  diflBculty  crushed 
under  the  nail.  Occasionally  they  contain  a  drop  of  serous  fluid. 
They  may,  in  some  cases,  be  detached  readily  from  the  tissue  in  which 
they  are  formed,  leaving  a  small  smooth  cavity;  in  other  cases  th^y 
have  been  found  appended  to  a  filament  resembling  a  vessel.  Their 
color  is  a  decided  gray;  but  when  removed  from  the  tissue  in  which 
they  are  seated,  they  appear  more  clear  and  transparent.  They  have 
this  latter  appearance  in  the  liver,  even  when  surrounded  by  the 
parenchyma  of  the  organ.  Their  substance  is  usually  homogeneous; 
occasionally,  however,  a  black  point  exists  in  their  centre,  or  they  are 
surrounded  by  a  circle  of  black  matter,  disposed  in  very  fine  ramifi- 
cations. They  now  and  then  occur  in  groups  of  from  three  to  twenty, 
scarcely  separated  by  the  tissue  of  the  organ;  thus  forming  small  hard 
masses.  Laennec  describes  a  kind  of  tubercle  as  occasionally  occur- 
ring in  the  midst  of  the  miliary  tubercles,  in  the  form  of  a  fine  gela- 
tinous infiltration,  either  colorless  or  sanguinolent. 

The  yellow  granulation  is  a  small  body,  softer,  and  of  a  clearer  yel- 
low color  than  the  crude  tubercle.  It  has  the  appearance  of  a  false 
membrane.  It  cannot  be  broken  or  crushed  under  the  nail.  Its  form 
depends  on  the  resistance  of  the  tissue  in  which  it  is  developed ;  thus, 
in  the  parenchymatous  tissues  it  is  rounded,  in  the  serous,  lenticular, 
in  the  pia  mater  rounded  on  the  side  of  the  brain,  and  flattened  on 
the  side  of  the  arachnoid.  It  is  invariably  surrounded,  in  the  serous 
tissues,  by  a  network  of  bloodvessels.  These  granulations  occur 
either  distinct  from  each  other,  or  united  in  small  groups. 

Rilliet  and  Barthez  describe,  under  the  name  of  tuberculous  dust,  a  , 
form  of  tuberculation,  occurring  under  the  appearance  of  numerous 
very  minute  white  or  yellow  points,  not  sufficiently  close  together  to 
constitute  a  continuous  yellow  surface,  but  strewed  throughout  the 
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tissue,  which  is  almost  invariably  the  seat  of  an  acute  or  chronic  in- 
flammation, and  sometimes  of  gray  infiltrations. 

According  to  Rilliet  and  Barthez,  the  origin  of  the  yellow  tubercu- 
lous matter  is  either,  1st.  The  gray  granulation  which  passes  into  the 
yellow,  and  afterwards  into  the  miliary  tubercle,  or  yellow  infiltration. 
The  gray  granulation  may  pass  also  into  the  gray  infiltration.  2d. 
The  gray  infiltration,  which  gives  birth  indiflferently  to  the  yellow 
granulation,  the  miliary-  tubercle,  or  the  yellow  infiltration.  3d.  The 
tuberculous  dust,  which  may  be  the  origin  of  the  yellow  infiltration. 
4th.  The  yellow  granulation,  which  may  appear  originally.  6th.  The 
formation  from  the  first  of  crude  yellow  matter. 

The  inflammation,  acute  or  subacute,  of  the  organs,  precedes,  in  a 
large  number  of  cases,  their  passage  into  the  condition  of  the  semi- 
transparent  gray  tissue. 

In  retracing  these  facts  in  a  different  order,  we  perceive  that  the 
miliary  tubercle  may  occur  originally,  or  in  the  gray  infiltration,  or 
succeed  to  the  granulations,  gray  or  yellow.  The  yellow  infiltration 
may  occur  either  originally,  or  in  the  gray  infiltration,  or  it  may  re- 
sult from  the  union  of  the  yellow  granulations  or  of  the  tuberculous 
dust.  The  large  tuberculous  masses  result  from  the  development  and 
union  of  the  partial  infiltrations,  or  of  the  miliary  tubercles.  The 
crude  yellow  tubercle  succeeds  to  inflammation  only  through  the  in- 
termedium of  the  semi-transparent  gray  tuberculous  matter,  and  per- 
haps of  the  tuberculous  powder. 

The  yellow  tuberculous  matter  may  soften  and  become  reduced  to 
a  fluid  state,  or  it  may  become  dry  and  pass  to  the  stony  or  cretaceous 
condition.  When  the  tubercle  becomes  softened,  and  an  inflammation, 
followed  by  suppuration,  occurs  in  the  surrounding  tissue,  there  re- 
sults a  cavity  varying  in  extent  and  form,  the  parietes  of  which  may 
be  lined  with  a  soft  tuberculous  tissue,  and  its  cavity  filled  with  a 
mixture  of  pus,  tuberculous  matter,  and  the  debris  of  the  organ  in 
which  the  cavern  is  seated. 

In  the  serous  membranes,  tubercles  manifest  less  tendency  to  soft- 
ening than  in  other  situations,  and  it  is  a  remarkable  fact,  which  Ril- 
liet and  Barthez  have  found  to  be  invariable,  that  perforation  of  the 
serous  membranes,  resulting  from  the  softening  of  tubercles,  is  occa- 
sioned by  the  softening  of  those  seated  on  their  external  surface, 
which  also  have  a  tendency  to  perforate  the  natural  canals  with  which 
thev  are  in  contact. 

More  extended  consideration  of  the  successive  changes  which  take 
place  in  the  several  forms  of  tubercles,  and  the  various  causes  which 
tend  to  promote  their  growth  and  softening,  belongs  to  a  treatise  on 
general  pathology. 

Tubercles  are  incapable  of  organization,  but  appear  to  have  the 
power  of  exciting  certain  morbid  actions  in  the  parts  in  which  they 
are  seated,  which  afiect  their  own  softening,  while  it  produces  disorga- 
nization of  the  latter. 

It  has  been  supposed  by  some,  that  in  every  instance  of  scrofulous 
disease,  the  peculiarities  of  the  latter  result  from  the  deposition,  in  the 
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affected  tissues,  of  tuberculous  matter,  modified  in  its  appearance  and 
mode  of  deposition  by  the  particular  structure  in  which  it  occurs. 

Tubercles  may  occur,  during  childhood,  in  almost  every  organ  and 
tissue  of  the  body.  The  most  frequent  seats  of  tubercles  are,  in 
general,  those  also  where  they  occur  to  the  greatest  extent.  These 
are,  in  the  order  of  their  frequency,  the  lungs,  the  bronchial  glands — 
then,  at  a  long  distance,  the  mesenteric  or  abdominal  glands,  the  small 
intestines,  liver.  &c. 

As  regards  the  general  distribution  of  tubercles  in  the  different  or- 
gans, the  more  nearly  children  approach  the  age  of  puberty,  the  more 
generally  do  we  find  tubercles  limited  to  the  lungs  and  intestines,  and 
to  present  the  same  aspect  as  in  the  adult.  In  younger  children,  we 
find,  occasionally,  all  the  organs  studded  with  small,  gray  granulations, 
which,  if  united  in  one  organ,  would  form  a  considerable  mass,  but 
disseminated  throughout,  they  do  not  profoundly  alter  any  one. 
Miliary  tubercles  of  a  uniform  size  may  occur  in  all  the  organs,  con- 
stituting a  larger  mass  than  in  the  previous  case.  In  a  third  set  of 
cases,  considerable  quantities  of  yellow  granulations  are  present  in 
several  organs,  causing  at  times  a  degree  of  disorganization  which  is 
surprising.  These  three  forms  may  be  partial  or  general — the  latter 
most  frequently  partial,  the  others  more  usually  general.  As  an 
almost  invariable  rule,  the  number  of  organs  at  the  same  time  invaded 
by  tubercles  is  greater  in  children  than  in  adults,  while  certain  organs, 
which  at  a  more  advanced  age  are  rarely  the  seat  of  tubercles,  are 
particularly  so  in  children. 

The  pathological  influence  of  tubercles  upon  the  tissue  in  which 
they  are  deposited,  it  is  not  easy  to  understand.  They  would  appear, 
however,  to  predispose  it  to  the  occurrence  of  inflammation  of  a  sub- 
acute character,  and  of  which  it  modifies,  to  a  certain  extent,  the  phe- 
nomena, progress,  and  results. 

Whether,  in  any  instance,  tubercles  can  be  considered  as  an  exciting 
cause  of  disease,  is  uncertain.  In  numerous  instances  we  have  met 
with  them  after  death,  in  cases  in  which,  during  life,  there  were  no 
indications  to  lead  us  to  suspect  their  existence.  They  are,  more  pro- 
bably, in  many  cases,  the  result,  rather  than  the  cause  of  diseased 
action. 

The  general  symptoms  indicative  of  the  existence  of  tubercles  vary 
somewhat  with  the  organs  in  which  they  chiefly  occur.  Usually,  how- 
ever, there  is  paleness  of  countenance,  general  progressive  emaciation 
and  debility,  a  dry,  rough,  harsh  state  of  the  skin ;  often  repeated 
desquamations  of  the  cuticle,  and  cedema  of  the  face,  lower  extremi- 
ties, or  scrotum.  Usually,  in  the  course  of  protracted  cases,  hectic 
fever  occurs,  with  circumscribed  redness  of  the  cheeks,  evening  exa- 
cerbations, and  more  or  less  profuse  night-sweats. 

Tuberculization  of  the  Bronchial  Glands  is  almost  peculiar 
to  childhood.  It  is  a  frequent  and  serious  affection,  giving  rise  to 
symptoms  .with  difficulty  distinguishable  from  those  of  tubercular 
phthisis. 

The  enlarged  bronchial  glands  may  act  mechanically  on  the  neigh- 
boring organs  contained  in  the  chest,  or  they  may  perforate  them. 
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Hence  result  a  variety  of  symptoms  depending  on  the  position  or 
function  of  the  injured  part.  Thus,  the  aorta  and  pulmonary  artery, 
the  vena  cava,  or  the  pulmonary  veins,  may  be  compressed  by  the 
tuberculated  glands,  and  the  flow  of  blood  be  more  or  less  impaired. 
Tonnelle  has  related  a  case  in  which  the  superior  cava  was  completely 
obstructed,  and  Dr.  Green  has  seen  one  where  the  pulmonary  artery 
was  perfectly  flattened  between  two  enormous  glands.  From  this 
compression  of  vessels  may  arise  pulmonary  apoplexy,  fatal  hemor- 
rhage, effusions  of  serum,  or  symptoms  closely  resembling  those  of 
organic  disease  of  the  heart.  The  trachea,  bronchial  tubes,  and  lungs 
may  be  compressed,  and  in  such  cases  the  symptoms  will  vary  con- 
siderably, according  to  the  seat  and  extent  of  the  mechanical  lesion. 
When  the  enlarged  glands  act  on  the  lower  portion  of  the  trachea, 
Eilliet  and  Barthez  have  noticed  the  existence  of  a  loud,  sonorous 
rhonchus,  which  persists  for  a  considerable  length  of  time.  In  other 
cases,  the  pressure  on  the  large  bronchial  tubes  causes  more  or  less 
feebleness  of  the  respiratory  murmur,  which  is  remarkable  in  being 
intermittent.  Pressure  on  the  eighth  pair  of  nerves  or  its  branches, 
is  often  attended  by  very  peculiar  modifications  of  the  voice,  and 
cough.  The  former  is  hoarse  or  occasionally  subdued,  and  even  lost, 
or  the  hoarseness  and  loss  of  voice  may  alternate.  The  cough,  also, 
is  frequently  hoarse,  or  occurs  in  paroxysms,  which  bear  a  close  re- 
semblance to  those  of  hooping-cough,  but  are  not  followed  by  vomit- 
ing; or  they  may  simulate  an  access  of  asthma,  with  great  oppres- 
sion of  breathing,  anxiety,  agitation,  congestion  of  the  head,  and  cold 
viscid  sweats. 

The  enlarged  or  softened  glands  may  give  rise  to  another  order  of 
symptoms,  by  perforation  of  the  neighboring  parts.  Thus,  fatal  he- 
morrhage may  arise  from  perforation  of  the  pulmonary  artery ;  pneu- 
mothorax, from  perforation  of  the  lung;  difficulty  of  deglutition,  and 
an  access  of  cough  on  swallowing,  from  perforation  of  the  oesophagus. 
It  is  to  be  recollected,  however,  that  these  symptoms  may  equally  de- 
pend on  the  presence  of  tubercular  matter,  or  of  a  cavern,  in  the  lungs. 

On  the  subject  of  the  diagnosis  of  this  form  of  phthisis,  Dr.  Green 
remarks:  Whenever  a  child  presents  several  of  the  rational  symp- 
toms of  consumption,  without  our  being  able  to  detect  any  physical 
signs  of  the  presence  of  tubercles  in  the  lungs  or  abdomen,  we  have 
good  reason  to  suspect  that  the  bronchial  glands  are  the  part  affected. 
As  long  as  the  case  continues  to  present  this  simple  aspect,  we  cannot 
go  beyond  suspicion ;  but  it  rarely  happens  that  the  glands  acquire 
any  degree  of  development,  without  acting  on  the  surrounding  parts 
or  tissues.  And  as  these  latter  become  successively  involved,  we  have 
a  series  of  varying  symptoms  which  could  not  arise  from  any  other 
source.  The  eyelids  become  cedematous,  and  in  proportion  to  the  de- 
gree of  pressure  on  the  vena  cava,  the  oedema  extends  to  the  whole 
of  the  face,  which  is  sometimes  pale,  sometimes  tinged  with  venous 
injection.  This  oedema  will  appear  and  disa])pear  sevieral  times 
during  the  course  of  the  disease.  The  cough  suddenly  clmnges  its 
character,  and  occurs  in  paroxysms  like  those  of  hooping-cough;  the 
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voice  gets  hoarse,  and  for  days  may  be  altogether  lost ;  while  fits  of 
asthma  or  of  suffocation,  as  if  the  heart  were  diseased,  occur. 

On  examining  the  chest,  we  hear  a  loud  sonorous  rhonchus,  which 
persists  for  a  length  of  time,  and  then  disappears,  or  is  replaced  by 
other  rhonchi  of  an  anomalous  character.  When  these  symptoms  are 
superadded  to  the  rational  signs  of  phthisis,  we  can  then  have  little 
hesitation  in  deciding  that  they  arise  from  tubercular  enlargement  of 
the  bronchial  glands. 

Tuberculization  of  the  Lungs. — All  the  forms  of  tubercular  mat- 
ter may  be  developed  in  the  lungs  of  children.  Pulmonary  phthisis 
is,  in  fact,  a.  very  common  complaint  at  this  age. 

The  main  character  which  distinguishes  the  phthisis  of  children 
from  that  of  adults,  is  the  much  larger  surface  of  the  lung  the  tuber- 
cular deposition  occupies,  its  more  rapid  deposition,  and  its  more  fre- 
quent complication  with  tubercular  disease  of  other  organs.  Hence, 
children  affected  with  phthisis  often  die  before  the  complaint  has  arrived 
at  its  third  stage,  while  the  modifications  produced  by  an  extensive 
diffusion  of  tubercular  matter  often  render  the  diagnosis  obscure  and 
difficult.  We  have,  in  addition,  the  peculiarities  occasionally  induced 
by  extensive  tuberculization  of  the  bronchial  glands.  There  is  also 
in  the  phthisis  of  childhood  a  frequent  latency  of  the  thoracic  symp- 
toms during  its  early  stages.  The  physical  signs  are  rarely  as  well 
marked  as  in  the  adult,  and  the  young  child  frequently  dies  before  the 
practitioner  is  able  to  decide  whether  the  lung  is  actually  the  seat  of 
cavern  or  not.  The  cause  of  this  is,  the  tendency  of  the  tubercular 
matter  in  children  to  implicate  many  important  viscera.  Thus,  in  the 
brain  it  may  excite  meningitis ;  beneath  the  serous  membrane  of  the 
chest,  pleurisy;  in  the  abdomen,  peritonitis;  in  the  intestines,  ulcera- 
tion. These  complications  rarely  fail  to  undermine  the  resisting  power 
of  the  little  patient;  diarrhoea  sets  in,  and  death  ensues,  long  before 
the  period  at  which  a  fatal  termination  takes  place  in  the  adult. 

•There  is  an  important  modification  that  sfiould  guide  the  practitioner 
when  he  seeks  to  determine  the  existence  of  a  cavern  in  young  chil- 
dren, viz :  that  under  five  years  of  age,  the  cavernous  excavation  is 
generally  seated  in  the  lower  or  middle  lobes,  and  is  almost  always 
confined  to  one  side  of  the  chest. 

Infants  and  children  under  five  years  of  age  hardly  ever  expectorate. 
They  swallow  everything  that  comes  up  into  the  mouth  from  the  lungs; 
haemoptysis  is  hence  an  exceedingly  rare  symptom.  The  phenomena 
which  constitute  hectic  fever  are,  also,  seldom  present  in  so  marked 
degree  as  in  the  adult;  profuse  general  sweats  are  also  rarely  present. 

A  form  of  disease  strongly  simulating  the  early  stage  of  phthisis,  is 
what  Bouchut  has  denominated  chronic  pulmonary  congestion.  It 
may  be  the  result  of  acute  congestion,  of  bronchitis,  of  the  pneumonia 
attendant  upon  measles,  etc.  The  general  symptoms  are  cough,  with 
or  without  expectoration,  emaciation,  malaise,  debility,  some  fever. 
The  physical  signs  are  relative  dulness  of  chest,  weakness  of  vesicular 
murmur,  prolonged  expiratory  murmur,  some  mucous  rhonchi,  in- 
creased vocal  resonance.  Chronic  pulmonary  congestion  may  last 
from  a  few  mouths  to  several  days.     Recovery  finally  occurs  in  niost 
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cases,  excepting  in  scrofulous  subjects — in  such  pulmonary  tuberculosis 
sooner  or  later  develops  itself.    {Gazette  des  Hdpitatix,  July,  1863.) 

TuBEKCLES  IN  THE  BRAIN  are  of  frequent  occurrence  in  children. 
They  are  intimately  connected  with  many  of  their  cerebral  diseases. 
Though  they  may  be  met  with  at  almost  any  period  of  infancy  or 
childhood,  they  are,  nevertheless,  less  frequent  previous  to  the  first 
year  than  subsequently ;  the  most  usual  age  for  their  occurrence  is 
between  the  third  and  seventh  years.  In  thirty-four  cases  noticed  by 
Barrier,  sixteen  were  under  five  years,  thirteen  from  five  to  ten,  and 
five  only  from  ten  to  fifteen  years.  Of  Dr.  Green's  thirty  cases,  in 
thirteen  it  occurred  between  two  and  four  years ;  and  in  seventy-five 
cases,  he  states  that  it  occurred  most  frequently  in  children  from  three 
to  seven  years.  Of  Eilliet  and  Barthez's  twelve  cases,  six  were  from 
three  to  five  years  old ;  four  from  six  to  ten  and  a  half;  and  two  from 
eleven  to  fifteen  years,  and  eight  were  boys.  Dr.  Mauthner  found,  in 
seventeen  out  of  thirty-two,  that  the  age  did  not  exceed  six  years, 
which  was  the  case  in  seven  out  of  eight  cases  observed  by  Dr.  West 
(  Churchill) 

The  sex  of  the  child  does  not  appear  to  have  any  influence  in  the 
production  of  the  disease.  The  majority  of  Dr.  Green's  cases  were 
females;  the  majority  of  Eilliet  and  Barthez's  cases  males. 

In  many  instances  they  give  rise  to  no  symptom  during  life ;  in 
others,  merely  to  a  periodical  headache  or  to  deafness,  combined  with 
purulent  discharges  from  the  ear.  The  most  common  symptoms,  how- 
ever, to  which  tuberculous  depositions  in  the  brains  of  children  give 
rise,  are  headache,  vomiting,  convulsions,  amaurosis,  paralysis,  and 
diminution  of  the  intellectual  faculties.  Death  generally  takes  place 
from  acute  hydrocephalus,  softening  of  the  brain,  consumption  of  the 
lungs,  or  some  accidental  disease,  as  smallpox,  &c. 

The  chronic  stage  of  cerebral  tubercles  varies  in  duration  from  a 
tew  weeks  to  two  years.  In  one  class  of  cases,  the  disease  commences 
with  headache,  followed  by  various  lesions  of  sensibility,  or  of  muscu- 
lar power.  The  headache  is  often  severe  and  obstinate,  preventing 
sleep,  rendering  the  child  fretful,  peevish,  or  morose,  and  causing 
sometimes  the  utterance  of  acute  cries,  similar,  to  those  in  cases  of 
hydrocephalus.  The  pain  is  commonly  seated  in  the  forehead ;  in  a 
few  cases,  however,  in  which  the  tubercles  occupy  the  cerebellum,  it  is 
experienced  in  the  occiput,  and  extends  downwards  towards  the  neck. 
The  attacks  of  headache  are,  occasionally,  associated  with  vomiting, 
which  recurs  at  each  exacerbation  of  pain,  independently  of  any  dis- 
order of  the  digestive  organs.  Constipation  occasionally  occurs,  but 
less  frequently  than  vomiting. 

The  symptoms  which  succeed,  consist,  chiefly,  in  lesions  of  the  senses, 
of  the  muscular  power,  or  of  the  intellectual  faculties ;  as,  loss  of  hear- 
ing, dimness  or  total  loss  of  vision,  and  a  diminution  of  the  cutaneous 
sensibility  on  one  side  of  the  body.  Convulsive  movements  may  occur 
at  irregular  intervals,  and  terminate  in  partial  or  total  paralysis  of  one 
or  more  of  the  limbs.  In  other  cases,  we  have  merely  a  weakness  of 
certain  muscles,  not  amounting  to  paralysis — the  child  stumbles  as  it 
walks,  and  progression  is  much   impeded.     Particular  muscles,  also, 
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may  be  affected;  thus,  there  may  be  a  peculiar  convulsive  movement 
of  the  muscles  of  the  eyeball — in  a  few  cases,  strabismus  occurs.  The 
child's  temper  may  undergo  a  notable  change,  and  the  intellectual 
powers  may  become  dull ;  but  the  disturbance  or  loss  of  the  latter  is 
rarely  observed,  except  in  cases  of  long  standing,  and  towards  the 
close  of  the  disease. 

The  various  symptoms  just  noticed  are  seldom  permanent ;  the  head- 
ache often  disappears,  after  having  existed  several  months,  and  again 
returns ;  the  strabismus  and  amaurosis  may  also  disappear,  but  the 
paralysis  is  generally  permanent,  especially  when  it  occurs  in  the  limbs. 
In  another  class  of  cases,  there  is  a  sudden  occurrence  of  convulsions, 
or  an  attack  of  true  epilepsy.  These  recur  at  regular  intervals,  and 
gradiially  terminate  in  paralysis  or  coma.     The  convulsions  may  be 

general  or  partial,  and  are  often  followed  by  contraction  of  one  or 
oth  extremities  of  the  same  side,  or,  the  head  may  be  drawn  on  one 
side,  and  remain  in  that  position  for  a  considerable  length  of  time. 
Sometimes  the  convulsions  commence  with  a  nervous  tremor  of  one 
arm,  which  may  last  for  several  weeks,  an3  then  terminate  in  epilepsy. 
In  other  cases,  several  attacks  of  convulsions  may  be  followed  by  a 
peculiar  rotatory  motion  of  the  head,  and  in  others,  by  squinting,  and 
a  lateral  motion  of  the  lower  jaw.  According  to  Green,  the  convul- 
sive attacks  are  rarely  attended  with  either  vomiting  or  constipation. 
Our  own  observations  would,  however,  lead  us  to  a  different  conclu- 
sion ;  vomiting  we  have  certainly  found  to  be  as  frequent  in  these  as 
in  the  former  cases.  In  a  third  class  of  cases,  the  first  symptom  of 
disease  is  a  paralytic  aflection  of  one  or  more  muscles,  or  organs  of 
sense. 

In  the  acute  forms  of  cerebral  tubercle,  there  is  a  succession  of 
symptoms  of  an  irregular  character,  and  more  or  less  allied  to  those 
of  acute  hydrocephalus,  or  softening  of  the  brain.  Sometimes  an 
attack  of  general  convulsions  terminates  in  fatal  coma,  or  may  be  so 
violent  as  to  cut  off  the  patient  in  a  few  hours. 

Upon  examination  after  death,  tubercles,  varying  in  size  from  that 
of  a  small  nut  or  bean,  to  that  of  a  bird^s  egg,  are  found,  most  gene- 
rally, in  the  substance  of  the  hemispheres,  either  of  the  cerebrum  or 
cerebellum,  or  of  both,  and  occasionally  in  the  cerebellum  and  pons 
Varolii,  or  in  the  latter  alone.  Tubercles  of  the  brain  often  coincide 
with  tuberculation  of  the  meninges,  producing  a  marked  influence 
upon  the  general  symptoms  of  the  case.  The  tubercles  are  often 
single,  often  numerous ;  twenty  to  fifty  have  been  observed  by  Green 
in  one  brain ;  but  by  Eilliet  and  Barthez,  never  more  than  from  fifteen 
to  twenty.  In  many  cases,  even  when  the  tubercles  are  of  consider- 
able size,  we  are  unable  to  discover  the  slightest  change  in  the  sur- 
rounding nervous  substance,  or  in  the  neighboring  membranes.  The 
gradual  development  of  the  tubercular  mass  seems  to  pass  unheeded 
by  the  central  nervous  system.  In  other  cases,  the  membranes  adhere 
to  the  cortical  substance,  over  the  site  of  the  tubercle,  and  are  more 
or  less  infiltrated  and  thickened.  Sometimes,  when  the  tubercle  is 
large,  the  convolutions  are  flattened  or  completely  effaced. 

The  color  and  consistence  of  the  nervous  substance  immediately  sur- 
42 
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rounding  the  tubercle  present  a  great  variety  of  modifications.  There 
may  be  slight  injection  and  softening  to  the  depth  of  a  few  lines  only; 
or  the  softening  of  the  nervous  tissue,  with  or  without  injection,  may 
extend  to  the  central  parts  of  the  brain.  In  some  cases,  nearly  the 
whole  of  the  cerebellum  is  reduced  to  a  mere  pulp.  In  these  cases, 
effusion,  often  to  a  very  considerable  extent,  takes  place  within  the 
ventricles  which  it  distends,  and  traversing  the  ventriculiir  mem- 
brane, infiltrates  and  softens  the  cerebral  substance.  In  a  few  rare 
examples,  on  the  contrary,  Green  describes  the  surrounding  nervous 
tissue  as  being  paler  and  of  a  denser  structure  than  natural ;  some- 
times it  is  soft,  and  of  a  straw  color.  Abscess,  or  true  infiltration  of 
pus,  in  the  immediate  vicinity  of  cerebral  tubercle,  is  rarely,  if  ever, 
observed. 

Tubercles  of  the  brain  are  very  generally  associated  with  other 
scrofulous  indications.  The  first  dentition  would  appear  to  be  their 
principal  epoch,  though  in  many  cases  they  will  be  found  to  succeed 
to  acute  or  chronic  affections  of  the  gastro-intestinal  mucous  mem- 
brane, or  to  the  exanthematous  fevers. 

Trp:atment  of  Scrofula. — There  is  no  specific  for  the  cure  of 
scrol'ula.  If  we  are  correct  in  our  views,  in  regard  to  its  pathology; 
if  the  morbid  condition  of  the  system  depends  upon  defective  assimi- 
lation and  sanguification,  by  which  the  blood  is  rendered  deficient 
in  its  healthy  organization,  and  nutrition  .is,  in  consequence,  imper- 
fectly performed  ;  if  the  whole  of  the  organic  functions  are  inactive, 
it  is  evident  that  our  endeavors  should  be  directed  solely  to  improve 
the  condition  of  the  blood,  and  render  nutrition  more  active  and  per- 
fect, and,  in  this  manner,  to  correct  the  morbid  constitution  of  the 
bodv,  which  constitutes  the  essential  foundation  of  the  disease. 

Medicinal  agents,  however  important  and  essential  they  may  often 
become,  for  the  removal  of  certain  prominent  symptoms  or  complica- 
tions, are  not  to  be  considered  as  those  upon  which  the  chief  depend- 
ence is  to  be  placed  in  effecting  that  change  in  the  condition  of  the 
organic  functions  which  is  essential  in  order  to  improve  the  general 
lone  and  vigor  of  the  system.  This  can  only  be  done  by  j)lacing  the 
body  under  the  influence  of  those  natural  agents  by  which  alone  its 
healthful  action  is  to  be  promoted  and  sustained.  From  alteratives 
and  tonics  we  can  expect  but  little,  but  from  a  proper  diet,  pure  fresh 
air,  sufficient  exercise,  cleanliness,  and  proper  clothing,  in  conjunction 
with  a  due  regulation  of  the  moral  and  intellectual  powers,  when 
sufficiently  early  resorted  to,  the  most  prompt  and  decided  benefit 
will  bo  invariably  derived.  Without  their  influence,  under  no  cir- 
cumstances can  we  expect  to  prevent  the  inroads  of  painful  and 
destructive  disease,  or  to  arrest  its  progress,  after  it  has  occurred. 

In  regard  to  every  child,  the  same  hygienic  agents  are  essential  to 
preserve  and  promote  the  health,  vigor,  and  regular  development  of 
its  frame;  but  they  become  doubly  important  in  one  who  is  delicate 
from  birth,  or  who  exhibits,  at  an  early  period,  the  striking  character- 
i.siics  of  the  lymphatic  temperament,  with  languid  circulation,  and  a 
))ic« luminance  of  the  white  fluids  and  tissues.  In  such  cases  their 
neglect  will  endanger  the  occurrence,  sooner  or  later,  of  serious  and 
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even  fatal  disease,  while  on  the  other  hand  proper  and  unremitting 
attention  to  a  proper  hygienic  course  will  seldom  fail  to  improve  the 
crasis  of  the  blood,  and  render  nutrition  more  active  and  healthy. 

We  have,  in  the  commencement  of  the  present  treatise,  entered, 
with  suflScient  minuteness,  into  a  consideration  of  the  hygienic  man- 
agement of  children.  It  is  unnecessary,  therefore,  in  this  place,  to  go 
into  further  details.  We  need  only  add  a  few  remarks  in  regard  to 
it,  in  direct  reference  to  such  patients  as  already  present  indications 
of  the  invasion  of  scrofulous  disease. 

Air,  exercise,  and  proper  nourishment  are,  in  these  cases,  our  chief 
remedial  agents.  Animal  'food,  with  a  proper  mixture  of  the  more 
readily-digested  farinaceous  vegetables,  will,  in  general,  be  essential, 
after  the  child  is  weaned.  Previously  to  this,  the  only  appropriate 
diet  is  the  breast-milk  of  a  perfectly  healthy  nurse.  The  proper  spe- 
cies of  animal  food,  and  the  manner  in  which  it  is  cooked,  require, 
also,  to  be  attended  to.  Beef,  mutton,  venison,  chicken,  turkey,  and 
most  kinds  of  game,  fresli  laid  eggs,  and  fresh  milk,  with  stale  bread, 
crackers,  potatoes,  and  rice,  should  constitute  almost  the  exclusive 
diet,  in  the  cases  referred  to.  In  regard  to  cookery,  the  meats  should 
be  plainly  roasted,  broiled  or  boiled,  or  the  beef  may  be  eaten  in  the 
form  of  steak,  and  the  mutton  in  that  of  chops.  The  milk  may  be 
taken  without  any  preparation,  or  simply  boiled,  according  as  it  is 
found  to  agree  with  the  patient^s  stomach ;  it  may,  also,  be  taken  oc- 
casionally with  mush,  boiled  with  rice,  and  sweetened,  or  with  eggs, 
in  the  form  of  plain  custard,  or  with  rice,  or  bread,  in  the  form  of 
plain  pudding.  The  eggs  should  be  boiled,  but  not  hard.  The  bread 
sboula  be  of  wheat,  or  of  wheat  and  Indian,  and  not  eaten  until  twenty- 
four  hours  after  it  is  baked.  The  potatoes  should  be  roasted,  in  which 
form  they  are  easier  of  digestion,  and  agree  better  with  the  stomael], 
than  when  boiled.  In  regard  to  condiments,  these  should  consist  of 
salt  and  cayenne  pepper,  for  the  animal  food,  and  of  sugar,  and  per- 
haps cinnamon  or  nutmeg,  for  the  preparations  of  milk.  The  condi- 
ments, however,  should  be  used  in  moderation,  and  rather  with  the 
view  of  imparting  an  agreeable  relish  to  the  food,  than  for  the  pur- 
pose of  stimulating  the  appetite. 

While  a  sufficiency  of  food  is  allowed  to  properly  nourish  the  sys- 
tem, caution  must  invariably  be  exercised  to  prevent  its  being  par- 
taken of  in  too  great  quantities  at  a  time,  or  too  frequently.  No  gen- 
eral rule  can  be  laid  down  in  respect  to  these  important  points.  Much 
will  depend,  in  regard  as  well  to  the  quantity  of  food,  as  to  the  fre- 
quency of  the  meals,  upon  the  condition  of  the  patient's  stomach,  his 
age,  and  the  particular  circumstances  of  his  case. 

For  drink,  nothing  should  be  allowed  but  pure  water  or  toast  water : 
We  say  pure  water,  for  there  can  be  no  doubt,  that  water  even  slightly 
impure,  is  decidedly  prejudical  to  health;  some  have  even  ranked  the 
habitual  use  of  hard  water  as  a  cause  of  scrofula.  The  effects  of 
the  water  used  as  our  daily  drink,  like  that  of  the  air  we  breathe, 
though  insensible,  are  not  the  less  certain  and  powerful.  The  quality 
of  the  water  made  use  of  during  health  as  well  as  in  disease,  merits 
far  more  attention  than  has  generally  been  paid  to  it. 
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Most  of  the  English  physicians  recommend  an  occasional  glass  of 
good  beer,  porter,  or  wine;  to  this  we  must  positively  object.  Alco- 
holic drinks,  whether  fermented  or  distilled,  are  not,  in  any  degree^ 
calculated  to  promote  digestion,  nor  to  improve  the  nutrition  of  the 
organs,  while  they  have  a  decided  tendency  to  lay  the  foundation  of 
habits  which,  in  after  life,  may  even  prove  a  greater  curse  than  the 
worst  effects  that  can  result  from  the  defective  state  of  the  organic 
structure  they  are  given  to  remedy. 

Pure  and  fresh  air  is  as  essential  as  proper  and  sufficient  nourish- 
ment. It  is  too  much  the  custom  to  confine,  within  doors,  the  weak 
and  delicate,  whereas  they  are  the  very  persons  who  most  demand  ex- 
posure to  the  open  air.  With  proper  clothing  and  due  precaution, 
such  exposure  may  be  encountered  by  children  of  four  or  five  years 
of  age,  even  in  the  colder  season  of  the  year,  during  perfectly  clear 
weather.  When  the  weather  is  such  as  to  prevent  the  child  from 
being  taken  out,  the  advantages  of  a  fresh  and  pure  air  may  be 
afforded  it  by  proper  ventilation,  the  strictest  attention  to  domestic 
cleanliness,  and  by  guarding  against  overcrowded  apartments,  by 
night  as  well  as  by  day.  Where  we  can  command  it,  the  atmosphere 
of  a  dry  elevated  situation  in  the  country  should  always  be  preferred 
to  the  atmosphere  of  a  large  or  crowded  city. 

In  connection  with  the  subject  of  air,  is  that  of  exercise,  a  proper 
amount  of  which  should  invariably  be  takep  daily  out  of  doors.  The 
exercise  must,  of  course,  be  adapted  to  the  strength  and  age  of  the 
child,  but  should  always  be  as  active  as  can  be  allowed,  without  the 
fear  of  its  inducing  undue  fatigue.  Sir  Astley  Cooper  states,  that  he 
has  seen  five  hundred  cases  of  scrofula,  in  the  course  of  a  single  year, 
with  scarcely  a  boy  among  them,  Avhich  he  refers  to  the  circumstance 
of  boys  being  permitted  to  take  out-of-doors  exercise,  while  girls  are 
not  allowed  to  do  so. 

As  a  substitute  for  exercise,  in  cases  in  which  the  debility  of  the 
patient  is  so  great  as  to  preclude  him  from  taking  a  sufficient  amount 
of  a  more  active  kind,  friction  of  the  surface,  repeated  daily,  either 
with  the  hand  or  a  proper  flesh  brush  or  cloth,  will  be  useful.  In  all 
cases,  this  will  be  proper,  even  in  connection  with  active  out-door  ex- 
ercise ;  but  it  can  never  supply  fully  the  place  of  the  latter,  when  ii 
can  be  taken  in  a  pure,  dry,  fresh  atmosphere. 

For  young  children,  the  usual  sports  of  their  age — riding  occasion- 
ally in  an  open  carriage — short  walks  or  jaunts,  with  some  pleasing 
and  moderate  occupation  of  the  mind,  in  the  intervals,  will  suffice. 
For  older  children,  various  recreations  present  themselves,  of  an  inno- 
cent character,  which  call  into  sufficient  exercise  the  muscles  of  the 
body.  Riding  on  liorseback  is  a  very  admirable  mode  of  exercise  for 
those  sufficiently  old  to  partake  of  it  with  safety ;  especially  for  girls, 
who  cannot  easily  obtain  a  sufficient  amount  in  any  other  manner. 

Frequent  bathing  will  be  necessary,  as  well  for  the  maintenance  of 
personal  cleanliness,  as  to  promote  and  sustain  the  regular  actions  of 
the  cutaneous  exhalants.  The  warm  bath  should  be  employed  when 
the  temperature  of  the  surface  is  deficient,  and  there  is  considerable 
languor  of  the  circulation.     In  patients  possessed  of  greater  vigor,  and 
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in  whom  the  temperature  of  the  skin  is  better  maintained,  the  tepid 
bath  may  be  substituted.  Sponging  the  surface  with  tepid  water,  or 
with  a  solution  of  salt  in  water,  followed  by  brisk  friction,  will  also 
be  highly  beneficial.  A  bath  of  sea  water,  when  practicable,  may  be 
taken  three  times  a  week,  at  eleven  o'clock  in  the  morning.  The  tem- 
perature of  the  bath  should  be  seventy-four  degrees,  and  the  child 
may  remain  in  sixteen  or  twenty  minutes.  After  coming  out  of  the 
bath,  friction  to  the  skin  nwiy  be  employed,  or  a  walk  taken.  A  child 
can  be  brought  to  bear  the  bath  by  sponging  or  sprinkling  the  sur- 
fece  daily  with  tepid  water.  Bathing  in  the  open  sea,  when  it  can  be 
borne  without  producing  languor  or  chilliness,  will  unquestionably  be 
proper,  in  the  generality  of  cases. 

Cold  bathing  is  recommended  by  writers  of  even  a  recent  date ; 
against  its  use,  however,  we  most  positively  protest.  The  idea  of  its 
exerting  a  direct  tonic  effect  has  originated  in  false  views,  as  well  of 
the  action  of  cold  upon  the  human  system  generally,  as  of  the  par- 
ticular circumstances  under  which  the  reaction  which  follows  it  inva- 
riably occurs.  To  immerse  a  weakly  child  in  cold  water,  would  be 
more  likely  to  produce  and  increase  the  tendency  to  scrofulous  disease, 
than  to  prevent  it,  if  it  did  not  cause  more  prompt  and  dangerous 
results. 

The  clothing  of  the  child  should  be  accommodated  to  the  tempera- 
ture of  the  climate  and  season,  and  adapted  in  quantity,  material,  and 
form,  to  preserve,  as  far  as  possible,  a  uniform  temperature  of  the  sur- 
face— guarding  against  the  slightest  sensation  of  chilliness  in  cold  or 
changeable  weather,  and  too  much  heat  or  excessive  perspiration  during 
the  summer.  As  a  general  rule,  liable,  however,  to  some  exceptions, 
flannel  next  the  skin  should  be  worn  during  the  autumn  and  winter, 
and  late  in  the  spring;  for  the  remainder  of  the  year,  coarse  muslin 
may  be  substituted. 

The  mind  should  be  occupied  and  amused,  without  being  fatigued, 
or  too  much  excited.  While  every  means  calculated  to  promote 
cheerfulness,  buoyancy  of  disposition,  and  equanimity  of  temper, 
should  be  put  in  requisition,  every  depressing  influence  must  be  care- 
fully removed. 

When  there  exist  considerable  torpor  of  the  digestive  functions, 
and  constipation  of  the  bowels,  with  dark-colored,  or  pale,  clay-like, 
unhealthy  evacuations,  it  will  be  proper,  at  an  early  period,  to  endeavor 
to  excite  the  whole  alimentary  canal  to  a  more  healthy  action.  Pur- 
gatives will,  in  general,  be  required.  Rhubarb  and  magnesia,  the 
compound  powder  of  jalap,  or,  in  older  children,  the  blue  mass,  com- 
bined with  rhubarb  and  ipecacuanha,  will  generally  answer  our  pur- 
pose. The  article  which  has  answered  best  in  our  hands  has  been  the 
compound  powder  of  jalap.  This  was  a  favorite  prescription  with 
Dr.  Physick,  in  scrofulous  disease  of  the  hip-joint.  He  gave  it  every 
day  or  every  second  day,  so  as  to  keep  up  a  steady  and  tolerably 
brisk  action  upon  the  bowels.  Under  its  use  we  have  known  the 
health  and  strength  of  the  patient  rapidly  to  improve,  and  his  attenu- 
ated limbs  to  become  augmented  in  bulk,  and  increased  in  firmness. 
Of  course,  the  doses  of  the  purgatives  employed,  and  the  frequency  of 
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their  repetition,  must  be  governed  entirely  by  the  age  of  the  child, 
the  condition  of  the  bowels,  and  the  effects  produced. 

After  the  bowels  have  become  more  regular,  and  the  stools  of  a 
more  healthy  appearance,  some  light  tonic  may  be  given,  with  the 
view  of  improving  the  digestive  powers  of  the  stomach.  The  proto- 
carbonate.  or  the  ammoniated  tartrate  of  iron  may  be  administered, 
in  the  dose  of  a  few  grains  combined  with  the  sulphate  of  quinia, 
daily,  for  a  short  time ;  or.  we  may  give  the  carbonate  of  iron  with 
rhubarb,  and  a  little  orange  peel;^  or  the  following,  which  is  a  good 
preparation  for  the  same  purpose.'  Preparations  of  iron  are,  con- 
fessedly, our  very  best  tonic,  in  that  state  of  the  constitution  which 
predisposes  to  scrofula. 

*  R. — Garb,  ferri,  gr.  zxxvj. — 3J»  '  B- — Sub.  carb.  sodse  desiocat.  gr.  xlTiij.— 

Rh»i,  gr.  xxi.v. — ^ss.  3^U***' 

Cort.  auraut.  9ij. — M.  f.  chart.  Calombw,  Jij. 

No.  xij.  Rhsei,  ^Bi. — M.  f.  ch.  No.  xij. 

One  for  a  dose  daily,  or  twice  a  day.  {A,  Cuoper,) 

To  be  giren  as  the  last. 

In  our  remarks  on  treatment,  so  far,  we  have,  presumed  that  no 
symptoms  of  local  disease  are  present ;  that  the  child  is  merely  labor- 
ing under  a  state  of  general  debility,  the  result  of  imperfect  assimila- 
tion and  haematosis,  and  deranged  or  deficient  nutrition ;  and  that 
our  only  indication  is  to  improve  digestion,  render  sanguification  more 
perfect,  and  the  nutrition  of  the  solids  more  regular  and  complete.  It 
is  true,  that  in  every  case  and  stage  of  scrofulous  disease,  this  indica- 
tion is  still  to  be  fulfilled ;  but  the  mode  of  fulfilling  it  will  demand 
some  important  modifications,  according  to  the  particular  circum- 
stances of  each  individual  case. 

When  the  usual  symptoms  of  f/asfro-intestwal  disease  are  present — 
tenderness  of  the  epigastrium  or  right  hypochondria m,  loss  of  appetite, 
nausea,  irregularity  of  bowels,  dryness  and  increased  heat  of  the  sur- 
face, and  a  red,  dry  tongue — solid  animal  food  should  be  forbidden — 
a  moderate  quantity  of  some  of  the  lighter  farinaceous  preparations — 
weak  chicken  water  or  whey,  with  gum,  barley,  rice,  or  toast  water 
for  drink — should  constitute  the  diet,  until  such  symptoms  are  re- 
moved. The  medical  treatment  of  the  gastro-intestinal  disease  is  to 
be  conducted  on  general  principles — leeches,  according  to  circum- 
stances— warm  fomentations — minute  doses  of  calomel  and  ipecacu- 
anha, with  the  occasional  interposition  of  a  saline  purgative,  among 
wliich  one  of  the  best  is  probably  the  citrate  of  magnesia.  The  nitrate 
of  ))otassa  has  been  highly  spoken  of  as  a  remedy  in  cases  of  gastro- 
intestinal disease  occurring  in  subjects  presenting  a  tendency  to 
scrofula,  and  it  is  asserted  by  Todd,  that,  when  combined  with  mercu- 
rials, tlie  efficacy  of  tlie  latter  is  increased.  We  have  used  it,  in 
many  cases,  in  small  and  repeated  doses,  with  certainly  very  good 
clVocts. 

During  the  continuance  of  disease  of  the  digestive  mucous  mem- 
brane, active  exercise  will  be  improper;  indeed,  friction  of  the  surface, 
repeated  daily,  will,  in  the  majority  of  cases,  have  to  be  substituted 
for  exercise  of  every  species.     After  we  have  succeeded  in  completely 


SCROFULA — TRBATMKNT,  663 

removing  the  irritation  or  subacute  inflammation  of  the  alimentary 
canal,  the  diet  of  the  patient  should  be  gradually  and  cautiously  im- 
proved— chicken  water,  beef  tea,  afterwards  the  gravy  of  meat,  then 
broths,  then  small  portions  of  chicken,  or  mutton,  or  beef,  may  be 
allowed  until  a  full  animal  diet  can  be  taken  with  safety.  The  use  of 
tonics  may  now  be  entered  upon  with  benefit.  Given  previously,  they 
would  have  rather  the  tendency  to  augment  and  confirm  than  to 
remove  effectually  the  debility  of  the  system.  The  chalybeates,  as 
already  remarked,  either  alone  or  conjoined  with  weak  cold  infusions 
of  bark,  infusion  of  chamomile,  or  the  colomba  in  substance,  will  be 
among  the  best  tonics,  in  these  cases.  The  proto-carbonate  or  the 
ferrum  tartarisatum,  or  a  combination  of  the  latter  with  small  doses 
of  carbonate  of  iron,  or  of  the  nitrate  or  sulphate  of  potassa,  may  be 
given,  or  the  tincture  of  the  sesquichloride  of  iron  combined  with 
iodine  ;*  or  we  may  employ  the  iodide  of  iron. 

*  I^. — Tinot.  ferri  se^qniohlor. 
Tinot.  iodini,  &&  ^ij. 
Aquffl  pane,  58S. — M.  (Todd.) 
Dose — thirty  drops,  thr^  times  a  day,  for  a  child  ten  years  of  age,  and  a  smaller  por- 
tion for  those  younger. 

These  articles  should  be  administered  for  several  days  in  succession, 
and  then  intermitted  for  a  day  or  two,  the  bowels  being,  in  the  mean- 
time, kept  regular  by  means  of  occasional  doses  of  some  mild  purga- 
tive ;  the  child  at  the  same  time  is  to  be  placed  upon  a  proper  hygienic 
treatment,  without  which  tonics,  however  judiciously  selected  or  long 
continued — and  in  general,  to  derive  from  them  their  full  effects,  they 
must  be  persevered  in  for  a  length  of  time — will  be  productive  of 
little  or  no  good. 

The  cod-liver  oil  is  a  remedy  from  ^^hich,  in  most  cases,  decided 
advantage  will  be  derived,  when  its  use  can  be  continued  perse ver- 
ingly  sufficiently  long.  According  to  Rilliet  and  Barthez,  it  possesses 
at  once  tonic  and  discutient  properties.  Notwithstanding  its  disa- 
greeable taste  and  odor,  children  exhibit  to  it  no  great  repugnance. 
From  one  to  two  dessert-spoonfuls  may  be  given  to  such  as  are  three 
years  of  age;  and  from  three  to  four,  to  older  children,  combined  with 
some  aromatic. 

The  following  are  the  formulae  recommended  by  Tourtual. 

1^. — 01.  jecO^is  aselU,  5U' — 3"j«  ^' — ^^*  jecoris  aselli,  ,5j. 

(fum.  acaciffi,  q.  s.  Liq.  carb.  8od»,  3iJ. 

Aq.  foenelio.  .^j*  01.  calam.  aromat.  TT\^iij.' 

Syrup,  cort.  anrantii,  ^hr, — M.  Syrup,  cort.  aurantii,  Jj. — M. 

Dose,  a  teaspoonful  e^ery  three  hours.  Dose,  oue  to  two  teaspoonfuls,  morn- 

ing and  evening. 

I^. — 01.  jecoris  aselli,  3!]. 

Vitell.  ovi  No.  j. 

Syrup,  menthi, 

"        flor.  aurant.  &&  5ij. — M. 
Dose,  a  dessert-spoonful  three  times  a  day. 

The  remedy  should,  be  continued,  in  order  to  derive  from  it  its 
remedial  effects,  for  many  weeks,  or  even  months. 

There  is  scarcely  any  form  of  scrofula  Dr.  Phillips  has  not  seen  to 
improve  under  the  use  of  cod-liver  oil,  when  he  was  able  to  carry  it 


664  DISEASES    OF   THE    NUTRITIVE    FUNCTION. 

far  enough.  He  considers  that  its  good  efifects  result  from  its  improv- 
ing digestion  and  nutrition,  which  is  the  opinion  of  the  generality 
of  those  physicians  who  have  given  to  the  remedy  the  most  extensive 
trial. 

When  enlargement  of  the  lymphatic  glands  occurs,  so  long  as  the 
swellings  remain  indolent,  no  other  treatment  is  required  than  that 
which  is  calculated  to  improve  the  general  condition  of  the  system. 

Iodine,  both  internally  and  locally,  has,  by  the  majority  of  writers, 
been  considered  almost  a  specific,  in  these,  as  well  as  in  most  of  the 
other  local  affections  of  a  scrofulous  character  ;  others  again  consider 
it  of  very  little  value  in  any  of  them.  We  have  never,  certainly,  seen 
those  striking  effects  produced  by  its  use,  reported  to  have  been 
observed  by  others.  The  evidence  in  its  favor  is  too  strong,  however, 
to  allow  of  our  doubting  its  curative  powers  in  many  cases. 

The  solution  of  Lugol  is,  perhaps,  the  best  form  in  which  the  iodine 
can  be  given  internally,*  or  we  may  employ  the  iodide  of  iron.'  Ex- 
ternally, iodine  may  be  used  in  the  form  of  solution^  or  of  ointment.* 

*  I^.^— lodin.  9j.  'j^. — Ferri  iodidi,  gr.  v. 

Potassi  iodidi,  9ij.  Aquae  deatiUat.  Sj.— M. 

AqusB  destillat.  .^Tiij. — M.  Dose,  a  teaspoonful,  three  tiraes  a  day,  in 

For  children  under  seven  years,  the  dose  sugared  water;  gradually  increased  by 

is  two  drops,  twice  a  day,  gradually  in-  adding  ten  drops,  daily,  to  each  dose, 

creased  to  five  drops.     From  the  age  of  until  the  dose  amounts  to  two  tea:^poon- 

seven  to  fourteen,  sixteen  drops,  twice  fuls. 
daily,  in  sweetened  water. 

»  ^.— lodini,  3ij.  ♦  ^.—lodinf,  gr.  xlj. 

Potassi  iodidi,  s^iv.  Potassi  iodidi,  ^9S, 

Aqu88  destillat.  3 y. — M.  Axnng.  ^ij. — M. 

The  curative  power  of  barium,  in  scrofula,  is  considered  by  Dr. 
Phillips,  as  little,  if  at  all,  inferior  to  that  of  iodine.  Its  field  of  use- 
fulness is,  however,  more  limited.  The  barium  seems  to  him  to  be  a 
more  certain  stimulant,  or  he  might  even  say  irritant,  than  iodine,  and 
consequently  its  use  is  clearly  contraindicated  where  there  is  much 
inflammatory  excitability  of  the  system.  In  cases,  however,  marked 
by  a  tallow-like  complexion,  pale  tongue,  languid  circulation,  and 
irritability  of  the  raucous  surfaces,  its  good  effects  will  often  be  very 
decided.  Dr.  Phillips  gives  it  in  solution  ;  one  grain  to  an  ounce  of' 
distilled  water,  with  ten  drops  of  compound  tincture  of  gentian.  Of 
this  solution  he  commences  with  half  an  ounce,  twice  a  day.  On  no 
occasion  has  he  exceeded  three  grains  in  the  day,  and  he  has  never 
experienced  any  check  to  the  administration  of  the  remedy. 

The  solution  of  caustic  potassa,  the  same  gentleman  is  satisfied,  will, 
in  many  instances,  exercise  a  salutary  influence,  especially  in  cases 
where  much  acidity  pervades  the  secretions,  and  acts  upon  the  general 
economy. 

The  state  of  the  bowels  should  be  attended  to  agreeably  to  the 
directions  already  given. 

When  the  enlarged  glands  become  painful  and  sore  to  the  touch, 
the  ordinary  local  applications  for  the  removalof  inflammation  should 
be  resorted  to.  In  many  cases,  a  few  leeches  will  be  useful.  In 
general,  we  may  trust  to  cooling  or  evaporating  lotions,  or  the  solu- 
tion of  the  acetate  of  lead. 
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As  soon  as  a  tendency  to  suppuration  is  evinced,  an  ordinary  emol- 
lient poultice  should  be  applied,  and  when  a  distinct  fluctuation  is 
detected,  an  opening,  transversely,  in  the  direction  of  the  folds  of  the 
neck,  should  be  made  with  a  lancet :  this  will  often  prevent  extensive 
ulceration,  and  its  consequent  unsightly  scar.  It  is  true,  that  even 
after  suppuration  has  taken  place,  the  contents  of  the  abscess  will 
occasionally  be  absorbed,  and  the  tumor  disappear  without  rupturing. 
We  are  n^ot,  however,  perfectly  convinced,  that  this  result  is  always 
to  be  desired ;  after  matter  is  formed  in  a  scrofulous  gland,  we  con- 
fess that  we  should  prefer  its  discharge  to  its  absorption.  After  the 
opening  of  the  abscess,  a  common  poultice  is  one  of  the  best  applica- 
tions that  can  be  made  to  the  part. 

When  ulcerations  form  and  show  no  disposition  to  cicatrize,  a  solu- 
tion  of  the  sulphate  of  zinc — one  to  two  or  three  grains  to  the  ounce 
of  water — will  often  be  found  to  promote  their  healing.  In  some  cases, 
however,  it  will  be  necessary  to  touch  the  edges  of  the  ulcer  with  the 
nitrate  of  silver.  When  the  ulcer  is  very  irritable,  it  may  be  washed 
with  a  weak  solution  of  the  nitrate  of  silver,  and  then  covered  with  a 
poultice  of  bread  and  water.  In  these  cases,  poultices  of  the  leaves 
of  hemlock,  or  of  sea- weed,  have  been  recommended ;  our  great  object, 
however,  should  be  to  correct  the  condition  of  the  general  system,  for 
until  this  ft  effected,  the  ulcers  seldom,  if  ever,  are  found  to  assume  a 
healthy  appearance,  and  heal  perfectly  under  any  local  treatment. 

Subsequent  to  the  cicatrization  of  the  ulcer,  a  hard,  indolent  tumor 
will  sometimes  remain,  the  discussion  of  which  may  be  attempted  by 
some  one  of  the  various  ointments  of  iodine.  So  long  as  any.  pain  or 
tenderness  remains  in  the  part,  however,  the  use  of  these  will  be  im- 
proper ;  and,  if  pain  or  irritation  arise  during  their  use,  they  should 
be  immediately  discontinued,  and  soothing  applications  resorted  to. 

In  cases  of  Scrofulous  Ophthalmia,  if  the  affection  of  the  eye  is  recent 
and  acute,  the  application  of  a  few  leeches  to  the  temples,  and  to  the 
external  angles  of  the  eye,  will  often  be  advantageous ;  but  when  the 
disease  is  of  a  decidedly  chronic  character,  or  has  already  existed  for 
some  time,  leeching  will  not  only  be  useless,  but  often  decidedly  inju- 
rious. In  cases  of  a  very  acute  character,  in  which  there  is  consider- 
able redness  and  pain  of  the  eye,  and  a  decided  febrile  reaction,  it  may 
be  necessary  to  repeat  the  leeches;  but, in  every  instance,  we  must  be 
cautious  not  to  carry  the  depletion  too  far. 

The  best  local  application,  when  the  eyes  are  very  red  and  painful, 
is  crumb  of  bread  wet  with  cold  water,  during  the  day,  and  a  portion 
of  alum  curd,  inclosed  in  a  fine  muslin  bag,  during  the  night.  The 
eyes  should  be  invariably  shielded  from  the  direct  rays  of  light  by  a 
broad,  deep-green  silk  shade,  so  shaped  that  it  may  stand  out  well 
from  the  forehead,  and  admit  the  access  of  air  to  the  eyes.  This  man- 
agement of  the  shade  is  of  great  importance;  as  those  which  are  small 
and  lie  close  to  the  eyes,  do  more  harm  than  good.  {Maunsell)  All 
local  applications  of  an  astringent  or  stimulating  character  are  not 
only  wholly  useless,  but  decidedly  improper.  We  have  repeatedly 
seen  them  keep  up  the  pain  and  redness  of  the  eyes,  which  have  rapidly 
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declined  so  soon  as  such  applications  were  discontinued,  and  a  poultice 
of  bread  and  water  substituted. 

When  the  appetite  is  variable  and  capricious,  with  a  hot.  dry  skin, 
quick  pulse,  and  coated  tongue,  considerable  advantage  will  often  be 
derived  from  an  emetic  early  administered.  An  aqueous  solution  of 
tartar  emetic  would  appear  to  be  the  best  article  in  these  cases ;  the 
emetic  may  be  followed  up  with  minute  doses  of  tartarized  antimony 
combined  with  the  sulphate  of  magnesia.*  This  treatment,  however, 
is  more  particularly  adapted  to  the  acute  form  of  the  disease,  occur- 
ring in  children  over  ten  years  of  age.  In  place  of  the  combination 
just  mentioned,  we  may  administer  minute  portions  of  calomel  and 
pulvis  antimonialis,  to  which,  when  there  is  very  great  irritability,  and 
want  of  rest  at  night,  a  small  portion  of  Dover's  powder  may  be  advan- 
tageously added.' 

•  ^. — Sulph.  magnea.  .!5iij.  •  I^. — Calomel,  gr.  ij. 

Antimonii  tart.  gr.  j.  Pulv.  antimonialis, 

AqufB.  ,^iij. — M.  "      Doveri,  aft  gr.  vj. — M.  f.  ch. 

Dose. — A  teaspoouful  every  two  or  three  No.  xij. 

hoars.  One  of  which  may  be  given  every  three  or 

four  hoars. 

In  many  cases  of  the  disease,  there  is  a  loaded  and  torpid  condition 
of  the  alimentary  canal,  with  a  hard  and  tumid  abdomen,  irregularity 
of  the  bowels,  and  an  unnatural  appearance  of  the  discharges.  In 
these,  active  purgatives  will  be  found  of  advantage;  by  their  action  a 
large  amount  of  unhealthy-looking  feces  is  often  brought  away,  to 
the  manifest  improvement  of  the  condition  of  the  patient. 

A  dose  of  calomel,  combined  with  rhubarb  and  magnesia,  may  be 
given,  and  repeated  every  two  or  three  days,  so  as  to  produce  a  brisk 
action  upon  the  bowels;  or  we  may  administer  a  few  grains  of  calomel 
in  the  evening,  and  on  the  succeeding  day,  the  compound  powder  of 
jalap,  castor  oil  and  turpentine,  or  an  infusion  of  senna,  with  the  addi- 
tion of  the  sulphate  of  magnesia.  After  the  bowels  have  been  well 
evacuated,  they  should  be  kept  regularly  open  by  occasional  small 
doses  of  calomel,  followed  by  the  compound  powder  of  jalap,  or  by  the 
use  of  this  latter  alone.  We  are  to  recollect,  however,  that,  while  the 
most  decided  advantage  is  to  be  derived  from  the  judicious  employ- 
ment of  purgatives,  too  violent  or  long-continued  purgation  is  invaria- 
bly prejudicial. 

After  a  more  healthy  and  regular  condition  of  the  alimentary  canal 
has  been  produced,  the  carbonates  of  soda  and  potassa,  either  by  them- 
selves, or  combined  with  rhubarb,  calomba,  or  a  weak  infusion  of  cha- 
momile, quassia,  or  bark,  will  often  be  productive  of  the  best  effects. 
The  sulphate  of  quinia  is,  however,  probably  the  tonic  best  adapted 
to  these  cases,^  and  when  administered  after  the  disordered  condition 
of  the  digestive  organs  has  been  removed,  will,  generally,  very  quickly 
eftect  a  complete  cure.  The  preparations  of  iodine  will  also,  in  the 
more  chronic  cases,  be  found  beneficial,  particularly  the  iodide  of  iron. 

The  hydrochloride  of  barytes  is  very  strongly  recommended  by  a 
few  writers  in  the  disease  before  us,  as  well  as  in  the  other  forms  of 
scrofulous  disease:  it  may  be  employed  in  solution.*  We  know  but 
little  of  its  elfccts  from  our  own  experience. 
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•  9' — ^^*  cinnamom.  §iij.  ♦  ^. — Hjdrochlor.  baryt.  ,^j. 
Sulph.  qniuisBf  gr.  vj. — x.  Aq.  deatillat.  §ij. — M. 

Acid,  sulph.  dilut.  v\^\v, — vj.  Dose. — From  ten  to  twenty  drops,  two  or 
Sacch.  alb.  3"'j' — M.  three  times  a  day,  to  a  child  be- 

Dose. — A  teaspoonfuleVery  foarhonrSffor  tween  three  and  seven  years  of 

a  child  from  three  to  seven  years  age,  in  the  symp  of  sarsaparilla. 

of  age. 

The  diet  of  the  child  should  be  carefully  atteuded  to  during  the 
acute  stage.  In  the  more  violent  forms  of  the  disease,  he  should  be 
confined  exclusively  to  some  simple  farinaceous  article  of  food,  with 
toast,  barley,  or  rice  water  for  drink.  He  should  be  immersed  daily 
in  a  tepid  bath,  or  have  the  whole  surface  sponged  daily  with  tepid 
salt  water.  Friction  of  the  surface,  with  the  hand  or  flesh-brush,  will 
also  be  important. 

The  purity  and  dryness  of  the  air  which  the  patient  breathes  is  a 
matter  of  very  great  importance,  and  should  never  be  neglected.  A 
patient  with  scrofulous  ophthalmia  will  rapidly  improve  in  a  dry,  fresh 
atmosphere,  with  very  few  remedies  beyond  those  of  a  hygienic  cha- 
racter, while  one  confined  in  a  close,  impure,  and  damp  atmosphere, 
will  exhibit  but  slight  indications  of  amendment,  under  whatever  plan 
of  treatment  we  may  adopt. 

The  body  of  the  patient  should  be  sufficiently,  but  not  too  warmly 
clothed ;  the  hair  should  be  cut  short,  and  the  head  and  neck  sponged 
with  tepid  water  every  morning,  and  then  thoroughly  dried.  He  should 
not,  when  we  can  prevent  it.  be  allowed  to  keep  his  bed  during  the 
day,  nor  to  lie,  at  night,  with  his  face  buried  in  the  pillow.  It  is  not 
proper  to  confine  the  patient,  for  any  length  of  time,  to  a  darkened 
room  ;  with  the  shade  for  the  eyes  already  described,  free  exposure  to 
the  open  air,  whenever  the  weather  is  perfectly  clear  and  mild,  is  of 
advantage,  and  will  contribute  very  powerfully  to  the  cure.  It  is  one 
of  the  best  means  of  removing  the  morbid  sensibility  of  the  retina 
which  forms  so  prominent  and  troublesome  a  symptom  of  scrofulous 
ophthalmia. 

Blisters  to  the  nape  of  the  neck  or  behind  the  ears,  kept  on  for  a 
few  hours,  and  then  removed ;  the  blister  being  reapplied  as  soon  as 
the  inflammation  produced  by  the  first  has  subsided,  are  directed  by 
Travers,  and  will,  in  most  cases,  be  found  advantageous. 

In  mild,  recent  cases,  the  occasional  use  of  a  coUyrium,  composed 
of  a  solution  of  the  sulphate  of  zinc  or  alum  in  rose-water,  from 
three  to  five  grains  to  the  ounce,  will  occasionally  be  found  useful ;  or 
we  may  employ  a  very  weak  solution  (one  grain  to  eight  ounces)  of 
the  bichloride  of  mercury,  in  pure  water,  or  rose-water. 

When  the  pain  and  intolerance  of  light  are  very  severe,  warm  fo- 
mentations to  the  eye,  as  hot  as  they  can  be  borne,  will  often  afibrd 
very  decided  relief.  A  pledget  of  soft  muslin,  or  of  lint,  or  a  piece 
of  soft  sponge,  saturated  with  warm  water,  or  an  infusion  of  poppy- 
heads  or  chamomile  flowers,  may  be  applied  upon  the  eye  during  the 
day,  and  replaced  by  warm  bread-and-water  poultices  during  the 
night.  The  anodyne  effects  of  the  vapour  of  laudanum,  or  of  a  vinous 
tincture  of  belladonna  will  often  prove  beneficial ;  either  of  these  being 
mingled  with  a  cupful  of  hot  water,  the  eye  should  be  exposed  to  the 
vapor  two  or  three  times  a  day. 
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Dr.  A.  HewsoD,  of  Philadelphia,  speaks  very  decidedly  of  the  suc- 
cess he  has  derived  from  the  cautious  employment  of  galvanism  in  the 
removal  of  the*  photophobia  incident  to  strum uous  ophthalmia.  {Ameri- 
can Jour,  Med,  Sciences^  Jan.  1860.) 

After  the  intolerance  of  light  and  spasmodic  contraction  of  the  or- 
bicular muscle  have  so  far  subsided  as  to  permit  the  patient  to  unclose 
his  eyes  in  a  moderate  light,  scarification  of  the  conjunctiva  of  the  lids 
will  often  be  followed  by  very  considerable  relief.  The  operation  may 
even  be  repeated  several  times,  after  intervals  of  two  or  three  days, 
until  the  increased  fulness  of  the  vessels  and  the  thickening  of  the 
lid  are  removed.  Subsequent  to  the  scarification,  benefit  will  generally 
result,  in  cases  of  a  very  obstinate  character,  from  inserting  a  small 
piece  of  the  ointment  of  the  peroxide  of  mercury,  fifteen  grains  to  the 
ounce  of  lard,  within  the  eyelids.  The  introduction  of  the  ointment 
may  be  repeated  at  bedtime,  every  night,  or  every  second  night.  In 
severe  and  obstinate  cases,  this  will  be  found  a  useful  practice,  even 
when  scarification  has  not  been  resorted  to ;  or,  a  few  drops  of  the  so- 
lution of  nitrate  of  silver,  two  grains  to  the  ounce  of  water,  or  of  the 
vinous  tincture  of  opium  may  be  instilled  into  the  eye,  daily,  or  every 
other  day.  These  applications  have  a  very  decided  effect  in  diminishing 
the  irritability  of  the  diseased  organ,  in  promoting  the  healing  of  the 
ulcerations  of  the  cornea,  and  in  dispersing  any  opacities  which  these 
may  have  occasioned.  When  a  granular  condition  of  the  conjunctiva 
occurs  in  chronic  cases,  coUyria  of  a  solution  of  nitrate  of  silver  or  of 
a  solution  of  sulphate  of  copper  (four  grains  to  the  ounce  of  water), 
will  be  required. 

When  there  exists  considerable  disease  of  the  tarsal  edges  of  the 
eyelids,  this  may  be  relieved  by  the  application  of  the  ointment  of  the 
peroxide  of  mercury,  or,  what  is  still  better,  of  the  ointment  of  the 
nitrate  of  mercurv,  diluted  with  one-half  or  one-third  of  its  weight  of 
fresh  lard ;  this  being  rendered  soft,  should  be  applied  by  means  of  a 
hair  pencil,  along  the  edges  of  the  lids  every  evening.  Large  ulcera- 
tions of  the  cornea,  which  exhibit  any  tardiness  in  healing,  may  be 
touched  by  means  of  a  hair  pencil,  with  a  solution  of  nitrate  of  silver; 
or,  when  the  ulcer  is  small,  deep,  and  funnel-shaped,  with  a  pencil  of 
lunar  caustic,  cut  to  a  fine  point.  When  prolapsus  of  the  iris  occurs, 
the  protruding  portion  should  be  touched  every  second  or  third  day 
with  the  caustic.  In  cases  of  deep  central  ulceration,  with  adhesion  of 
the  iris,  the  extract  of  belladonna,  reduced  by  the  addition  of  water  to 
the  consistence  of  a  thin  paste,  and  smeared  upon  the  forehead,  over 
the  eyebrow,  will  cause  a  dilation  of  the  pupil,  and  thus  have  a  ten- 
dency either  to  free  the  iris  or  to  elongate  to  such  an  extent  its  attach- 
ment, as  to  prevent  the  loss  of  vision.  When  a  vascular  speck  occurs, 
its  progress  may  often  be  arrested  by  removing  a  portion  of  the  en- 
larged vessels  running  into  it. 

It  must  be  recollected,  however,  that  in  every  case  of  scrofulous 
ophthalmia,  and  during  every  stage  of  the  disease,  the  chief  object 
is  to  correct  the  morbid  state  of  the  general  system.  Unless  this 
can  be  eftected,  remedies  directed  solely  to  the  local  disease  are 
worse  than  useless ;  while,  by  restoring  health  and  vigor  to  the  organic 
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fanctions,  and  thus  improving  the  strength  and  tone  of  the  whole 
body,  cures  have  been  repeatedly  effected,  without  a  single  local  ap- 
plication, or  so  called  specific  remedy. 

Scrofulous  inflammations  of  the  ear  require  the  same  unremitting 
attention  to  the  condition  of  the  digestive  organs ;  the  same  course  of 
treatment  directed  to  render  assimilation,  hddmatosis,  and  nutrition 
more  active  and  complete,  as  is  demanded  in  the  disease  we  have  just 
considered.  The  same  general  remedies — purgatives,  when  the  bowels 
are  loaded  and  sluggish,  followed  by  mild  laxatives,  or  small,  repeated 
doses  of  calomel,  with  the  occasional  interposition  of  a  mild  laxative, 
and  succeeded,  when  a  more  healthy  and  regular  condition  of  the 
bowels  has  been  obtained,  by  similar  tonics  to  those  directed  in  cases 
of  scrofulous  ophthalmia,  will  be  called  for. 

The  treatment  of  the  local  disease  must  be  conducted  upon  general 
principles.  In  cases  attended  with  symptoms  of  a  good  deal  of  seve- 
rity, leeches,  a  mild,  unirritating  diet  and  the  use  of  the  tartarized 
antimony,  with  nitre  and  calomel,  or  with  the  sulphate  of  magnesia 
in  solution,  as  directed  in  scrofulous  ophthalmia,  will  be  proper.  Into 
the  ear  there  should  be  injected  at  intervals  some  simple  emollient 
fluid  of  a  tepid  heat,  and  over  the  ear  externally,  an  emollient  poul- 
tice. When  the  meatus  externus  is  hot,  and  its  lining  membrane  red 
and  swollen,  warm  fomentations  should  be  assiduously  applied  to  the 
ear  and  side  of  the  head,  and  leeches  behind  the  ear.  Blisters  to  the 
nape  of  the  neck,  or  behind  the  ear,  frequently  repeated,  are  all- 
important  remedies. 

In  the  more  deep-seated  inflammations  of  the  ear,  the  tartar  emetic 
ointment  may  be  rubbed  upon  the  mastoid  process,  until  local  irrita- 
tion is  produced.  When  the  disease  has  become  chronic,  slight 
astringent  injections  may  be  resorted  to,  at  first  of  tepid  rose-water, 
and  subsequently  of  a  very  weak  solution  of  acetate  of  lead,  two  or 
three  grains  to  the  ounce  of  water,  or  of  acetate  of  zinc,  of  similar 
strength,  or  of  nitrate  of  silver,  one  grain  to  the  ounce.  The  strength 
of  these  injections  may  be  gradually  and  cautiously  increased ;  but 
in  all  cases  we  must  be  careful  not  to  arrest  too  early  or  suddenly  the 
discharge  from  the  ear,  nor  until  the  health  of  the  general  system  is 
considerably  improved.  If  the  discharge  becomes  offensive,  a  few 
drops  of  the  chloride  of  soda,  in  an  ounce  of  water,  may  be  injected. 

Whenever,  during  the  use  of  astringent  injections,  the  discharge 
begins  rapidly  to  diminish,  it  is  as  well  to  desist  for  a  time  from  their 
use,  and  resort  to  those  of  a  simple  emollient  character.  Should  the 
arrest  of  the  discharge  be  followed  by  any  unpleasant  symptoms, 
warm  fomentations  and  simple  bread  poultices  should  be  applied  to 
the  ear,  as  hot  as  they  can  be  borne.  At  the  same  time  we  should 
give  internally  the  iodide  of  potassium,  cod-liver  oil,  and  the  vegeta- 
ble tonics. 

The  Discharges  from  the  Varjina,  in  scrofulous  girls,  require  little 
treatment  beyond  that  which  is  demanded  for  the  improvement  of  the 
general  health  of  the  system.  Frequent  washing  of  the  parts  with 
some  mild  emollient,  or  slightly  astringent  fluid,  will  be  proper.  In 
most  cases,  the"  condition  of  the  alimentary  canal  will  indicate  a  course 
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of  purgatives  and  alterative  doses  of  calomel,  followed  by  tonics  as 
in  the  last  two  diseases. 

Tabes  Mesenterica, — The  particular  treatment  of  scrofulous  enlarge- 
jnent  of  the  mesenteric  glands  is  of  secondary  importance  to  that  of 
the  gastro-intestinal  disease,  with  which  it  is  almost  invariably  con- 
nected. This  demands  precisely  the  same  remedies  as  when  it  occurs 
in  a  patient  in  whom  no  predisposition  to  scrofula  exists,  with  this  only 
exception — that  depletory  remedies  must  be  resorted  to  with  the 
utmost  caution.  It  should  be  constantly  borne  in  mind,  that  in 
patients  in  whom  there  exists  a  decided  tendency  to  scrofulous  disease, 
remedial  measures  of  a  debilitating  character,  even  with  the  same 
violence  of  symptoms,  cannot  be  carried  as  far  as  in  a  patient  in 
whom  no  such  predisposition  is  present. 

When  the  disease  of  the  mucous  membrane  of  the  alimentary  canal 
is  subdued,  the  child  should  be  put  upon  an  improved  diet.  Meat- 
broths,  prepared  with  particular  reference  to  their  nutritive  and  diges- 
tible properties,  may  be  given  as  soon  as  prudence  will  permit,  and  at 
the  same  time  a  course  of  purgatives  should  be  commenced  with.  The 
carbonate  of  potassa  or  of  soda,  with  some  light  bitter  infusion,  or 
where  there  is  a  tendency  to  constipation,  combined  with  rhubarb  and 
nitre,  may  be  commenced  with  at  an  earlier  period,  perhaps,  than  more 
active  tonic  remedies,  and  will  exert  a  beneficial  influence  also  upon 
the  disease  of  the  glands. 

Iodine,  both  internally  and  externally,  would  appear  to  be  the 
remedy  best  adapted  to  the  cure  of  scrofulous  enlargement  of  the 
mesenteric  glands,  in  children.  Lugol's  solution  may  be  given,  in 
doses  of  from  three  to  six  drops,  two  or  three  times  a  day;  or  we  may 
employ  the  iodide  of  potassium,  in  the  dose  of  half  a  grain  to  a  grain, 
in  a* spoonful  of  the  decoction  of  sarsapiirilla,  two  or  three  times  a  day. 
The  iodide  of  potassium  is  the  preparation  that  will,  in  most  cases, 
agree  best  with  the  bowels.  If  the  latter  are  in  the  least  degree  irri- 
table,  the  addition  of  a  small  portion  of  the  syrup  of  white  poppy,  or 
of  the  tincture  of  opium  to  each  dose  of  the  iodide,  will  lessen  its  liabi- 
lity' to  disagree.  The  iodide  of  iron  may,  in  many  cases,  be  advantage- 
ously employed  instead  of,  or  in  alternation  with  the  iodide  of  potassium. 
If,  however,  under  the  internal  use  of  iodine,  irritation  of  the  digestive 
organs  should  ensue,  it  must  be  at  once  suspended,  and  the  means  for 
allaying  the  irritation  resorted  to. 

The  best  form  for  the  external  application  of  iodine  is  that  of  the 
ointment  of  the  oidide  of  lead  (half  a  drachm  to  the  ounce  of  lard.) 
When,  however,  its  use  can  be  persisted  in  sufficiently  long,  without 
inducing  considerable  irritation  of  the  skin,  we  have  experienced  the 
very  best  clfocts  from  the  ointment  of  the  iodide  of  potassium  (half  a 
drachm  to  the  ounce  of  lard).  loduretted  baths  we  have  never  em- 
ployed ;  of  their  elYects,  therefore,  we  know  nothing  from  our  own 
experience.  They  are  highly  recommended  by  many  practitioners, 
and  will,  in  some  cases,  no  doubt,  be  found  of  benefit.  These  baths 
are  formed  by  dissolving  one  grain  of  iodine  and  two  of  iodide  of 
potassium  in  a  gallon  of  water. 

In  protracted  cases,  change  of  air,  frequent  bathing  in  tepid  salt 
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water,  or  daily  sponging  with  simple  warm  water  or  with  salt  water, 
followed  by  brisk  frictions  to  the  surface,  a  cautious  course  of  chaly- 
beates,  and  a  well-regulated  diet,  constitute  the  plan  of  treatment  to 
be  pursued.  When,  however,  the  disease  has  been  of  long  continu- 
ance, little  hopes  are  left  of  effecting  a  cure.  Very  generally  the 
patient  sinks  under  hectic  fever,  night-sweats,  and  colliquative  diar- 
rhoea, or  tubercular  depositions  take  place  in  the  lungs  or  other  im- 
portant organs,  and,  sooner  or  later,  terminate  the  life  of  the  patient. 

In  the  Scrofulous  Disease  of  the  Bones^  denominated  rickets^  little 
else  is  demanded  than  a  strict  attention  to  those  hygienic  measures 
that  are  adapted  to  improve  digestion,  and  render  more  vigorous  and 
perfect  the  whole  of  the  organic  functions.  A  proper  diet,  pure  air, 
the  tepid  bath,  and  sponging  with  tepid  salt  water,  together  with  fric- 
tion of  the  surface,  daily  but  cautiously  performed,  are  the  agents 
from  which  the  greatest  amount  of  good  is  to  be  anticipated.  The 
diet  of  a  rickety  child  should  be  light,  easy  of  digestion,  and  abound- 
ing in  nutritive  matter.  Previous  to  weaning,  the  breast-milk  of  a 
healthy  nurse  is  invariably  to  be  preferred;  subsequently,  the  diet 
should  consist  of  meat  broths,  or  beef  and  mutton  plainly  cooked, 
with  the  farinaceous  vegetables. 

Children  suffering  from  rickets  are  unfortunately  precluded  from 
active  exercise;  the  utmost  care  should  indeed  be  taken  not  to  allow 
them  too  soon  to  assume  the  erect  position,  or  to  attempt  to  walk. 
They  may,  however,  be  passively  exercised,  by  being  carried  abroad 
frequently  in  a  carriage,  or  in  the  arms  of  an  attendant,  into  the  open 
air,  during  clear  bright  weather.  Such  exercise,  as  Bouchut  has  well 
remarked,  reanimates  their  appetite,  while  the  solar  influence,  by  ex- 
citing the  functions  of  the  skin,  imparts  to  all  the  tissues  and  organs 
a  vigor  which  they  would  never  acquire  in  the  shade. 

In  carrying  or  even  handling  a  rickety  child,  or  one  strongly  pre- 
disposed to  become  so,  great  pains  must  be  taken  to  avoid  undue  pres- 
sure upon  any  part  of  the  body,  or  to  place  it  in  any  position  by  which 
the  spine  or  either  of  the  long  bones  may  become  distorted.  Its 
clothing,  also,  should  be  perfectly  loose.  In  the  soft  and  yielding 
condition  of  the  entire  bony  structure,  any  part  of  the  clothes  being 
allowed  to  bind,  or  to  compress  unduly  the  chest  or  limbs,  has  a 
tendency  to  prevent  the  full  development  of  the  first,  and  produce  a 
change  of  shape  in  the  latter,  which,  independently  of  the  deformity 
that  results,  may  cause  permanent  decrepitude,  or  a  serious  interi'erence 
with  the  free  and  regular  action  of  important  organs.  The  child 
should  not  even  be  allowed  to  lie  too  long  in  the  same  position,  in 
order  to  guard  against  too  much  and  constant  pressure  on  particular 
bones. 

Any  symptoms  of  local  disease  which  may  occur  in  patients  aflected 
with  rickets,  must  be  combated  by  their  appropriate  remedies.  The 
sluggish  and  deranged  state  of  the  bowels  will  very  generally  call 
for  purgatives,  and  the  employment  of  calomel  in  alterative  doses; 
carefully,  however,  guarding  against  the  production  of  its  specific 
effects.  As  soon  as  the  regular  and  healthy  condition  of  the  alimen- 
tary canal  has  been  established,  tonics,  as  in  other  cases  of  scrofulous 
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disease,  may  be  administered,  and  will  often  be  productive  of  very 
decided  advantage.  The  chalybeates  and  iodine,  with  cod-liver  oil, 
and,  occasionally,  the  sulphate  of  quinia,  constitute  our  best  tonics  in 
these  cases.  It  is  in  such,  also,  that  the  hydrochloride  of  barytes  is 
said  to  be  particularly  beneficial.  During  the  whole  treatment,  the 
tepid  salt-water  bath,  sponging  with  salt  water,  and  brisk  friction  to 
the  surface,  should  be  daily  resorted  to. 

Trousseau  employs  the  cod-liver  oil  in  all  cases  of  rickets,  in  the 
dose  of  from  six  to  eight  drachms,  increasing  for  older  children  the 
dose  to  two  ounces,  and  it  is  said  that  his  experience  is  most  decidedly 
in  favor  of  the  good  effects  of  the  remedy. 

Various  plans  of  support  and  of  machinery  have,  at  different  timed, 
been  proposed  to  prevent  the  occurrence  of  distortion  and  deformity 
in  the  bones,  and  to  remove  it  after  it  has  taken  place.  We  believe 
them  all,  however,  to  be  worse  than  useless;  indeed,  every  mechanical 
means  adapted  to  effect  the  former  object,  will  be  absolutely  perni- 
cious— invariably  increasing  the  evij  it  was  intended  to  avert.  Those 
which  have  been  resorted  to  to  effect  the  second  object,  are  generally 
unsuccessful,  and  are  occasionally  attended  with  mischievous  effects. 

It  has  been  recommended,  upon  the  authority  of  Dupuytren,  to 
place  children  whose  breasts  have  become  wedge-shaped,  from  the 
effects  of  rickets,  against  a  flat  resisting  surface,  and  then  to  press 
with  the  palm  of  the  hand  upon  the  projecting  sternum,  so  as  to  flat- 
ten the  thorax  in  its  antero-posterior  diameter,  and  by  increasing  thus 
the  convexity  of  the  ribs,  to  augment  its  capacity  laterally.  In  the 
success  of  such  a  procedure  we  have  not  the  least  confidence.  We 
believe  with  Dr.  Maunsell,  that  much  more  may  be  effected  by  a 
course  of  well-regulated  gymnastic  exercises,  commenced  with  after 
the  strength  of  the  patient  is  well  established,  if  he  is  sufficiently  old 
to  permit  of  their  being  put  in  practice.  It  will  be  evident  to  any  one 
acquainted  with  the  mechanism  of  the  human  frame,  and  the  me- 
chanical effects  produced  upon  it  by  the  continued  action  of  particu- 
lar muscles,  that  modes  of  exercise  could  be  easily  devised,  which,  if 
repeated  sufficiently  often,  would  have  a  very  powerful  tendency  to 
remedy  many  of  the  distortions  consequent  upon  rickets. 

In  scrofulous  disease  of  the  ends  of  the  long  bones,  independently  of 
the  general  treatment  adapted  alike  to  all  cases  of  scrofulous  disease, 
it  is  essential  that  the  limb  be  kept  in  a  state  of  perfect  rest,  which 
can  scarcely  be  effected  without  the  aid  of  appropriate  splints  and  ban- 
dages. Although  thes6,  when  the  disease  is  seated  in  the  bones  of  the 
lower  extremities,  will  prevent  the  patient  from  taking  exercise,  they 
cannot  be  avoided.  When  inflammation  takes  place,  this  is  to  be  re- 
moved by  moderate  local  depletion  in  the  commencement,  aided  by 
evaporating  lotions,  as  a  mixture  of  water  and  alcohol,  or  water  and 
camphorated  spirits,  or  a  solution  of  the  acetate  of  lead.  In  many 
cases,  blisters,  applied  in  the  immediate  neighborhood  of  the  affected 
joint,  frictions  with  a  solution  of  iodide  of  potassium,  or  with  the  oint- 
ment of  the  latter,  or  with  the  tartar  emetic  ointment,  will  often  prove 
beneficial.  It  has  been  recommended  to  keep  open  the  blister,  by 
dressing  it  with  the  unguentum  sabin^e,  or  other  irritating  applica- 
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tions:  we  are  persuaded,  however,  that  a  frequent  repetition  of  the 
blister  is  a  far  preferable  practice.  Purging  will  be  found,  in  most 
instances,  to  be  demanded,  in  consequence  of  the  torpid  and  loaded 
condition  of  the  bowels;  and,  in  general,  it  will  produce,  also,  a  good 
eflfect  upon  the  diseased  condition  of  the  joint. 

So  long  as  a  disposition  to  suppuration  continues,  it  is  probable  that 
blisters  to  or  in  the  neighborhood  of  the  joint,  with  the  use  of  iodintr 
internally,  will  constitute  the  most  prudent  and  judicious  practice. 
When  the  disposition  to  suppuration  has  subside<l,  gentle  pressure 
upon  the  joint,  by  means  of  strips  of  soap-plaster,  should  be  applied, 
and  continued  for  some  time.  Motion  of  the  joint  must  not  be  at- 
tempted so  long  as  the  least  degree  of  irritation  remains,  or  the  slight- 
est pain  is  excited.  In  all  scrofulous  diseases  of  the  joints,  motion 
should  be  delayed  for  a  much  longer  period  than  in  almost  any  other 
of  the  aflFections  in  which  the  bones  of  the  extremities  are  implicated. 
As  soon  as  the  limb  becomes  perfectly  free  from  irritation,  it  is  neces- 
sary to  subject  it  daily  to  gentle  friction. 

In  the  management  of  the  scrofulous  affections  of  the  joints,  the 
utmost  patience,  caution,  and  perseverance  will  invariably  be  demanded. 
A  too  early  desire  to  permit  the  natural  use  of  the  affected  limb,  may 
eventuate  in  complete  anchylosis,  or  more  serious  injury;  while,  in 
even  severe  cases,  by  prudent  and  judicious  management,  a  complete! 
cure  may  sometimes  be  effected. 

The  treatment  of  White  Swelling  consists  in  perfect  rest  of  the 
affected  joint.  When  this  is  hot  and  painful,  or  tender  upon  being 
handled,  leeches,  lotions  of  a  solution  of  the  acetate  of  lead,  or  evapo- 
rating washes,  brisk  purgation,  and  a  light,  unirritating  diet  will  be 
demanded.  When  the  swelling  is  indolent,  presenting  no  increased 
heat,  nor  tenderness  upon  pressure,  blisters  will,  in  general,  be  found 
the  most  efficacious  application.  In  some  cases,  benefit  has  been  de- 
rived from  dry  friction,  or  by  friction  with  the  iodine  in  solution,  or 
in  the  form  of  ointment.  According  to  Latta,  applying  a  blister,  first 
upon  one  side  of  the  joint,  and  then  upon  the  other,  and  thus  repeated 
alternately,  until  the  pain  and  swelling  are  redufced,  has,  in  many  cases, 
been  found  more  successful  than  when  the  blister  is  made  to  envelop 
the  whole  joint.  When  blistering  induces  an  increase  of  the  heat  and 
pain,  an  issue  upon  each  side  of  the  joint  may  be  substituted.  When 
the  parts  involved  in  the  swelling  become  infiltrated  with  matter, 
encircling  the  joint  with  strips  of  adhesive  plaster,  applied  pretty 
tightly,  has  been  found,  in  many  cases,  highly  beneficial.  This  practice 
is  equally  proper  after  abscesses  or  sinuses  have  formed. 

In  many  patients  a  cautious  use  of  opiates  will  be  demanded,  to 
relieve  pain  and  to  procure  sleep  at  night,  and  also,  in  the  latter  stages 
of  protracted  and  severe  cases,  to  arrest  the  copious  diarrhoea  which 
then  so  generally  prevails:  in  the  latter  case  they  should  be  combined 
with  the  acetate  of  lead  or  the  persulphate  of  iron. 

Splints,  in  cases  where  the  disease  is  seated  in  the  knee,  are  neces- 
sary, as  well  to  prevent  motion,  as  to  counteract  the  tendency  which 
exists  in  these  cases  to  permanent  flexure  of  the  joint.     When  the 
elbow-joint  is  affected,  and  anchylosis  cannot  be  prevented,  angular 
•id 


67-i  DISEASES    OF   THE    NUTRITIVE    FUNCTION. 

splints  should  be  applied,  in  order  that  the  linob  nnay  become  flexed  so 
far  as  to  render  it  as  serviceable  as  possible  to  the  patient. 

The  question  of  the  propriety  of  amputation,  in  cases  of  white 
swelling,  is  a  purely  surgical  one;  its  discussion  does  not  fall  within 
the  scope  of  the  present  treatise. 

Hip  Disease — morbiis  coxarius, — ^In  relation  to  the  special  treatment 
'of  this  affection,  nearly  the  same  remarks  will  apply  as  in  the  case  of 
white  swelling.  In  all  cases  the  most  perfect  rest  of  the  aftected  joint 
is  absolutely  necessary  to  the  accomplishment  of  a  cure.  This  can 
only  be  maintained  by  a  splint,  so  carved  or  modelled  as  to  fit  accu- 
rately the  side  of  the  pelvis,  and  the  thigh  and  leg  of  the  side  on 
which  the  disease  exists.  Such  a  splint,  properly  padded,  while  it 
prevents  motion,  produces  no  injurious  pressure  about  the  joint,  nor 
at  any  part  of  the  limb. 

Whenever  there  is  much  heat,  pain,  or  tenderness,  leeches  will  be 
proper,  with  the  same  cooling  and  evaporating  lotions  as  were  directed 
in  cases  of  white  swelling.  Some  surgeons  prefer  the  application  of 
cups  to  leeching.  In  many  cases,  in  the  earlier  stages  of  the  com- 
plaint, previous  to  the  soft  parts  about  the  joint  becoming  affected 
with  any  considerable  amount  of  inflammation,  we  have  been  more 
pleased  with  the  effects  of  cupping,  than  with  those  derived  from 
leeching;  but  we  have  been  repeatedly  called  to  cases,  at  a  later  stage 
of  the  complaint,  in  which,  although  local  bleeding  was  demanded,  the 
extreme  tenderness  of  the  diseased  joint  prevented  the  application  of 
cups,  and  obliged  us  to  resort  to  leeches. 

We  know  of  no  practice  which  will  be  found  more  generally  bene- 
ficial in  cases  of  hip  disease  than  pretty  active  purging  with  the 
compound  powder  of  jalap,  as  pursued  by  the  late  Dr.  Physick.  Under 
tliis  treatment,  with  perfect  rest  of  the  limb,  leeches,  and  cooling 
lotions,  we  have  repeatedly  seen  the  general  health  of  the  patient 
rapidly  improve,  and  a  perfect  cure  effected. 

In  the  early  stages,  the  diet  of  the  patient  should  be  light  and  easy 
of  digestion.  Milk,  with  any  of  the  farinaceous  substances,  or  light 
meat  broths,  in  moderation,  may  be  allowed. 

Blisters  are  unquestionably  useful  in  the  early  period  of  the  disease. 
We  prefer  repeated  blisters,  to  keeping  up  a  discharging  surface  by 
stimulating  ointments.  In  very  chronic  cases,  a  caustic  issue,  just 
before  and  below  the  great  trochanter,  will  probably  be  more  beneficial 
than  blisters.  Frictions  with  iodine  in  the  form  of  solution  or  oint- 
ment, in  conjunction  with  its  internal  use,  will  often  produce  very 
happy  results. 

When  suppuration  is  about  to  occur,  or  an  abscess  or  abscesses  have 
already  formed,  the  effects  of  gentle,  continued  pressure  may  be  tried. 
We  think  that  in  a  few  instances  we  have  seen  it  beneficial. 

When  abscesses  form,  it  is  better  to  avoid,  if  possible,  opening  them, 
lest  we  cause  the  cavity  of  the  joint  to  become  exposed. 

In  regard  to  general  treatment,  this  is  to  be  conducted  upon  pre- 
cisely the  same  plan  as  in  any  other  case  of  scrofulous  disease. 

Disease,  of  the  Spine. — Children  of  a  delicate,  enfeebled  frame  of 
body,  particularly  females,  when  approaching  the  period  of  puberty 
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aro  liable  to  curvature  of  the  spine,  entirely  independent  of  disease  of 
the  vertebras;  though,  when  long-continued,  disease  of  these  as  well 
as  of  the  intervertebral  cartilages,  is  liable  to  take  place.  The  species 
of  curvature  we  now  refer  to  is  the  result  of  a  defect  of  power  in  the 
muscles  by  which  the  erect  position  of  the  trunk  is  maintained. .  It  is 
often  increased,  if  not  produced,  by  improper  articles  of  dress,  which 
furnish  an  artificial  support  to  the  upper  part  of  the  body,  and  thus 
deprive  the  muscles  of  the  trunk  of  their  proper  oflBce ;  these  conse- 
quently obey  the  general  physiological  law — that  muscles  long  dis- 
used diminish  in  bulk,  and  finally  lose  entirely  their  power  of  acting. 
Stays,  corsets,  and  braces  produce  this  eflFect,  under  all  circumstances, 
when  worn  during  the  period  of  youth;  in  too  many  instances,  the 
mischief  is  increased  by  the  undue  pressure  they  exert  upon  the 
muscles  and  bony  structure  of  the  chest. 

The  general  plan  for  giving  increased  vigor  and  tone  to  the  whole 
system,  by  improving  its  nutrition,  must  be  pursued,  in  these  cases; 
at  the  same  time  a  loose  style  of  dress  should  be  adopted,  and  artifi- 
cial supports  of  every  kind  abandoned. 

The  power  of  the  muscles  about  the  spine  and  chest  may  be  very 
materially  increased,  and  even  considerable  curvatures  of  the  spine 
removed,  by  a  proper  course  of  light  calisthenic  exercises,  daily  prac- 
tised, and  firmly  persevered  in.  Such  exercises  as  gradually  accus- 
tom the  patient  to  support  the  entire  weight  of  the  body  by  ine  arms, 
in  climbing,  swinging,  and  the  like  movements,  have  a  tendency  to 
give  development,  strength,  and  activity  to  the  muscles  upon  the 
chest,  as  well  as  to  those  of  the  back  and  spine,  concerned  in  main- 
taining the  body  in  its  erect  position ;  and  when  carried  on  in  the 
open  air,  they  promote  the  general  health  of  the  system.  Frictions 
with  the  hand  or  flesh-brush  over  the  entire  surface  of  the  back,  em- 
ployed daily,  sponging  daily  with  tepid  salt  water,  in  conjunction 
with  a  well-regulated  diet,  and  daily  general  exercise,  are  all-import- 
ant measures,  which  should  never  be  neglected. 

In  the  proper  spinal  disease,  from  an  affection  of  one  or  more  of  the 
vertebras,  exercise,  either  general  or  regulated,  is  out  of  the  question. 
Perfect  rest  in  the  recumbent  position  must  be  enjoined,  and  perse- 
veringly  maintained,  until  the  disease  of  the  bones  is  fully  arrested. 
Various  contrivances  have  been  devised  to  take  oS*  the  pressure  of 
the  head  and  upp^^r  portion  of  the  trunk  from  the  spii\e,  when  the 
patient  is  in  the  upright  position,  and  by  this  means  to  allow  him  to 
exercise  his  body  by  walking  about.  We  confess  that  we  have  seen 
but  little  good  result  from  these  contrivances,  and,  in  many  cases, 
positive  injury.  We  prefer  the  recumbent  posture,  until  the  cure  of 
the  local  disease  is  considerably  advanced,  when,  probably,  the  ma- 
chine invented  for  cases  of  diseased  spine  by  Dr.  J.  K.  Mitchell,  of 
Philadelphia,  may  be  resorted  to,  for  a  short  time  daily,  with  ad- 
vantage. 

From  diseased  vertebras,  a  certain  amount  of  angular  curvature  is 
inevitable;  though,  by  a  prudent  and  judicious  course  of  treatment, 
early  commenced  with,  we  may  be  enabled  to  diminish,  very  materi- 
ally, the  extent  of  the  deformity. 
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The  great  object  of  the  practitioner,  in  these  cases,  should  be  to 
give,  as  quickly  as  possible,  increased  tone  and  vigor. to  the  whole 
system.  When  this  can  be  readily  effected,  the  disease  of  the  verte- 
brae is  very  generally  arrested,  and  their  complete  consolidation  pro- 
duced. The  morbid  condition  of  the  system  is  to  be  removed  by  a 
nourishing  diet,  friction  of  the  surface,  and  the  internal  use  of  tonics. 
The  different  preparations  of  iron,  as  the  carbonate,  proto-carbonate, 
ferrum  tartarisatum,  the  tincture  of  the  sesquichloride  of  iron,  the 
iodide  of  iron,  the  hydrochloride  of  barytes,  iodine,  and  the  sulphate 
of  quinia,  are  to  be  preferred. 

Iodine,  externally  and  internally,  has,  unquestionably,  in  a  large 
number  of  cases,  been  attended  with  the  most  happy  effects.  Even 
when  the  disease  of  the  bones  has  made  considerable  progress,  its  use 
has  appeared  to  arrest  the  disease,  and  allow  anchylosis  to  take  place. 
While  the  iodine  is  administered  by  the  mouth,  the  diseased  portion 
of  the  spine  should  be  rubbed  daily  with  the  ointment  or  solution. 

Piorry  ( Gazette  des  HdpitauXy  1856)  has  long  been  in  the  habit  of 
employing  phosphate  of  lime  in  cases  of  rickets  attended  with  cur- 
vature of  the  spine,  and  he  states  with  decided  advantage.  It  is  only 
employed  by  him,  however,  in  conjunction  with  a  highly  nutritious 
diet,  exposure  to  the  light,  and  to  a  dry  and  warm  atmosphere;  never- 
theless, the  good  effects  of  the  remedy  he  considers  to  be  unquestion- 
able. He  gives  it  in  the  form  of  very  fine  filings  of  fresh  bones; 
about  one  ounce  daily,  in  milk  or  rice  milk.  The  insolubility  of 
pure  phosphate  of  lime  has  heretofore  prevented  its  employment  as 
a  therapeutic  agent;  but,  according  to  Kiichenmeister  of  Zittau,  by 
uniting  the  phosphate  with  carbonate  of  lime  at  a  temperature  of  F. 
70° — a  soluble  combination  of  valuable  remedial  powers  is  obtained. 

During  the  treatment,  the  bowels  should  be  kept  freely  open  by 
mild  aperients.  In  the  early  stage  of  many  cases,  active  purgatives, 
j)articularly  the  compound  of  jalap  and  bitartrate  of  potassa,  will  be 
iound  of  advantage. 

After  all,  however,  we  believe  that  the  plan  of  treating  the  disease 
with  caustic  issues,  formed  along  the  spine,  on  each  side  of  the  dis- 
eased vertebrae,  as  originally  recommended  by  Pott,  should  not  be 
entirely  neglected;  we  have  unquestionably  strong  evidence  in  favor 
of  its  occasional  success.  By  resorting  to  it,  we  in  no  degree  preclude 
ourselves  from  whatever  advantages  are  to  be  derived  from  rest  io 
the  recumbent  position,  purgatives,  the  local  application  of  iodine,  or 
its  internal  use,  either  alone,  or  in  conjunction  with  tonics. 

The  time  necessary  for  the  cure  of  diseased  vertebra)  is  very  vari- 
ous in  different  cases.  In  some,  complete  consolidation  of  the  spine 
may  take  place  at  the  end  of  a  month  or  two ;  in  others,  not  until 
atter  many  months.  In  all  cases  it  is  important  that  the  patient 
should  not  resume  the  upright  position  until  we  are  certain  that  an- 
chylosis has  made  considerable  progress ;  nor  should  it  be  retained, 
at  first,  for  any  length  of  time,  and  on  no  account  should  much  active 
exercise  be  attempted.  So  soon,  however,  as  anchylosis  has  taken 
place,  a  course  of  gentle  daily  exercise,  at  first  by  the  aid  of  crutches, 
subsequently  without  any  support  but  that  derived  from  a  cane,  and 
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finally  without  support  of  any  kind,  should  be  entered  upon.  By 
this  means  the  natural  strength  and  movements  of  the  muscles  of  the 
lower  limbs  will  be  gradually  regained,  and  the  general  health  of  the 
body  improved. 

When  there  is  a  strong  predisposition  to  tubercular  depositionSj  the 
best  that  the  physician  has  it  in  his  power  to  do,  is  to  endeavor 
to  prevent  the  deposition  from  taking  place  by  such  means  as  are 
adapted  to  restore  health,  strength,  and  vigor  to  every  portion  of  the 
system.  When  they  have  already  formed,  we  must  enaeavor  to  pre- 
vent their  further  development  by  the  use  and  proper  regulation  of 
the  same  means.  Whatever  symptoms  are  produced  by  them,  when 
they  are  seated  in  the  lungs  or  brain,  must  be  treated  upon  general 
principles;  always  recollecting,  however,  that  the  particular  constitu- 
tions in  which  tubercular  depositions  ordinarily  take  place,  will  not 
bear  either  depletion  being  carried  to  so  great  an  extent,  nor  so 
restricted  a  diet,  as  many  of  the  symptoms  which  arise  would  often 
seem  to  demand,  or  which  would  be  proper,  were  they  to  occur  in  other 
constitutions.  Our  chief  aim  must  be,  in  every  case  in  which  we 
have  reason  to  suspect  the  presence  of  tubercles  in  either  of  the 
organs  or  tissues,  to  prevent,  from  any  cause,  the  occurrence  there  of 
inflammation. 

We  have  no  means  of  positively  judging  of  the  presence  of  tuber- 
cles in  the  brain,  and  most  of  the  other  organs,  during  the  lifetime  of 
the  patient.  We  may  suspect  their  presence,  however,  whenever 
chronic  and  anomalous  affections  of  any  of  the  organs  occur  in  indi- 
viduals who  exhibit  a  very  strong  predisposition  to  affections  of  a 
scrofulous  character. 


SECTION    VI. 

DISEASES  OF  THE  URINARY  ORGANS. 

1.— Dy8aria--Painfal  and  Difficult  Micturition. 

Infants  and  young  children  are  not  unfrequently  affected  with  pain 
and  difficulty  in  voiding  urine.  It  is  often  observed,  to  a  slight 
extent,  as  a  symptom  of  any  febrile  excitement  under  which  they  may 
labor,  and  is  very  common  about  the  period  of  dentition.  The  child 
has  a  frequent  desire  to  urinate,  but  passes  only  a  very  small  quantity 
at  a  time,  and  with  evident  distress  and  uneasiness.  This,  though 
generally  a  temporary  inconvenience,  may  nevertheless  continue  for  a 
considerable  length  of  time,  and  result,  ultimately,  in  severe  and  dan- 
gerous disease. 

Occasionally  the  discharge  of  urine  is  attended  with,  such  severe 
paroxysms  of  pain  as  to  throw 'the  child  into  violent  agitation,  and 
cause  him  to  utter  uninterrupted  shrieks,  until  the  bladder  is  emptied, 
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when  the  pain  instantly  ceases,  and  the  child,  if  old  enough,  returns 
to  his  play  as  though  nothing  had  occurred. 

Dysuria  in  children  is  very  generally  attended  with  a  morbid  con- 
dition of  the  urine,  which  most  commonly  contains  an  excess  of  lithic 
acid ;  in  some  cases,  however,  it  is  highly  charged  with  phosphatic 
sedimentous  matter. 

There  is  a  form  of  dysuria  which  is  of  frequent  occurrence  in  young 
infants,  and  always  a  source  of  intense  suffering  during  its  continu- 
ance— if  it  do  not,  sooner  or  later,  terminate  in  a  complete  suppres- 
sion of  the  urinary  secretion.  It  is  described  by  some  of  the  conti- 
nental writers  under  the  denomination  of  urodialysis  neonatorum.  The 
urine  is  passed  in  very  small  quantities,  often  only  a  few  drops  at  a 
time,  and,  evidently,  with  intense  pain,  as  indicated  by  the  screams  of 
the  patient,  the  drawing  up  of  his  legs  towards  the  abdomen,  the  flush- 
ing of  the  countenance,  and  a  general  agitation  of  the  whole  body. 
The  urine  is  always  very  high-colored,  and  stains  the  diaper  or  linen 
of  the  child,  of  a  deep  reddish -yellow,  or  orange  hue.  It  produces 
an  irritation  or  scalding  of  the  surfaces  over  which  it  passes,  and, 
finally,  excites  inflammation  of  the  lining  membrane  of  the  bladder, 
and  probably  of  the  urethra  also,  as  indicated  by  the  mucus  with  which 
it  becomes  charged. 

The  patient  usually  exhibits  more  or  less  febrile  excitement ;  the 
skin  is  increased  in  temperature,  and  dry,  the  thirst  augmented,  and 
the  bowels  constipated.  When  a  discharge  of  feces  is  obtained,  these 
are  commonly  in  the  form  of  small  rounded  masses,  like  marbles. 
The  digestive  function  is  invariably  deranged ;  the  breath  having  a 
very  decided  acid  odor.  There  is,  generally,  considerable  irritability 
of  the  skin.  Inflammation  and  superficial  ulceration  are  almost  cer- 
tain to  occur,  wherever  two  surfaces  are  in  contact,  attended  with  a 
thin,  acrid,  fetid  discharge,  by  which  the  mischief  is  extended  to  the 
neighboring  parts.  Cutaneous  eruptions  of  various  kinds,  are  also 
very  common;  sometimes  assuming  the  form  of  psydracious  {impetigi- 
nous) pustules,  scattered  over  different  parts  of  the  body,  and  especially 
in  the  folds  of  the  neck,  axillae,  groins,  &c.,  giving  rise  to  superficial 
ulcerations  of  a  very  troublesome  character. 

The  more  violent  forms  of  dysuria  occurring  in  children,  are,  very 
generally,  accompanied  with  more  or  less  derangement  of  the  diges- 
tive process,  and  the  formation  of  acid  in  the  alimentary  canal.  Severe 
attacks  of  the  disease  will,  most  commonly,  be  met  with  in  children 
who  have  been  indulged,  from  an  early  period  of  infancy,  in  animal 
food,  rich  gravies,  and  similar  highly  azotized  articles,  and  in  whom, 
with  imperfect  digestion,  there  coexists  an  insatiable  appetite  for  food 
of  a  rich,  stimulating  quality.  "Children,"  to  adopt  the  language  of 
the  elder  Schmidt,  "  who,  according  to  the  short-sighted  estimate 
of  their  parents,  are  in  the  enjoyment  of  the  most  robust  health,  while, 
in  fact,  disease,  already  commenced,  only  awaits  in  them  some  trifling 
cause  to  rouse  it  into  more  open  and  rapid  action." 

There  is  no  doubt  that  deranged  digestion,  and  the  consequent  pro- 
duction of  an  excess  of  acid  in  the  fluids  of  the  body,  giving  rise  to 
increased  secretion  of  lithic  acid  by  the  kidneys,  and  thus  changing 
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the  normal  constitution  of  the  urine,  may,  during  cjiildhood  and 
infancy,  be  the  cause  of  a  very  considerable  degree  of  irritation  about 
the  neck  of  the  bladder — then  easy  to  be  excited,  from  the  physiolo- 
gical condition  in  early  life  of  the  mucous  tissue  generally.  The 
irritation  is  attended  by  pain  and  difficulty  in  passing  the  urine.  In 
these  cases  the  urine  will,  doubtless,  indicate,  by  its  physical  proper- 
ties, and  the  usual  tests,  a  predominance  of  the  acid  in  question.  But 
this  is  not  the  only  cause  of  painful  and  difficult  micturition  in  chil- 
dren. In  many  cases,  particularly  in  those  which  occur  during  den- 
tition, or  during  slight  febrile  attacks,  the  dysuria  is  evidently  the 
result  of  the  increased  irritability  which  the  lining  membrane  of  the 
bladder  experiences,  in  common  with  the  other  mucous  tissues,  and, 
although  the  urine  may  contain  a  slight  excess  of  acidity,  this  is 
in  too  small  quantity  to  produce  the  degree  of  dysuria  experienced, 
without  the  former. 

Various  intestinal  irritations  are  an  occasional  cause  of  difficult  and 
painful  micturition  in  young  children.  We  have  seen  it  often  con- 
nected with  the  presence  of  oxyures  in  the  rectum :  in  these  cases,  the 
urine  generally  forms  deposits  of  an  alkaline  character.  We  have 
known,  also,  an  ordinary  attack  of  dysentery  in  a  child,  to  be  accom- 
panied with  severe  dysuria. 

In  a  few  of  the  cases  that  have  fallen  under  our  notice,  we  had  rea- 
son to  believe  that  the  dysuria  'depended  upon  a  degree  of  inQamma- 
tion  about  the  neck  of  the  bladder.  The  urine,  in  these  cases,  not- 
withstanding the  calls  to  void  it  were  very  frequent,  was  passed  with 
more  or  less  pain,  in  very  small  quantities,  and  loaded  with  mucus. 
Partial  retention  of  urine  is  common  in  such  cases. 

In  female  children,  according  to  Eberle,  a  very  common  cause  of 
dysuria,  and  one  very  often  overlooked,  is  an  inflamed  condition  of 
the  orifice  of  the  urethra.  The  latter  is  often  red,  swollen,  and  so 
extremely  sensible,  that  it  cannot  be  even  lightly  touched,  without 
causing  the  child  to  shrink,  and  shrieK  with  pain.  In  cases  of  this 
kind,  the  urine  presents  nothing  abnormal,  and  the  pain,  accompanied 
by  considerable  smarting,  remains  for  some  short  time  after  the  dis- 
charge of  urine  has  ceased.  •  We  have  met  with  this  state  of  the  female 
urethra  so  frequently  that  we  are  never  called  to  a  case  of  dysuria 
occurring  in  a  girl,  without  making  an  examination. 

There  does  not  appear  to  be  any  source  of  difficulty  in  the  diag- 
nosis of  dysuria.  Even  in  the  youngest  child,  its  symptoms  are  suffi- 
ciently evident  to  prevent  the  disease  from  being  mistaken  for  almost 
any  other ;  and  yet  we  have  known  it  to  be  confounded  with  colic, 
and  treated  for  several  days  accordingly.  When  a  child  is  found  to 
become  affected  with  spells  of  severe  suffering  bnly  during  the  period 
it  is  voiding  its  urine,  the  pain  commencing  and  ceasing  with  the  act, 
the  true  cause  of  the  paroxysms  is  at  once  pointed  out. 

Happily,  in  the  majority  of  cases,  the  remote  and  exciting  causes  of 
dysuria  are  only  of  temporary  duration,  and  hence  the  affection  is 
seldom  productive  of  any  very  serious  or  permanent  injury.  When, 
however,  the  disease  is  connected  with  long-continued  disturbance  of 
the  assimilative  process,  it  may  produce  disease  of  the  kidneys,  iire- 
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ters,  or  bladder,  giving  rise  to  a  complete  suppression  of  urine,  or  it 
may  be  the  cause  of  gravelly  or  calculous  concretions. 

Gravel,  in  children,  is  of  more  frequent  occurrence  than  is  gener- 
ally suspected ;  and,  when  formed  in  the  pelvis  of  the  kidney,  its 
occasional  passage  through  the  ureters  is  attended  with  sudden  in- 
tense attacks  of  pain,  which  continue  until  the  particle  of  gravel  has 
found  its  way  into  the  bladder.  These  attacks,  the  cause  of  which  is 
at  first  not  very  evident,  may  give  rise  to  convulsions.  Occasionally 
the  urine  voided  immediately  after  the  cessation  of  the  pain,  is  slightly 
bloody. 

In  the  treatment  of  dysuria,  we  must  be  governed  by  the  peculiar 
character  of  each  case.  When  dependept  upon  disordered  assimila- 
tion, it  is  important  to  employ  such  means  as  are  calculated  to  render 
the  digestive  process  more  prompt  and  regular.  Previous  to  weaning, 
the  breast-milk  of  a  healthy  nurse,  pure  air,  the  warm  bath  daily,  fol- 
lowed by  friction  to  the  surface,  will,  in  general,  elfect  this.  In  older 
children,  beef  tea  or  chicken  water  should  constitute  pretty  much 
their  ordinary  diet,  and  all  saccharine  and  acescent  food  should  be 
entirely  prohibited.  At  the  same  time,  daily  exercise  should  be  taken 
in  the  open  air ;  cold  and  dampness  are  to  be  carefully  guarded  against, 
while  the  functions  of  the  skin  are  promoted  and  maintained  by  the 
tepid  bath  and  friction. 

The  bowels  should  always  be  at  (5nce  freely  evacuated,  by  suffi- 
cient doses  of  magnesia  and  rhubarb,  aided  by  emollient  enemata,  ^nd 
their  regular  action  subsequently  maintained  by  small  doses  of  calo- 
mel, magnesia,  and  ipecacuanha,  with  or  without  the  addition  of  ex- 
tract of  hyoscyamus,  repeated  once,  twice,  or  thrice  a  day,  as  may  be 
necessary. 

IJ. — Calomel,  gr.  vj. — xij. 
Ipecac uanlise,  gr.  iij. 
Magnes.  calc.  gr.  xxxvj. 
Ext.  hyosoyami,  gr.  iv. — vj. — M.  f.  oh.  No.  xij. 

When  there  is  a  strong  tendency  to  acidity  of  the  stomach  and 
bowels,  the  best  prescription  will  be,  either  magnesia  and  milk,  in 
small,  frequently  repeated  doses,  or,  what|is  calculated  in  these  cases 
to  produce  a  still  greater  amount  of  benefit,  the  bicarbonate  of  soda. 
The  soda  may  be  given  in  doses  of  from  two  to  six  grains,  according 
to  the  age  of  the  child,  once,  twice,  or  thrice  daily.  It  should  be  dis- 
solved in  about  half  a  drachm  of  a  weak  infusion  of  calomba,  or  chamo- 
mile, the  solution  being  then  diluted  with  barley,  rice  or  gum  water. 

When  dysuria  occurs  during  dentition,  the  state  of  the  gums  should 
be  carefully  watched,  and  if  inflammation,  distension,  and  pain  of  these 
be  detected,  a  prompt  necourse  should  be  had  to  free  incisions,  repeated 
daily,  if  necessary.  The  bowels  should  be  kept  open,  by  occasional 
doses  of  magnesia  and  rhubarb.  If  any  febrile  excitement  exists,  as 
is  generally  the  case,  the  daily  use  of  the  tepid  bath,  and,  internally, 
the  acetate  of  ammonia,  with  the  addition  of  a  small  quantity  of  sweet 
spirits  of  nitre,  will  be  proper. 

The  best  means  of  alleviating  the  paroxysms  of  pain,  should  they 
be  of  any  continuance,  is  the  hip-bath,  used  tolerably  warm,  and,  ia- 
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ternally,  a  few  drops  of  turpentine,  sweet  spirits  of  nitre,  and  the 
camphorated  tincture  of  opium,  in  combination.*  In  ordinary  cases, 
however,  the  duration  of  the  paroxysms  is  too  short  to  allow  time  for 
the  preparation  of  the  bath.  We  must  content  ourselves,  then,  with 
the  administration  of  the  latter,  alone. 

1  H. — Aq.  cinnamom.  .^ij. 
Spir.  terebinth.  5j^8. 
Magnes.  calo.  gr.  viij. 
Spir.  nth.  nitr.  ^W}. 
*  Tinot.  opii  camph.  ^ij. — M. 

When  dysuria  is  attended  with  a  copious  secretion  of  the  phosphate 
of  magnesia  and  ammonia ;  the  urine  being  pale  or  light-colored,  de- 
positing, upon  cooling,  a  whitish  or  yellowish  sediment,  and  becoming 
rapidly  putrid  when  suffered  to  remain  at  rest,  the  diet  of  the  child,  if 
weaned,  should  be  mild  but  nutritious,  and  taken  in  moderate  quan- 
tities, so  as  not  to  endanger  the  overloading  of  the  stomach,  or  the  dis- 
turbance of  its  functions.  In  addition  to  milk,  and  the  usual  farina- 
,  ceous  preparations,  the  child  may,  with  propriety,  be  allowed  a  mode- 
rate portion,  daily,  of  beef,  mutton,  venison,  chicken,  turkey,  or  any 
other  meat  of  easy  digestion,  fresh,  not  too  fat,  and  plainly  cooked, 
without  much  seasoning.  For  drink,  he  may  take  weak  lemonade, 
or  water  sweetened  with  the  acidulous  lemon  syrup. 

The  bowels,  in  these  cases,  are  generally  irregular,  and  the  func- 
tions of  the  entire  alimentary  canal  more  or  less  deranged.  To  remove 
this  condition,  the  bowels  should  be  freely  evacuated  with  rhubarb, 
castor  oil  and  turpentine,  or  the  compound  infusion  of  senna,  and 
kept  open  by  the  occasional  use  of  the  latter,  or  by  mild,  purgative 
enemata. 

This  form  of  dysuria  is  generally  accompanied  by  a  general  irrita- 
bility of  the  system,  to  allay  which,  either  the  Dover's  powder,'  in  small 
doses,  or  a  combination  of  ipecacuanha  and  extract  of  hyoscyamus,* 
will,  very  frequently,  be  found  beneficial. 

'  ^. — Palv.  Doveri,  gr.  vj.  «  R. — IpecacaanhsB,  gr.  iij. 

Valerian,  gr.  xij. — M.  f.  oh.  Ext.  hyoHcyami,  gr.  iv, — vj. — M.  f. 

No.  xij.     (Eherie,)  ch.  No.  xij. 

Of  these  one  may  be  given  every  six  hoarR,        One  every  three  hours, 
to  a  child  between  2  and  5  years  of  age. 

After  the  bowels  have  become  regular,  and  their  discharges  natural, 
benefit  may  be  derived  from  the  administration  of  the  tincture  of  the 
sesquichloride  of  iron,  in  small  doses,  or  of  the  protocarbonate  of  iron. 
Daily  exercise  in  the  open  air,  the  tepid  bath,  and  frictions  of  the 
surface,  are  all-important  measures,  and  should  never  be  neglected. 
All  alkaline  substances  are  improper. 

When  dysuria  appears  to  be  dependent  upon  a  morbid  degree  of 
irritability  in  the  lining  membrane  of  ^the  bladder,  the  condition  of  the 
urine  being  normal,  or  very  nearly  so,  the  treatment  should  consist  of 
a  mild,  unirritating  diet,  the  use  of  the  warm  or  tepid  bath  daily,  and 
the  plentiful  use  of  mucilaginous  diluents.  The  freedom  of  the  bowels 
should  be  maintained  by  occasional  doses  of  castor  oil,  or  by  laxative 
enemata.     If  there  is  nothing  present  to  forbid  its  use,  a  dose,  adapted 
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to  the  age  of  the  patient,  of  Dover's  powder  may  be  given  at  night, 
or  the  extract  of  hyoscyamus  and  ipecacuanha,  as  directed  above, 
three  or  four  times  a  day.  A  weak  infusion  of  the  seeds  of  wild 
carrot,  or  of  the  root  of  parsley,  mixed  with  an  equal  portion  of  the 
mucilage  of  the  inner  bark  of  the  slippery  elm,  has  been  found,  in 
some  of  these  cases,  peculiarly  beneficial. 

T^. — Sem.  daao.  carnt»,  ^ij.  Or,  ^. — Rad.  apii  petroselini,  ^ij.     • 

Aq.  bullient.  3viij. — M.  Aqu»  bnllient.  S^^U* 

Let  it  stand  until  cold,  then  strain,  and 
add  half  a  pint  of  the  maoilage. 

Very  active  exercise  will  not  be  proper;  but  a  short  walk,  or  ride 
in  a  carriage,  should  be  taken  every  day,  when  the  weather  is  dry 
and  sufficiently  mild.  In  this,  as  well  as  in  all  the  other  forms  of 
dysuria,  it  is  important  to  defend  the  surface  against  cold  and  damp, 
and  hence  the  importance  of  flannel  being  worn  next  the  skin. 

When  dysuria  is  connected  with  inflammation  of  the  neck  of  the 
bladder,  a  leech  or  two  should  be  applied  to  the  perineum,  the  bowels 
kept  freely  open  by  the  mildest  laxative  enemata,  and  the  warm  hip- 
bath used  every  evening.  In  other  respects,  the  treatment  differs  m 
nothing  from  that  directed  for  irritability  of  the  bladder. 

When  painful  micturition  occurs  in  female  children,  from  inflam- 
mation of  the  orifice  of  the  urethra,  we  have  frequently  found  speedy 
relief  to  be  derived  from  washing  the  parts,  three  times  a  day,  with  a 
solution  of  acetate  of  lead,  keeping  the  bowels  freely  open  by  mild 
laxatives,  putting  the  patient  upon  a  mild,  unirritating  diet,  and  using 
the  warm  or  tepid  bath  daily.  Covering  well  the  inflamed  part  with 
perfectly  fresh  lard  or  spermaceti  ointment,  by  protecting  it  from  the 
contact  of  the  urine,  will  often  enable  the  inflammation  quickly  to 
heal,  if  it  be  of  a  simple  erythematous  or  phlegmonous  character. 
Some  prefer,  as  a  wash,  a  strong  solution  of  the  borate  of  soda.  In 
many  cases,  there  exists  a  slight  pustular  eruption  around  the  orifice 
of  the  urethra,  often  occupying  the  whole  of  the  fossa  in  which  the 
urethral  orifice  is  situated.  In  such  cases  the  application  to  the  part 
of  the  citrine  ointment,  diluted  with  an  equal  quantity  of  fresh  lard, 
will  seldom  fail  to  effect  a  speedy  cure. 

Whenever  dysuria  occurs,  or  any  other  symptom  usually  connected 
with  a  change  in  the  composition  of  the  urinary  secretion,  it  is  all-im- 
portant to  pay  strict  attention  to  the  condition  of  the  urine  voided,  and 
to  ascertain  with  accuracy  its  prevailing  character.  According  as  this 
indicates  an  excess  of  the  lithic  acid,  or  of  phosphatic  matter,  a  course 
of  treatment  is  to  be  directed  that  will  be  calculated  to  arrest  the 
secretion  of  either.  By  these  means,  perseveringly  carried  out,  the 
formation  of  stone  in  the  bladder  may  be  almost  certainly  prevented ; 
while  by  their  neglect,  or  the  careless  manner  in  which  they  are  pur- 
sued, the  child  may  be  subjected,  even  before  he  attains  to  adult  age, 
to  all  the  pain  and  suffering  attendant  upon  calculous  formations. 

2.— Anuria.  — Suppression  of  TJrine. 

The  kidneys  perform  their  secretive  function  previously  to  birth; 
and,  very  generally,  the  moment  the  child  is  born,  or,  at  least,  within 
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a  very  short  time  subsequently,  a  discharge  of  pale-colored,  inodorous 
urine  takes  place  from  the  bladder.  It  occasionally  happens,  however, 
that  six,  twelve,  twenty-four,  thirty-six,  and  even  forty-eight  hours 
elapse  before  any  urine  is  passed  by  the  infant.  In  these  cases,  it  is 
reasonable  to  suppose  that  the  function  of  the  kidney  has  not  yet  been 
established.  The  infant  exhibits  no  uneasiness  whatever,  that  can  be 
referred  to  the  absence  of  the  discharge,  which,  when  it  occurs,  gene- 
rally goes  on  regularly. 

The  physician  need  give  himself  little  uneasiness,  in  consequence  of 
the  child's  not  urinating  for  the  first  twelve  hours  after  birth.  If  the 
discharge  does  not  then  take  place,  however,  it  will  be  proper,  in  the 
generality  of  cases,  to  endeavor  to  excite  the  action  of  the  kidneys  by 
some  simple  means.  The  bowels  should  be  freely  evacuated,. by  a  dose 
of  castor  oil,  or  by  laxative  enemata,  the  child  should  be  immersed  to  the 
hips  in  a  warm  bath,  and  a  few  drops  of  the  sweet  spirits  of  nitre,  may 
be  given  every  half  hour,  in  a  dessertspoonful  of  the  infusion  of  parsley 
root>  or  of  wild  carrot  seed.  When  these  simple  means  fail,  we  confess 
that  we  have  seldom  seen  any  good  result  from  those  of  a  more  active 
character.  We  are  recommended,  however,  to  employ  frictions  over 
the  loins  and  hypogastric  region,  with  warm  vinegar  of  squill,  or  a 
mixture  of  juniper  oil  and  sweet  oil,  or  with  the  expressed  juice  of 
onions,  diluted  with  water ;  and,  internally,  to  exhibit  a  few  drops  of 
the  vinegar  of  squill,  or  a  drop  of  spirits  of  turpentine,  in  a  teaspoonful 
of  milk,  or  four  or  five  drops  of  the  expressed  juice  of  roasted  onions, 
every  thirty  or  forty  minutes;  in  conjunction  with  warm  bathing, 
laxatives,  and,  if  necessary, -mi Id  enemata.  So  long  as  the  child  ex- 
hibits no  unusual  drowsiness,  or  restlessness,  we  have  cause  to  hope 
that  the  kidneys  will  commence  their  secretory  function,  and  the  child 
do  well.  We  have  known  the  urinary  discharge  to  be  suspended  in 
the  new-born  infant  for  upwards  of  twenty-four  hours,  without  the 
least  injury  resulting. 

In  some  cases,  however,  the  suppression  of  the  urinary  discharge  in 
young  infants  is  the  result  of  congenital  malformation  of  the  kidneys, 
ureters,  or  bladder,  or  a  disorganization  of  the  kidneys  from  intra- 
uterine disease.  Absence  of  the  kidneys,  ureters,  or  bladder,  though 
of  very  rare  occurrence,  has  been  occasionally  observed :  occlusion  of 
the  ureters,  or  of  the  urethra,  is  more  common,  while  many  cases  are 
related,  in  which,  at  birth,  there  was  softening  of  the  kidneys,  or  their 
pelves  were  entirely  filled  with  calculous  concretions ;  or  the  kidneys 
were  converted  into  cysts,  or  filled  with  hydatids.  The  absence  of  the 
urinary  secretion  has,  in  many  cases,  been  found  to  be  dependent  upon 
congenital  disease  of  the  spinal  marrow. 

When  anuria  is  dependent  on  malformation,  extensive  disease,  or 
disorganization  of  the  kidneys,  or  of  the  urinary  organs  generally,  of 
course  nothing  can  be  done  for  the  relief  of  the  patient.  He  seldom 
survives  more  than  a  day  or  two,  but  quickly  falls  into  a  state  of 
stupor,  which  sooner  or  later  terminates  in  death. 

Anuria  may  occur  at  any  period  during  infancy  and  childhood,  from 
disease  of  the  kidneys.  In  many  of  the  acute  febrile  aflections  of 
early  life,  the  secretion  of  urine  is  very  considerably  diminished,  or, 
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for  a  time,  entirely  suspended.  Complete  anuria  is  a  common  symp- 
tom of  the  latter  stage  of  hydrocephalus,  as  well  as  of  other  affections 
of  the  brain,  or  of  the  spinal  marrow.  In  such  instances,  of  course, 
the  reinstatement  of  the  function  of  the  kidneys  is  dependent  upon 
the  reduction  or  removal  of  the  disease  with  which  it  is  connected. 

In  a  very  interesting  case,  related  by  Fosbroke,  of  supression  of  the 
urinary  discharge  in  a  child,  preceded  by  diarrhoea,  aphthae  of  the 
mouth,  cough,  strabismus,  stupor,  and  convulsions,  the  kidneys  were 
found  upon  dissection  to  be  very  vascular,  the  papillse  projected 
through  the  infundibula,  and  were  of  a  bright  red  color,  while  the 
pelves  and  ureters  contained  a  quantity  of  sabulous  matter  and  tena- 
cious mucus. 

3.— Ischuria.— Eetention  of  TJrine. 

In  ischuria,  the  urine  is  regularly  secreted  by  the  kidneys,  and  con- 
veyed into  the  bladder,  but  its  discharge  from  thence  being  prevented 
by  some  affection  of  the  latter  organ,  or  of  the  urethra,  it  accumulates, 
causing  the  bladder  to  become  greatly  distended,  and  giving  rise  to 
other  very  serious,  often  painful  consequences. 

Complete  or  partial  retention  of  the  urine  may  occur  in  the  new- 
born infant  in  consequence  of  an  obstruction  existing  at  the  neck  of 
the  bladder,  or  in  the  course  of  the  urethra,  from  inspissated  mucus. 
This  species  of  retention  is  said  to  be  very  common,  which  we  should 
not  infer  from  our  own  experience,  having  met  with  but  one  or  two 
cases  of  it,  in  nearly  fifty  years'  practice.  A  much  more  common 
cause  of  retention  in  new-born  infants,  is  'that  from  occlusion  of  the 
urethra,  either  by  a  thin,  semi-transparent  membrane,  situated  at  its 
orifice,  or  a  short  distance  within  it,  or  by  an  adhesion  of  the  lips  of 
the  external  orifice.  In  some  cases,  the  retention  is  caused  by  a  com- 
plete closure  of  the  prepuce.  In  other  cases,  the  cause  of  retention 
has  appeared  to  be  a  spasmodic  contraction  of  the  bulb  of  the  urethra. 

When  ischuria  occurs  in  the  new-born  infant,  the  urine  gradually 
accumulates  in  the  bladder,  which  becomes  more  and  more  distended, 
until,  at  length,  it  can  be  distinctly  felt,  forming  a  circumscribed  tumor 
above  the  pubes.  The  infant  very  soon  exhibits  indications  of  more 
or  less  pain  and  distress,  increased  by  pressure  upon  the  hypogastrium. 
The  little  patient  becomes  very  restless  and  fretful,  his  countenance 
has  an  expression  of  suft'ering,  and  his  legs  are  constantly  drawn  up 
towards  the  abdomen.  The  latter,  if  the  impediment  to  the  discharge 
of  urine  be  not  removed,  becomes  often  enormously  distended,  and 
the  skin  covering  it  acquires  a  smooth  shining  appearance,  as  in  cases 
of  ascites;  the  superficial  veins  being,  at  the  same  time,  greatly  enlarged 
and  gorged  with  blood. 

If  the  accumulation  be  allowed  to  go  on,  rupture  of  the  bladder 
may,  sooner  or  later,  take  place,  and  quickly  destroy  the  patient.  Or 
the  urine,  after  enormously  distending  the  bladder,  may  accumulate 
within  the  ureters  also,  and  produce  their  distension,  and  finally,  o' 
the  pelves  of  the  kidneys  also.  In  some  of  these  cases,  the  kidne 
itself  has  become  expanded  into  a  kind  of  cyst,  filled  with  urine. 

Inflammation  of  the  peritoneum,  effusion  into  the  cavities  of  tL 
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brain,  and  other  serious  consequences  may  result  from  irremediable 
obstructions  to  the  discharge  of  the  urine — altogether  independent  of 
rupture  of  the  bladder,  which  latter  we  have  not  found  to  be  a  very 
common  occurrence. 

It  is  surprising  to  what  an  extent,  in  some  of  these  cases,  the  blad- 
der will  become  distended.  It  has  been  found  by  Billard  to  fill  the 
whole  cavity  of  the  abdomen,  and  by  Howship,  Parrish,  and  others,  to 
contain  from  eight  to  twenty  ounces  of  urine,  sometimes  mixed  with 
mucus  or  albuminous  flocculi.  The  ureters  have,  in  some  cases,  been 
so  far  dilated  as  to  present  a  diameter  of  from  half  an  inch  to  one  or 
more  inches. 

Whenever  there  exists  a  permanent  and  irremediable  obstruction  to 
the  exit  of  the  urine  from  the  bladder,  death  must  necessarily,  sooner 
or  later,  take  place.     When,  however,  the  obstruction  results  from  oc- 
clusion of  the  external  orifice  of  the  urethra,  or  the  want  of  an  opening 
in  the  prepuce,  it  may  be  readily  removed  by  a  very  simple  operation. 
In  every  instance  in  which  a  new-born  infant  is  reported  not  to  have 
had  an  evacuation  of  urine  within  twelve  hours,  at  the  furthest — or 
sooner,  if  any  indications  of  pain  or  distress  exist — the  physician 
should  make  a  cautious  examination  of  the  urethra,  by  the  careful 
introduction  of  a  small  bougie,  by  which  any  obstruction  in  that  part 
will  at  once  be  detected ;  and  if  this  result  from  inspissated  mucus,  it 
will  at  the  same  time  be  removed.    If  the  urethra  is  found  to  be  per 
vious,  and  the  introduction  of  the  bougie  is  not  followed  by  a  flow  of 
urine,  a  small  flexible  catheter  should,  with  the  utmost  caution,  be 
passed  into  the  bladder — for  there  is  reason  to  believe,  that,  in  some 
instances,  the  retention  is  caused  by  a  spasmodic  action  of  the  mem- 
branous portion  of  the  urethra,  or,  when  the  bladder  has  been  allowed 
to  become  greVitly  distended,  that  the  contractile  power  of  the  latter 
may  have  become  temporarily  impaired.     It  will,  in  such  case,  be  pru- 
ient  to  pass  the  catheter  daily,  until  the  bladder  shall  have  regained 
i^fficient  power  to  evacuate  itself  without  artificial  assistance,  and  no 
sndency  to  a  reaccumulation  of  urine  remains. 
When  no  obstruction  to  the  exit  of  the  urine  can  be  detected  in  the 
rethra  or  at  the  neck  of  the  bladder,  the  bowels  of  the  patient  should 
)  freely  opened  by  purgative  enemata,  after  which  he  should  be  im- 
srsed  to  the  hips  in  a  warm  bath,  while,  at  the  same  time,  gentle 
ction  is  made  over  the  pubic  region  with  the  hand,  or  with  a  little 
nphorated  oil.     This  will  often  be  sufficient  to  procure  a  discharge 
urine,  especially  should  its   retention  happen  to  depend  upon  a 
smodic*  affection  of  those  muscles  of  the  urethra  which  'act  as  a 
incter  vesicae. 

rom  this  latter  cause,  suppression  of  urine  is  liable  to  occur  during 

whole  of  infancy  and  the  earlier  period  of  childhood.     The  sup- 

sion  may  take  place  suddenly  after  exposure  to  cold,  but,  more 

nonly,  it  results  from  some  irritation  seated  in  the  rectum,  from 

)re8ence  of  oxyures  or  other  worms.     In  these  cases,  the  proper 

nent  consists  in  the  warm  bath,  an  active  cathartic,  as  castor  oil 

usion  of  senna,  followed  by  an  anodyne  injection,  and  frictions 

be  perineum  with  camphorated  oil,  to  which  has  been  added  a 
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very  small  portion  of  extract  of  belladonna.  We  have  met  with  a 
number  of  cases  of  suppression  of  urine  in  children  about  the  period 
of  dentition,  in  which  the  above  practice  has  always  been  productive 
of  prompt  and  entire  relief. 

Occasionally,  the  retention  of  urine  results  from  inflammation  of 
the  neck  of  the  bladder.  When  this  is  the  case,  leeches  to  the  perineum, 
emollient  and  laxative  enemata,  the  hip-bath,  and  small  doses  of  Dover's 
powder  and  ipecacuanha,  or  of  extract  of  hyoscyamus  and  ipecacuanha, 
are  the  remedies  indicated.  If  by  these  means  the  retention  is  not 
quickly  relieved,  the  urine  must  be  drawn  oflF  by  the  cautious  intro- 
duction of  a  small  catheter. 

It  is  scarcely  necessary  to  say,  that  remedies  which  act  directly  upon 
the  kidneys  are  always  improper;  they  augment  the  distress  and 
danger  of  the  patient,  by  increasing  the  amount  of  fluid  secreted,  and 
consequently  the  distension  of  the  bladder. 

Under  ordinary  circumstances,  there  is  scarcely  a  possibility  for  any 
mistake  being  made  in  the  diagnosis  of  ischuria.  Nevertheless,  when 
the  obstruction  to  the  discharge  from  the  bladder  is  only  partial,  after 
the  latter  has  become  distended  to  a  certain  extent,  small  portions  of 
urine  are,  occasionally,  evacuated,  while  a  constantly  increasing  accu- 
mulation is,  in  fact,  taking  place.  Unless  the  physician  makes  a  care- 
ful examination  of  the  condition  of  the  bladder,  he  will  be  very  liable 
to  be  deceived  by  the  report  of  the  mother  or  nurse,  and  attribute  the 
sufiering  of  the  patient  to  other  causes.  Cases  have  occurred,  in  which 
the  bladder  was  finally  ruptured  by  over-distension,  and  death  ensued 
from  peritoneal  inflammation,  when  relief  might  have  been  afforded, 
had  a  retention  of  urine  been  suspected  to  exist.  A  small  discbarge 
from  the  bladder  deceived  the  attendants,  and  by  incautiously  depend- 
ing upon  their  report,  the  physician  was  led  to  form  a  very  erroneous, 
and  unhappily  fatal  diagnosis. 

Whenever  we  are  called  to  a  young  infant,  who  is  restless  and  fret- 
ful, and  persists  in  keeping  its  legs  drawn  up  towards  its  abdomen,  we 
are  scarcely  free  from  censure,  if,  notwithstanding  the  Uiisurances  of 
those  about  it,  that  it  passes  its  urine  regularly,  we  neglect  to  make  a 
cautious  examination  of  the  abdomen,  by  which,  if  retention  of  urine 
exists,  the  fact  may  be  readily  detected. 

4.— Enuresis.— Incontinence  of  TJrine. 

In  early  infancy,  the  discharge  of  the  urine,  as  well  as  of  the  feces, 
takes  ])laoe  involuntarily.  As  the  infant  increases  in  age,  assumes  the 
erect  position,  and  has  learned  to  walk  alone,  it  will,  with  a  very  little 
precaution,  acquire  a  command  over  the  sphincters  of  the  rectum  and 
bladder,  and  be  able  to  retain  the  contents  of  either,  until  a  proper 
place  and  opportunity  are  oftered  for  their  evacuation. 

Children  who  have  not  been  taught  regular  and  cleanly  habits  in 
regard  to  their  evacuations,  will  often,  even  after  they  have  arrived  at 
two  or  three  years  of  age,  void  their  urine  and  feces  the  moment  the 
desire  is  felt ;  and  what  at  first  resulted  from  a  mere  inattention  of 
parents  to  restrain,  under  any  circumstances,  the  natural  calls,  will  at 
length  degenerate  into  a  partial  loss  of  the  controlling  power  of  the 
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will  over  the  sphincters  of  the  rectum  or  bladder — more  particularly 
over  the  latter — and  the  children  finally  may  become  affected  with 
habitual  incontinence  of  urine.  Happily,  however,  a  sense  of  decency, 
which  children  early  acquire,  the  ridicule  of  companions,  and  other 
influences,  prevent  such  an  occurrence,  excepting  under  very  peculiar 
circumstances. 

Incontinence  of  urine  is  still  of  very  common  occurrence  among 
children  of  all  ages,  even  up  to  the  period  of  puberty,  and  sometimes 
until  late  in  life.  In  some  cases,  it  evidently  originates  from  paralysis 
of  those  muscles  by  which  the  expulsive  action  of  the  bladder  is  re- 
sisted ;  or  perhaps  from  paralysis  of  the  bladder  itself.  In  these  cases, 
of  which  we  have  seen  many,  the  urine  dribbles  away  constantly,  being 
discharged,  guttatim,  as  it  reaches  the  bladder.  Some  of  the  patients 
thus  affected  passed  from  under  our  notice ;  some  survived  until  their 
fourteenth,  sixteenth,  and  eighteenth  years,  and  then  died  of  other  dis- 
eases, in  the  majority  of  cases  of  a  tubercular  character — -while  othera 
became  early  affected  with  paralysis,  hemiplegia,  or  paraplegia ;  and 
after  death,  exhibited  extensive  lesions  of  the  brain  or  spinal  marrow. 
One  died  with  all  the  symptoms  of  genuine  tetanus;  probably,  how- 
ever, the  result  of  an  overdose  of  strychnia j  exhibited  by  an  empiric  of 
the  homoeopathic  school. 

The  most  common  form  of  incontinence  of  urine  is  that  which  pre- 
sents itself  in  a  discharge  of  urine  at  night,  while  the  patient  is  asleep 
in  bed.  Young  children  are  very  liable,  during  the  intense  nocturnal 
slumber  peculiar  to  their  age  of  life,  occasionally  to  pass  their  urine 
in  bed,  particularly  if  care  has  not  been  taken  to  cause  them  to  urinate 
just  before  going  to  sleep;  or,  if  they  have  been  indulged  in  the  use  of 
tea  or  other  fluids  late  in  the  evening.  But  this  does  not  constitute  a 
case  of  incontinence,  properly  speaking,  though  it  may  become  so  by 
neglect.  Children  affected  with  enuresis,  at  first  occasionally,  but  very 
soon  habitually,  and  very  generally  at  a  particular  hour  of  the  night 
or  morning,  discharge  their  urine  in  their  sleep. 

Incontinence  of  urine  is  not  always,  however,  confined  to  the  period 
of  sleep.  In  many  cases  not  only  are  the  calls  to  urinate  at  all  times 
more  frequent  and  pressing  than  in  health,  but  the  urine,  according  to 
Willis,  is  always  more  copious,  and  of  a  lower  specific  gravity  ;  defi- 
cient in  a  due  proportion  of  characteristic  animal  ingredients,  colorless 
and  watery.  This  condition  of  the  urine  is  according  to  our  experience 
present  in  the  majority  of  cases  of  enuresis  in  children  :  but  by  no 
means  in  all.  Occasionally,  as  Prout  remarks,  the  urine  contains  an 
excess  of  sedimentitious  matter,  particularly  lithic  acid  and  its  com- 
pounds, which  impart  to  it  an  acrid  and  irritating  character.  It  is  often 
the  case  during  childhood — and  the  same  thing  may  continue  during 
the  whole  of  after  life — that  the  calls  to  urinate  are  invariably  of  so 
ui'gent  a  character  that  the  moment  the  inclination  is  experienced  it 
must  be  yielded  to  without  delay.  In  such  cases  it  is  felt  also  at  very 
short  intervals  during  the  daytime  as  well  as  night. 

It  is  probable  that  the  discharge  during  sleep,  in  children,  particu- 
larly when  it  has  become  habitual,  is  ofteii  entirely  involuntary,  and 
takes  place  without  the  patient  being  at  all  conscious  of  the  act.     In 
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numerous  instances,  however,  the  discharge  is  no  doubt,  as  Prout 
very  justly  remarks,  a  voluntary  effort,  excited  by  a  lively  dream ; 
the  dream  being  prompted  either  by  the  distension  of  the  bladder,  or 
by  the  stimulating  properties  of  the  urine. 

It  has  been  said  that,  during  sleep,  a  discharge  of  urine  never  takes 
place  excepting  when  the  individual  is  lying  on  his  back ;  the  urine, 
in  this  position,  gravitating  in  such  a  direction  as  to  press  directly 
upon  the  "  sensible  spot — tne  master  spring  "  of  the  muscles  of  the 
bladder,  '*  situated  a  little  behind  and  below  its  orifice."  {Charles 
Bell)  This  statement  is  by  no  means  correct.  From  personal  obser- 
vations, made  under  circumstances  peculiarly  favorable  for  arriving 
at  correct  conclusions,  we  know — and  the  same  thing  has  been 
remarked  by  Willis — that  children  affected  with  nocturnal  inconti- 
nence of  urine,  pass  their  water  while  lying  in  any  position ;  probably 
even  more  frequently  when  they  happen  to  be  lying  on  tfieir/ace,  than 
in  any  other  posture.  Whoever,  therefore,  trusts  to  position  alone 
for  the  cure  of  incontinence  of  urine  in  children,  will  be  sure  to  be 
disappointed. 

In  a  very  able  paper  read  before  the  College  of  Physicians  of  Phi- 
ladelphia, by  Dr.  Addinell  Hewson,  based  upon  observations  drawn 
from  the  study  of  sixty-three  cases,  o(}curring  in  the  House  of  Befuge, 
it  is  remarked  that  twenty-four  of  the  patients  were  troubled  with 
the  seat  worm  {pxyuris  vermicularis\ 

That  the  affection,  from  whatever  cause  it  may  have  originated,  is 
in  many  cases  continued  and  confirmed  by  habit,  is  proved  by  the 
fact,  that  by  watching  the  patient,  to  ascertain  the  particular  hour  at 
which  the  discharge  takes  place,  and  waking  him  just  before  it  arrives, 
to  enable  him  to  evacuate  his  bladder,  he  will  in  a  very  short  time 
either  awake  of  himself,  and  make  use  of  the  proper  utensil,  or  he  will 
acquire,  in  time,  the  power  of  retaining  his  urine  during  the  entire 
night. 

Though  a  trifling  malady  in  itself,  so  far  as  the  general  health  of 
the  individual  is  concerned,  incontinence  of  urine  is  oiten  one  of  serious 
importance,  from  the  physical  sufleriug  and  moral  misery  it  occasions, 
when  the  child  arrives  at  an  age  capable  of  feeling  the  shame  so  gen- 
erally attached  to  his  infirmity',  and  the  scorn  and  ridicule  heaped 
upon  him  for  what  he  had  perhaps  as  little  agency  in  the  production 
of,  as  he  has  the  power  to  prevent  its  continuance.  Boys,  remarks 
Willis,  who  had  been  beaten  unmercifully  for  wetting  the  bed,  have 
been  known  to  sleep,  or  rather  to  pass  the  night  in  their  clothes,  on 
the  floor  or  in  a  chair,  for  several  nights  afterwards,  until,  worn  out 
by  fatigue,  they  found  themselves  compelled  to  undress  and  take  their 
natural  rest;  hoping,  as  they  had  escaped  a  recurrence  of  their  infir- 
mity for  one  or  two  nights,  passed  between  sleeping  and  waking,  they 
might  possibly  now  sleep  soundly  in  their  beds.  But  in  vain:  the 
very  first  night  after  betaking  themselves  to  their  couch,  they  were 
as  unfortunate  as  ever.  Then  came  renewed  chastisement,  and.  far 
worse  to  bear,  ridicule  and  scoffing  of  companions,  or  of  the  memberc> 
of  the  family.  It  is  the  duty  of  physicians  to  point  out,  on  every  pro- 
per occasion,  the  serious  consequences  which  such  improper  and  crucX 
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means,  originating  in  an  entire  misconception  of  the  nature  of  the 
complaint,  are  capable  of  producing. 

It  is  curious,  that  in  relation  to  an  affection  of  every-day  occurrence, 
so  great  a  difference  should  exist  as  to  the  sex  in  which  it  is  most 
commonly  observed ;  thus,  by  Wardrop,  it  is  said  to  occur  only  in 
boys ;  by  Steward,  that  girls  are  more  subject  to  it  than  boys ;  while 
Millar  aflBrms  that  it  is  equally  common  in  children  of  both  sexes.  The 
fact  is,  that  neither  sex  is  exempt  from  its  occurrence ;  according  to 
our  own  experience,  however,  it  is  certainly  far  more  frequent  in  the 
male  than  in  the  female.  * 

In  regard  to  the  treatment  of  nocturnal  incontinence  of  urine  we 
believe  that  the  general  want  of  success,  attendant  on  the  various 
plans  which  have  been  proposed,  has  arisen  from  an  entire  mistake 
in  regard  to  the  true  nature  of  the  disease,  and  from  the  remedies  being 
directed  to  remove  some  supposed  morbid  condition  of  the  bladder, 
which  seldom,  if  ever,  exists.  Our  own  observation  has  taught  us  the 
entire  correctness  of  the  views  of  those  writers  who  refer  the  disease, 
primarily,  to  a  derangement  of  the  digestive  and  assimilative  organs, 
and  a  consequent  morbid  change  in  the  constitution  of  the  urine.  We 
have  seldom  seen  a  case  of  nocturnal  incontinence  of  urine,  without 
its  being  accompanied  by  more  or  less  derangement  of  the  digestive 
organs ;  and  have  very  generally  found,  that  when  this  is  removed, 
the  involuntary  discharge  of  urine  ceases. 

In  those  cases  in  which  the  urine  contains  an  evident  excess  of  lithic 
acid,  the  course  of  treatment  directed,  under  similar  circumstances, 
for  the  cure  of  dysuria,  will  be  proper.  Daily  exercise  in  a  pure  dry 
air;  avoidance  of  cold  and  dampness;  a  diet  composed  of  a  moderate 
portion  of  plainly  cooked  beef,  mutton,  or  chicken,  with  the  least 
acescent  of  the  farinaceous  preparations,  and  the  daily  use  of  the 
warm  or  tepid  bath,  with  friction  to  the  surface,  and  a  prudent  use  of 
alkaline  carbonates,  as  magnesia,  the  bicarbonate  of  soda,  or  the  car- 
bonate of  potassa,  with  light  bitters  and  tonics,  and  a  gentle  purgative 
and  well-directed  alterative  course,  will  in  most  cases  be  found  suffi- 
cient to  improve  the  condition  of  the  digestive  organs,  as  well  as  of 
the  urinary  secretion.  As  these  changes  take  place,  the  involuntary 
discharge  of  urine  during  sleep  will  become  less  frequent,  and  finally 
cease  entirely. 

When  the  condition  of  the  urine  is  that  pointed  out  by  Willis — 
namely,  pale  and  watery,  of  diminished  specific  gravity,  and  deficient 
in  its  usual  saline  ingredients,  the  same  attention  should  be  directed 
to  restore  the  healthy  function  of  the  digestive  organs,  and  bring  back 
the  urinary  secretion  to  its  normal  state.  Any  light  bitter  infusion, 
acidulated  with  hydrochloric  acid,  with  the  addition  of  a  very  small 
proportion  of  the  tincture  of  opium,  will  be  found  a  useful  remedy  in 
these  cases;  or  we  may  administer,  as  directed  by  Willis,  a  couple  of 
tablespoonfuls  of  the  concentrated  decoction  of  uva  ursi,  with  the  addi- 
tion of  ten  drops  of  the  tincture  of  the  sesquichloride  of  iron,  two  or 
three  times  a  day.  The  dose  of  the  latter  remedy  here  directed,  is 
that  adapted  to  a  child  of  five  or  six  years  of  age;  a  younger  patient 
will  seldom  bear  more  than  a  teaspoonful  at  a  time  of  the  decoction, 
44 
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and  from  three  to  five  drops  of  the  tincture,  repeated,  if  necessary, 
three  times  in  the  course  of  the  day.  Cold  sponging,  or  in  very  young 
and  delicate  children,  repeated  tepid  sponging  of  the  perineum  and 
pubes,  has  been  found  beneficial  in  some  cases.  In  others,  according 
to  Willis,  a  blister  to  the  sacrum  has  succeeded  in  relieving  the  com- 
plaint. We  have  used  the  blister  frequently,  occasionally  with  com- 
plete success ;  in  others,  with  no  advantage  whatever.  Success  has 
more  than  once  followed  the  use  of  sedatives,  as  camphor,  digitalis, 
nitrate  of  potassa,  benzoic  acid,  &c.,  where  tonics  and  stimulants, 
which  at  first  appeared  to  l^e  rationally  indicated,  have  failed. 

Morand  has  long  been  in  the  habit  of  employing  belladonna,  in- 
ternally, in  nocturnal  incontinence  of  urine  in  children,  and  with  very 
satisfactory  results.  He  gives  it  in  gradually  increased  doses.  A  pill 
containing  three-fifths  of  a  grain  is  at  first  given  to  children  between 
four  and  six  years  of  age,  night  and  morning.  If  no  effect  is  produced 
at  the  end  of  a  week,  a  third  pill  is  given  at  noon ;  and,  after  fourteen 
days,  a  fourth,  if  necessary.  In  this  manner  the  remedy  must  some- 
times be  continued  for  two,  three,  or  four  months  in  succession.  In 
children  between  eight  and  fifteen  years  he  begins  with  three  pills, 
increasing  the  number  as  above.  If  signs  of  narcotism  supervene,  the 
medicine  must,  of  course,  be  for  a  time  suspended. 

The  belladonna  was  first  brought  into  general  notice  as  a  remedy 
in  nocturnal  incontinence  of  urine  of  children  by  Trousseau ;  and  in 
proof  of  its  efficacy  a  large  amount  of  testimony  has  been  presented 
by  various  practitioners — more,  certainly,  than  in  favor  of  any  other 
of  the  numerous  remedies  which  have  been  proposed  for  the  removal 
of  this  infirmity.  We  have,  ourselves,  found  it  to  be  more  generally 
successful  than  any  other  we  have  employed.  A  similar  statement 
in  reference  to  it  is  made  by  Dr.  Hewsoii,  who  gave  it  in  a  large 
number  of  cases  occurring  under  his  notice  among  the  inmates  of  the 
House  of  Refuge  for  juvenile  offenders.  {Trans.  Phi  lad.  College  of 
Phys.y  1858.)  Dr.  Griswold,  of  Mercer  County,  Pennsylvania,  remarks 
that  in  several  cases  in  which  the  belladonna  seemea  to  produce  no 
effect  for  the  first  week  or  ten  days  after  it  was  commenced  with,  a  cure 
was  effected  by  continuing  it  perseveringly  for  several  weeks.  {Trans. 
Penna.  State  Med.  Soc,  1859.) 

Dr.  Uewson  gave  the  belladonna  in  doses  of  five  drops  of  Squire's 
juice,  prepared  by  Bently's  process.  His  youngest  patient  was  seven 
years  old.  Dr.  Griswold's  dose  was,  of  Tilden's  extract,  one  and  a  half 
to  two  drops  in  a  teaspoonful  of  a  saturated  solution  of  bicarbonate  of 
potass,  two  or  three  times  a  day,  for  a  child  three  years  old.  Trous- 
seau found  it  inapplicable  to  cases  in  which  the  enuresis  was  present 
both  during  the  day  and  at  night.  Such  has  been,  also,  our  experience. 

Children  should,  under  no  circumstances,  but  more  especially  when 
they  are  affected  with  nocturnal  incontinence  of  urine,  be  allowed  to 
partake  of  large  quantities  of  water,  tea,  or  any  kind  of  fluid  diet, 
during  the  latter  part  of  the  afternoon  and  evening.  They  should 
indeed  be  prohibited  from  drinking,  or  })artaking  of  any  kind  of  food 
just  before  retiring  to  rest.     They  should  be  made  to  evacuate  the 
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bladder  on  beitig  put  to  bed;  and  awoke  for  this  purpose  at  regular 
intervals  during  the  night. 

Cases  occasionally  occur,  in  which  whatever  hieans  are  employed, 
no  permanent  benefit  is  produced.  In  such  instances,  it  has  been  sup- 
posed that  the  infirmity  is  traceable  to  a  congenital  deficiency  of  con- 
trol over  the  sphincter  of  the  bladder,  the  children  wetting  themselves 
whenever  sharply  spoken  to,  or  frightened:  we  have  repeatedly  met 
with  such  cases  in  children  of  an  eminently  nervous  constitution.  The 
most  obstinate  cases  have  appeared  to  us,  however,  to  occur  in  very 
profound  sleepers,  and  to  be  kept  up  by  the  bladder  having  acquired, 
a  confirmed  habit  of  evacuating  its  contents  at  a  particular  hour;  so 
that,  even  in  the  day-time,  when  the  patient  is  perfectly  awake,  he 
finds  the  utmost  difficulty  to  retain  his  urine  beyond  the  particular 
period  when  its  discharge  has  been  accustomed  to  take  place. 

It  is  in  these  cases  that  the  exhibition  of  the  tincture  of  cantharides 
will  be  found  beneficial.  By  the  irritation  it  produces  about  the  neck 
of  the  bladder,  the  moment  the  urine  begins  to  flow,  a  degree  of  stran- 
gury occurs,  sufficient  to  awaken  the  patient,  and  thus  prevent  the 
evacuation  taking  place  in  bed.  This  effect  being  repeated  for  several 
nights  in  succession,  the  habit  upon  which  the  involuntary  discharge 
takes  place  is  entirely  broken  up,  or  the  child  will  become  accus- 
tomed to  awake  when  the  desire  to  urinate  occurs,  and  thus  all  the 
disagreeable  consequences  resulting  from  his  infirmity  be  prevented. 
From  three  or  six,  to  ten  or  fifteen  drops  of  the  tincture  of  cantha- 
ridesy  according  to  the  age  of  the  child,  may  be  given  three  times  in 
the  course  of  the  day ;  the  dose  being  gradually  increased,  until  a 
degree  of  strangury  is  experienced  in  voiding  the  urine.  The  mo- 
ment this  effect  is  produced,  the  medicine  should  be  given  only  in 
small  occasional  doses,  so  as  to  kedp  up,  for  a  few  nights,  a  slight  de- 
gree of  irritation  at  the  neck  of  the  bladder.  Of  course  the  employ- 
ment of  the  cantharides  is  proper  only  in  protracted  cases,  uncon- 
nected with  derangement  of  the  digestive  organs,  and  a  morbid  state 
of  the  urinary  secretion.  Should  too  violent  a  degree  of  strangury 
ensue  from  the  action  of  the  cantharides,  it  may  be  abated  by  the 
free  use  of  emollient  enemata  and  mild  mucilaginous  drinks,  small 
doses  of  camphor  in  the  form  of  emulsion,  and  the  warm  hip-bath. 
If  these  means  are  not  immediately  successful,  an  anodyne  enema 
may  be  given. 

Dr.  Berengieur,  in  cases  of  incontinence  of  urine  succeeding  to 
obstinate  attacks  of  intermittent  fever,  in  children  between  seven  and 
fourteen  years  of  age,  found  the  most  successful  remedies  to  be  a 
combination  of  copaiba,  laudanum,  and  protoxide  of  iron,  made  into 
pills,  in  the  proportion  of  three  parts  by  weight  of  the  former,  to  six 
of  the  latter.  Of  this  mass,  one  pill,  weighing  from  two  to  three 
grains,  was  given  morning,  noon,  and  evening;  and  after  every  two  or 
three  days,  an  additional  pill,  until  the  patient  takes  ten  daily.  Along 
with  the  pills,  an  infusion  of  the  folia  juglandia  was  ordered  as  a 
common  drink. 

The  employment  of  strychnine  has  been  recommended  by  Mouch'h-e, 
C/ia'chiare,  Lendrich,  Schnatz,  and  others.    We  have  given  it  a  trial. 
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but  found  it  when  administered  in  very  small  doses,  to  do  no  good ; 
and  when  given  in  lar^ger  doses,  its  eflfects  upon  the  nervous  system 
have  been  too  violent  to  warrant  a  continuance  of  its  use.  In  that 
form  of  the  disease  in  which  the  enuresis  occurred  habitually  during 
the  day  as  well  as  at  night,  we  have  found,  however,  the  use  of  the 
tincture  or  extract  of  nux- vomica  to  be  often  productive  of  beneficial 
results. 

Dr.  Deiters  {Prexis,  Verein-Zeitung,  1854),  has  found  cubebs  more 
eff'ectual  than  any  other  remedy.  The  dose  he  gives  is  a  few  grains 
to  infants,  and  to  older  children,  half  a  teaspoonful,  twice  or  thrice 
daily.  To  eflFect  a  radical  cure,  he  has  found  it  necessary,  in  some 
cases,  to  continue  the  use  of  the  cubebs  for  a  period  of  from  three  to 
eight  weeks. 

When  everything  else  fails,  we  may  resort,  in  the  male,  to  mechanical 
contrivances  for  compressing  the  urethra,  and  thus  prevent  the  escape 
of  the  urine.  The  best  is  that  recommended  by  Willis,  in  which  a 
firm,  but  not  hard  pad,  is  kept  applied  by  means  of  a  spring  to  the 
membranous  portion  of  the  urethra.  This  should  not,  however,  be 
permitted  to  be  worn  habitually.  It  may  be  used,  occasionally,  with 
perhaps  considerable  benefit.  When  children  are  visiting  from  home, 
it  will  insure  them  from  the  shame  and  mortification  incident  to  this 
infirmity.  Ligatures  to  the  penis,  or  the  use  of  jugums,  should  never 
be  permitted,  as  much  mischief  is  liable  to  result  from  them. 

In  not  a  few  instances,  incontinence  of  urine  is  kept  up  by  the  irri- 
tation  of  the  oxyures  worm  in  the  rectum.  When  this  is  the  case,  an 
enema  of  aloes,  or  assafoetida,  dissolved  in  milk,  or  of  turpentine 
diffused  in  mucilage,  will  destroy  the  worms,  and  a  well-regulated  diet, 
daily  exercise,  the  warm  or  tepid  bath,  and  friction  of  the  surface,  will 
in  general  tend  to  prevent  their  return.  Should,  however,  the  rectum 
become  again  infested  with  them,  a  repetition  of  similar  enemata 
should  not  be  neglected. 

5.— Diabetes. 

There  can  be  no  doubt  that  children  are  occasionally  affected  with 
a  species  of  hyperuresis,  in  which  the  urine  discharged  differs  but 
little  in  its  sensible  qualities  from  common  water,  being  perfectly 
limpid,  entirely  colorless,  with  scarcely  any  odor;  aft;er  standing  for 
ten  or  twelve  hours,  it  becomes  slightly  opalescent  or  milky. 

It  usually  occurs  in  children  of  debilitated  constitutions,  emaciated, 
or  quickly  becoming  emaciated,  with  soft  protuberant  abdomens,  and 
listless,  torpid,  indolent  dispositions.  The  appetite  is  generally  vora- 
cious, and  the  thirst  incessant  and  insatiable.  The  child  desires  every- 
thing of  an  eatable  kind  that  he  sees,  and  is  constantly  crying  for 
water,  large  quantities  of  which  he  will  swallow  at  a  time,  if  not 
restrained.  The  bowels  are  usually  constipated  or  irregular,  and  the 
digestive  process  is  disturbed,  as  well  by  a  diseased  condition  of  the 
stomach,  as  by  the  amount  of  food,  often  of  a  crude  and  insoluble 
kind,  with  which  the  organ  is  always  overloaded.  It  is  not  uncommon 
for  the  discharges  from  the  bowels  to  be  mixed  with  portions  of  undi- 
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gested  aliment,  particularly  of  the  vegetable  substances  that  have  been 
swallowed,  whether  cooked  or  uncooked. 

MelUturia. — Diabetes  mellitus  is  a  rare  disease  during  childhood.  Dr. 
West  has  not  met  with  a  single  case,  and  Dr.  Prout  has  seen  but  one 
instance  of  it,  in  a  child  of  five  years  old,  and  only  twelve  in  patients 
between  eight  and  twenty,  out  of  a  total  of  seven  hundred  cases  of 
diabetes.  It  has  been  observed  by  M'Gregor  and  Willis,  in  boys  of 
three  and  five  years  of  age,  and  in  both  boys  and  girls  about  twelve. 
In  one  of  the  cases  referred  to  by  Morton  {Phthisisologia)  we  are 
expressly  told  that  the  urine  was  melka  dulcedo.  In  the  disease 
described  by  Ve7iables  as  tabes  diureiica,  the  urine  was  evidently 
insipid. 

Diabetes  in  children  seldom  occurs  during  lactation.  It  would  appear 
to  depend,  very  generally,  upon  derangement  of  the  digestive  and 
assimilative  functions,  consequent  upon  the  use  of  improper  food, 
subsequent  to  weaning.  A  confined,  damp,  or  impure  atmosphere,  the 
want  of  sufficient  exercise,  and  a  congenital  infirmity  of  constitution, 
are,  no  doubt,  also,  very  common  exciting  or  predisposing  causes. 

The  child  exhibits  at  first  no  striking  symptoms  of  disease,  but 
becomes  gradually  dull,  listless  and  fretful ;  he  loses  his  usual  playful 
and  active  disposition,  and  exhibits  an  uneasy,  discontented  and  anxious 
expression  of  countenance.  The  bowels  are  generally  regular,  and 
there  is  little  or  no  deviation  from  the  natural  appearance  of  the  dis- 
charges. The  tongue  has  a  healthy  appearance.  At  an  early  period, 
however,  there  is  an  increased  discharge  of  urine,"  increased  thirst,  and 
a  more  craving  appetite  than  usual.  These  symptoms,  with  the  gradual 
emaciation,  and  dry,  harsh  state  of  the  skin,  are  in  general  referred  to 
the  presence  of  worms  in  the  intestines,  for  which  the  child  is  treated — 
the  real  nature  of  the  disease  being  entirely  overlooked. 

The  emaciation  goes  on  increasing,  while  the  abdomen  becomes  more 
tumid,  but  without  much  tenderness  or  tension.  The  tongue  becomes 
coated  with  a  thick  layer  of  mucus ;  the  bowels  become  constipated 
or  irregular,  and  the  stools  acquire  an  unnatural  appearance,  being 
occasionally  slimy  and  green,  or  mixed  with  portions  of  undigested 
food ;  or  they  are  frothy,  light-colored,  and  apparently  in  a  state  of 
fermentation. 

The  thirst  rapidly  increases,  as  well  as  the  craving  for  food ;  at  the 
same  time  the  discharge  of  urine  augments  rapidly  in  quantity,  be- 
coming often  enormous ;  exceeding,  at  times,  perhaps  very  generally, 
the  amount  of  fluid  taken.  The  emaciation  goes  on  with  increasing 
rapidity,  and  is  attended  often  with  extreme  debility.  The  skin 
becomes  uniformly  dry  and  very  harsh.  There  is- almost  invariably 
a  gnawing  sensation  at  the  pit  of  the  stomach ;  an  increasing  dulness 
and  inactivity  of  disposition,  and  a  depression  of  spirits.  The  pulse, 
which  was  at  first  somewhat  accelerated,  now  becomes  small,  quick, 
and  hard. 

The  latter  stage  of  the  disease. is  often  accompanied  with  a  consider- 
able degree  of  febrile  excitement,  frequently  attended  with  headache, 
vertigo  and  temporary  delirium.  In  cases  of  long  continuance,  oede- 
niatous  swellings  of  the  lower  extremities,  or  even  general  dropsy. 
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have  been  known  to  occur.  The  child  gradually  sinks,  apparently 
from  an  entire  suspension  of  the  nutritive  process;  in  some  cases,  a 
state  of  deep  coma  precedes  the  fatal  event. 

The  urine  discharged  is  generally  pale,  perfectly  limpid,  without 
the  least  trace  of  sedimentitious  matter.  In  some  cases,  however,  it  is 
of  a  milky  appearance,  and  slightly  turbid,  and  occasionally  of  a  very 
light-yellow  or  greenish  hue,  having  a  viery  close  resemblance  to 
whey. 

Dr.  Prout  notices  a  modified  form  of  diabetes,  occasionally  met  with 
iu  quite  young  children,  to  which  attention  was  first  formally  directed 
by  Dr.  Venables.  There  is  a  profuse  flow  of  urine,  containing  fre- 
quently albuminous  matter;  in  some  instances,  there  is  an  excess,  in 
others  a  deficiency  of  urea,  and  in  a  few  cases,  the  urine  contains  sac- 
charine matters,  more  or  less  perfectly  developed.  It  is  /generally 
transparent,  and  occasionally  of  a  greenish  hue.  The  specific  gravity  • 
of  the  urine  ranges,  according  to  the  form  of  the  disease,  from  1.025 
to  1.005,  or  even  less.  Diabetes  is  often  associated  with  the  tubercu- 
lous diathesis. 

It  is  always  to  be  considered  a  serious  disease.  When  detected  in 
its  early  stages,  it  is  very  possible  that,  by  a  proper  course  of  treat- 
ment, its  fatal  termination  may  be  very  generally  prevented ;  but,  un- 
fortunately, it  is  seldom  that  the  disease  falls  under  the  notice  of  the 
practitioner,  until  it  has  existed  for  some  time.  The  discharge  of 
urine  increases  so  slowly  in  amount,  that  it  is  generally  entirely  over- 
looked by  the  parents  of  the  child,  or,  if  it  be  noticed,  it  is  ascribed  to 
the  enormous  amount  of  fluids  which  the  morbid  thirst  of  the  patient 
prompts  him  to  take.  Even  when  a  physician  is  consulted,  the  case 
is  too  often  considered  as  one  of  worms,  mesenteric  disease,  marasmus, 
or  dropsy  of  the  brain ;  too  often,  then,  an  improper  course  of  treat- 
ment adds  to  the  fatality  of  the  disease. 

The  first  attention  of  the  physician  should  be  directed  to  restore 
the  healthy  action  of  the  digestive  and  assimilative  organs;  unless 
this  can  be  accomplished,  there  is  very  little  hope  of  arresting  the 
inordinate  and  unhealthy  action  of  the  kidneys. 

The  child  should  be  put  upon  a  strictly  regulated  diet,  composed  of 
the  more  digestible  kinds  of  animal  food,  plainly  cooked,  with  prepa- 
rations of  milk,  eggs,  and  rice  or  oatmeal,  without  sugar;  crackers 
should  be  given  in  preference  to  bread,  or  if  bread  be  eaten,  it  should 
be  well  toasted.  In  the  quantity  of  food  taken,  the  patient  should  be 
so  far  restrained  as  to  prevent  the  stomach  from  becoming  at  any  time 
overloaded.  Probably  four  meals  a  day,  at  stated  hours,  a  very  mode- 
rate quantity  of  food  being  eaten  at  each,  will  be  most  advisable. 
The  patient  should  be  positively  restrained  from  the  use  of  all  crude, 
acescent,  or  saccharine  vegetables  or  fruits.  For  his  drink,  he  may 
take  toast-water,  slightly  acidulated  with  hydrochloric  or  nitric  acid, 
but  in  no  larger  quantities  than  is  absolutely  necessary  to  allay  thirst; 
tea,  coffee,  lemonade,  thin  gruel,  whey,  and  the  like,  must  be  absolutely 
prohibited.  With  this  diet,  a  due  amount  of  exercise  should  be  taken 
daily,  in  a  dry,  pure,  temperate  atmosphere.  The  patient  should  be 
allured  out  of  doors  for  a  short  walk;  or  if  too  torpid  or  debilitated 
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for  walking,  he  should  ride,  or  sail  upon  the  water  every  day,  when 
the  weather  will  permit. 

.  The  functions  of  the  skin  appear  to  be,  in  a  great  measure,  sus- 
pended in  cases  of  diabetes ;  hence,  the  warm  bath,  and  friction  of  the 
surface,  become  important  measures,  and  should  be  daily  repeated. 
The  bowels  should  be  freely  opened,  and  kept  regular,  subsequently, 
by  gentle  aperients.  In  the  first  instance,  we  may  give  a  combination 
of  aloes,  rhubarb,  and  the  bicarbonate  of  soda  ;*  or  aloes,  gamboge, 
carbonate  of  soda,  and  extract  of  hyoscyamus.'  Afterwards,  the 
bowels  may  be  kept  regularly  open  by  a  combination  of  calomel, 
extract  of  hyoscyamus,  magnesia,  and  ipecacuanha.* 

'  B. — Aloes,  gr.  xij.  "  R. — Aloes,  gr.  xlj. 

Rhffii,  gr.  zxzTj.  Qambog.  gr.  xij. 

Bicarb,  sods,  gr.  xxir. — M.  f.  Bioarb.  sodn,  gr.  xxxvj. 

pil.  No.  xiij.  Ext.  hyoscyami,  gr.  xij.— M.  f. 

Of  which  one,  or  two,  or  three  may  be  pil.  No.  xiij. 

giveD,  according  to  the  age  of  the  child,  This  forms  a  very  prompt,  gentle,  and 
every  three  hoars  antil   they  operate  effectnal  purgative,  when  one  pill  is 

freely.  given  every  three  hoars. 

'  9* — Calomel,  gr.  xij. 

Magnesia,  gr.  xxxvj. 
Ipecacahans,  gr.  iij. 

Ext.  liyoscyami,  gr.  vj. — M.  f.  eh.  No.  xij. 
One  to  be  given  once  or  twice  a  day,  as  may  be  necessary. 

According  to  Eichter,  emetics  of  ipecacuanha,  haVe  been  found 
beneficial  in  the  commencement  of  the  attack.  He  directs  them  to  be 
repeated  daily,  for  two  or  three  days.  One  grain  of  the  compound 
powder  of  ipecacuanha  may  be  given  to  a  child  of  from  one  to  two 
years  old,  two  or  three  times  a  day,  after  the  bowels  have  been  fully 
evacuated,  with  the  bfest  results.  Venables  and  Eeirson,  recommend 
the  opiate  to  be  combined  with  uva  ursi,  or  the  carbonate  or  phosphate 
of  iron.^  A  combination  of  uva  ursi,  carbonate  of  soda,  extract  of 
hyoscyamus,  and  carbonate  of  iron,  will  be  found  a  very  valuable 
remedy;'  or  the  uva  ursi,  extract  of  hyoscyamus,  and  iron  may  be 
prescribed  in  a  fluid  form,'  which  is  preferable,  generally,  in  the  case 
of  children. 

•  B. — Ipecac,  palv.  comp.  gr.  ij.  •  U. — Uv«  ursi,  588. 

Uv»  arsi,  588. — 5J« — ^*^«  Bioarb.  sods,  gr.  xxiv. 

chart,  xij.  Ext.  hyosoyami,  gr.  xij. 

Carb.  ferri,  gr.  xxiv. — M.  f.    oh. 
Or,  R. — Ipecac,  pulv.  comp.  gr.  xij.  No.  xij. 

Garb,  ferri,  5y8s. — ^3J. — M.  f.  One  to  be  given  three  times  a  day. 

chart,  xij.  ^ 

*  R. — Extract,  hyoscyami,  9J. 
Or,  R. — Ipecac,  palv.  comp.  gr.  xij.  Aqaae,  5j. — M. 

Phosphat.    ferri,   gr.    xxiv. —  Five  drops  of  this  solution,  and  the 

xxxvj. — ^M.  f.  chart,  xij.  same  quantity  of  the  tincture  of  the 

One  paper  of  either  of  these  forrauls  may  sesquichloride  of  iron,  may  be  given 

be  given  to  a  child  between  one  or  two  three  times  a  day,  in  a  teaspoonfal 

years  of  age,  eyery  four  hours^  of  an  infusion  of  uva  ursi,  one  ounce 

to  the  pint  of  boiling  water. 

Infusions  of  calomba,  gentian,  or  quassia,  may  be  used  occasionally, 
with  very  good  effect. 

During  the  period  of  dentition,  careful  attention  should  be  paid  to 
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the  condition  of  the  gums ;  if  they  be  swollen,  painful,  and  red,  they 
should  be  freely  scarified. 

The  external  application  of  the  spirits  of  turpentine  is  recommended 
by  Dewees.  There  can  be  no  doubt,  that  in  nearly  all  the  diseases  of 
childhood  dependent  upon  a  highly  deranged  state  of  the  alimentary 
canal,  of  a  chronic  character,  turpentine  constitutes,  when  judiciously 
employed,  one  of  our  most  beneficial  remedies ;  and,  so  far  as  the  dis- 
ease of  the  digestive  organs  is  concerned,  we  have  no  doubt  it  would 
prove  an  appropriate  remedy  internally,  in  the  species  of  hyperuresis 
under  consideration.  We  have  been  deterred  from  prescribing  it, 
however,  lest  its  action  upon  the  kidneys  might  prove  prejudicial. 

The  tannin  has  been  used  by  Giadorou  in  some  cases  of  diabetes, 
with  success ;  it  is  worth  a  trial,  in  a  disease  which,  in  children,  it  is 
particularly  difficult  to  control. 

^.—Tannin,  5j. 

Ext.  hyoecjami,  gr.  iv. — M.  f.  oh.  No.  xij. 
One  of  these  may  be  given  to  a  child  over  one  year  of  age,  every  three  hoars,  the  quan- 
tity of  tannin  in  each  dose  being  gradually  increased  to  ten  or  fifteen  grains. 


SECTION   VII. 

CONGENITAL  AFFECTIONS,  AND  ACCIDENTS  OCCURRING,  MOST 

GENERALY,  WITHIN  THE  MONTH. 

1.— Fractures. 

Fractures  of  the  bones  of  the  extremities  are  sometimes  produced 
during  birth,  especially  in  cases  where,  from  a  mal-position  or  presen- 
tation, turning,  or  other  manual  interference,  is  required.  We  have 
known  fracture  of  the  humerus  repeatedly  to  take  place  by  improper 
and  unskilful  attempts  to  bring  down  the  arm  after  the  head  has  pro- 
truded in  cases  of  ordinary  labor. 

In  all  instances  in  which  the  accident  has  taken  place,  the  fact 
should  be  at  once  explained  to  those  who  have  the  care  of  the  infant, 
and  measures  immediately  taken,  after  the  child  is  washed,  to  secure 
the  fractured  extremities  in  apposition,  by  a  proper  bandage  and 
splints.  What  we  have  found  to  answer  perfectly  well,  even  in  frac- 
tures of  the  thigh  in  the  new-born  infant,  are,  narrow  strips  of  thin 
l)asteboard,  well  moistened  in  warm  water,  then  neatly  enveloped  in 
soft  linen,  applied  to  the  limb,  after  the  proper  adjustment  of  the  lat- 
ter, and  secured  in  their  place  by  a  proper  bandage.  These  splints,  if 
made  sufliciently  soft,  mould  themselves  to  the  shape  of  the  limb,  and 
when  they  again  dry,  present  a  sufficient  resistance  to  the  feeble  action 
of  the  infantas  muscles.  It  is  necessary,  however,  to  wjitch  carefully 
the  limb  until  the  drying  of  the  splints,  lest  in  handling  the  child  it 
be  accidentally  bent  at  the  i)lace  of  fracture,  or  the  fractured  extremi- 
ties of  the  bone  be  otherwise  displaced. 
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Fractures  of  the  boDes  of  the  extremities  occasionally  occur,  in  chil- 
dren after  birth,  either  from  blows  or  falls,  or  more  generally  from 
improper  handling  or  lifting.  These  fractures  are  usually  simple,  and  in 
many  cases  they  are  incomplete.  The  latter  fact  was  first  clearly  pointed 
out  by  Dr.  John  Bhea  Barton,  of  Philadelphia ;  the  correctness  of  his 
observations  are  confirmed  by  those  of  Marjolin,  Sanson,  Campaignac, 
and  others.  It  is  often  found  that  in  the  fracture  of  the  long  bones  of 
children,  while  some  of  the  osseous  fibres  are  broken,  others  are 
merely  bent,  similar  to  what  takes  place  in  the  incomplete  rupture  of 
a  fresh  reed. 

For  the  treatment  of  fractures  occurring  after  birth,  a  light  reten- 
tive apparatus  is  required,  similar  to  that  employed  in  the  fractures  of 
the  adult. 

Fractures  in  infants  heal  rapidly  and  promptly,  and  give  little  in- 
convenience, if  properly  secured.  As  nutrition  at  this  period  is  rapid, 
reparation  takes  place  also  readily.  A  child  may  suffer  more,  observes 
Blundell,  and  incur  more  danger  from  cutting  a  tooth  than  a  new-born 
infant  from  fracture  of  the  femur  or  of  the  humerus. 

2.— Congenital  Malformations  of  the  Intestines. 

Congenital  malformations  of  the  intestines  are  of  frequent  occur- 
rence, and  as  they  are  capable,  in  many  cases,  of  being  removed  or 
relieved,  by  an  operation,  a  treatise  on  the  diseases  of  children  would 
seem  to  be  incomplete  without  some  notice  of  them. 

The  malformation  may  consist  in  the  constriction  of  the  caliber  of 
the  intestine  at  different  points  above  the  anus — in  the  entire  closure 
of  the  canal  by  transverse  membranes — in  its  division  into  separate 
parts — in  the  absence  of  the  lower  portion  of  the  rectum,  in  its  termi- 
nation in  the  vagina  in  the  female,  or  in  the  bladder  in  the  male — or 
in  the  greater  or  less  contraction  or  stricture  of  the  anus  or  its  entire 
closure,  by  a  membrane  of  greater  or  less  thickness. 

The  first  three  of  these  species  of  malformation  are  necessarily  and 
promptly  mortal.  Neither  meconium  nor  excrement  is  voided — the 
milk  and  other  fluids  taken  are  speedily  vomited,  and,  in  many  in- 
stances, there  is  discharged  from  the  stomach  a  yellowish  or  dark- 
brown  fluid  or  meconium.  Death  may  occur  in  a  few  hours,  or  not 
until  the  termination  of  several  days — the  child  often  becoming  ex- 
tremely emaciated. 

Strictures  of  the  rectum,  in  the  immediate  vicinity  of  the  anus,  or 
only  of  the  latter,  differ  in  extent  in  different  cases.  Sometimes  they 
are  sufficient  to  prevent  the  contents  of  the  bowels  from  being  dis- 
charged, while  in  other  cases  they  merely  render  the  act  of  defecation 
difficult  and  painful.  In  cases  of  partial  stricture,  whether  of  the 
rectum  or  anus,  a  permanent  cure  may  often  be  effected  by  the  intro- 
duction of  a  bougie  or  a  portion  of  prepared  sponge.  When  the 
stricture  is  considerable  and  endangers  the  life  of  the  patient,  it  has 
been  advised  to  divide  it  by  the  knife,  and  prevent  its  return  by  the 
use  of  tents  or  bougies.  Such  an  operation  can  of  course  only  be  re- 
sorted to  when  the  stricture  is  at  the  anus,  or  in  its  immediate  vicinity. 
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Under  such  circumstaDces,  the  operation,  when  properly  performed, 
will  be  very  .generally  successful. 

The  entire  closure  of  the  anus  by  a  membrane,  differing  in  density 
and  thickness,  in  different  cases,  is  the  most  frequent  malformation 
met  with.  It  is  readily  detected  by  the  absence  of  any  external  open- 
ing— and  a  protrusion  of  the  anus  caused  by  the  meconium  accumu- 
lated in  the  rectum.  This  protrusion  is  more  apparent  when  the  child 
cries;  a  fluctuation  can  then,  also,  be  very  readily  felt  beneath  the 
occluding  menibrane. 

As  soon  as  this  malformation  is  detected,  a  crucial  incision  should 
be  made,  with  a  sharp-pointed  bistoury,  through  the  membrane  by 
which  the  anus  is  closed — care  being  taten  not  to  divide  the  sphincter 
ani,  as  this  might  give  rise  to  a  troublesome  and  long-continued  in- 
voluntary discharge  of  the  feces. 

Occasionally,  the  imperforation  is  situated  some  distance  within  the 
anus,  the  latter  being  perfectly  formed.  Whenever  no  discharge  takes 
place  from  the  infant's  bowels  within  a  few  hours  after  birth,  a  careful 
examination  should  be  made  into  the  state  of  the  rectum.  If  an  im- ' 
perforation  is  found  to  exist  at  the  lower  portion  of  the  gut,  as  will  be 
readily  detected  by  the  introduction  of  a  gum  elastic  catheter,  it  may 
very  generally  be  removed  by  an  operation.  The  nature  of  the  opera- 
tion must,  in  a  great  measure,  be  governed  by  the  circumstances  of 
each  case.  By  some,  the  introduction  of  a  trocar  and  canula  is 
directed;  by  others,  the  division  of  the  occluding  membrane  by  means 
of  a  straight-pointed  bistoury,  is  preferred.  The  greatest  caution 
should  be  observed  in  the  use  of  either  plan  of  operation  by  the  instru- 
ment, lest  we  wound  the  sides  of  the  intestine,  or  make  an  opening 
into  the  bladder  or  vagina. 

A  case  fell  under  our  notice  in  which  the  obstruction  consisted  of 
a  transverse  membrane,  situated  about  an  inch  and  a  half  within  the 
anus ;  the  lower  portion  of  the  rectum  being  in  all  respects  pierfectly 
formed.  The  child  lived  four  days,  and,  until  within  a  few  hours 
previous  to  its  death,  the  only  indication  of  the  existence  of  an  obstruc- 
tion was  the  absence  of  all  discharges  from  the  bowels.  Shortly  be- 
fore death,  great  tumefaction  of  the  abdomen  from  the  development 
of  gas  took  place,  with  evident  pain  on  pressure  of  any  portion  of  its 
parietes :  no  operation  wjis  permitted  by  the  parents,  though  a  very 
simple  one  would  no  doubt  have  saved  the  life  of  the  child.  On  ex- 
amining the  body  after  death,  it  was  found  that  the  obstruction  was 
caused  by  a  thin,  firm,  membranous  partition,  seated  about  one  and  a 
half  inches  above  the  termination  of  the  gut,  and  completely  occlud- 
ing the  latter.  The  small  intestines  were  empty,  greatly  contracted, 
and  free  from  any  trace  of  disease.  The  colon  was  enormously  dis- 
tended with  gas,  and,  throughout  its  whole  extent,  injected  with  blood; 
the  upper  portion  of  the  rectum  was  likewise  greatly  distended,  and 
contained  nearly  eight  fluidounces  of  meconium  and  thick,  ropy  mucus; 
its  mucous  coat  presented  very  decided  marks  of  inflammation. 

The  colon,  as  well  as  the  rectum,  was  found  congenitally  deficient 
in  a  case  recorded  by  Lehman ;  the  ileum,  on  arriving  at  the  place 
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where  the  colon  should  have  commenced,  terminated  in  a  blind  sac 
filled  with  meconium. 

Another  common  malformation  of  the  rectum  is  a  firm  adhesion  of 
its  sides,  often  for  many  inches  above  its  natural  termination,  with  a 
total  absence  of  any  trace  of  anus  or  of  sphincter  muscle.  The  skin 
retains  its  natural  color  over  the  whole  space  between  the  parts  of 
generation  and  the  coccyx,  and  is  not  elevated  in  one  .place  more  than 
in  another,  the  parts  having  the  same  firm,  fieshy  feel  throughout.  In 
some  cases,  the  intestine  terminates  in  a  cul-de-sac,  about  an  inch  above 
the  ordinary  situation  of  the  anus,  or  it  may  not  descend  lower  than 
the  projection  or  upper  portion  of  the  sacrum.  Occasionally,  it  opens 
into  the  bladder  or  vagina.  We  have  seen  a  case  in  which  the  gut, 
upon  reaching  the  top  of  the  sacrum,  suddenly  became  contracted  to 
the  size  of  one  of  the  ureters,  and  passed  obliquely  forwards  and 
down\Yard8  to  the  fundus  of  the  bladder,  into  which  it  opened  by  an 
orifice  that  would  scarcely  admit  a  large  bristle. 

In  such  cases,  it  has  been  advised  to  make  an  incision,  about  an 
inch  long,  in  the  situation  where  the  anus  ought  to  have  existed,  and 
then,  by  successive  strokes  of  the  scalpel,  gradually  to  deepen  it  in 
the  natural  direction  of  the  rectum,  the  index  finger  of  the  left  hand 
being  used  as  a  director.  By  this  means,  the  end  of  the  rectum  may 
be  often  reached,  and  a  discharge  of  the  feces  procured;  and,  by  keep- 
ing the  artificial  passage  permanently  dilated  by  tents  of  oiled  linen 
or  bougies  of  a  proper  size,  the  life  of  the  child  may  be  preserved. 
It  is  seldom,  however,  that  the  patient  will  acquire  the  power  of  re- 
taining the  feces,  or  that  the  use  of  the  tents  can  be  abandoned,  at 
any  time  subsequently,  without  a  contraction  of  the  passage  speedily 
taking  place.  If  the  termination  of  the  rectum  cannot  be  reached  by 
the  operation  just  described,  it  has  been  advised — as  death  must  in- 
evitably follow — after  the  incisions  have  been  carried  as  far  as  the 
finger  can  reach,  to  introduce  upon  the  latter  a  long  trocar,  in  such  a 
direction  as  will  be  best  calculated  for  finding  the  termination  of  the 
rectum.  We  have  seen  this  tried  in  several  cases,  but  never  with  any 
success. 

When  an  outlet  for  the  feces  cannot  bie  procured  by  either  of  the 
above  means,  it  has  been  proposed  by  Littre  and  Sabatier,  to  pene- 
trate the  colon,  and  form  an  artificial  anus,  by  an  opening  through  the 
abdominal  parietes  above  the  pubes,  or  near  one  of  the  groins.  By 
Duret,  the  opening  is  directed  to  be  made  in  the  left  iliac  region ;  by 
Callisen  and  Amussat,  in  the  lumbar  region,  between  the  posterior 
border  and  crest  of  the  ilium,  parallel  with  the  posterior  edge  of  the 
quadratus  muscle.  Duret  is  said  to  have  performed  the  operation  in 
the  iliac  region,  and  Amussat  in  the  lumbar,  with  entire  success,  in 
several  cases.  A  case  is  related  by  Roux,  in  which  the  rectum -opened 
in  the  urethra,  and  others  by  Dubreuilh,  and  by  Steele,  of  New  York, 
in  which  the  rectum  was  entirely  wanting,  the  colon  opening  into  the 
neck  or  summit  of  the  bladder.  The  case  of  Boux  was  successfully 
treated  by  incisions  from  the  natural,  position  of  the  anus,  in  the 
direction  of  the  rectum. 

It  has  been  supposed  by  many  surgeons  of  eminence,  that  inconti- 
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nence  of  feces  must  be  an  inevitable  result  of  an  artificial  anus  estab- 
lished in  the- perineum  or  coccygeal  region,  from  the  absence  of  any 
sphincter  ani.  The  inaccuracy  of  this  supposition  is  proved  by  the 
case  of  a  patient  operated  on  some  years  ago  by  Araussat  of  Paris. 
This  patient  was  under  the  care  of  Sir  P.  Crampton  for  a  long  period 
afterwards,  and  he  states  that  no  such  infirmity  existed.  Other  cases 
are  recorded  in  •which  the  patients  have  enjoyed  a  comfortable  exist- 
ence, for  upwards  of  forty-five  years  subsequent  to  the  operation. 

3.— Tongne-Tie. 

Physicians  are  frequently  called  upon  to  relieve,  by  an  incision,  the 
tied  tongue  of  infants ;  an  accident  supposed  to  be  produced  by  a  mal- 
formation of  the  fraenum  linguae.  It  often  happens  that,  in  young  in- 
fants, the  fraenum  approaches  very  near  to  the  apex  of  the  tongue;  and 
it  is  possible  that,  in  some  instances,  the  impediment  to  the  free  motion 
of  the  tongue  thence  resulting,  may  render  sucking  very  difficult 
or  even  impossible.  We  confess  that  we  have  never  met  with  any 
such  case ;  though,  if  nurses  are  to  be  believed,  it  is  a  thing  of  the 
most  common  occurrence.  Infants  occasionally  appear  to  suck  with 
difficulty,  frequently  letting  go  and  reseizing  the  nipple ;  in  other  cases, 
the  act  of  sucking  is  accompanied  with  a  kind  of  clucking  sound : 
this  is  almost  invariably  attributed  to  the  tongue  being  tied.  We  have, 
however,  repeatedly  examined  the  tongue  in  such  cases,  and  have  de- 
tected no  malformation  of  it,  or  of  its  fraenum ;  nothing,  in  fact,  to  in- 
terfere with  its  movements.  Bums  declares  that  he  has  not  seen  two 
instances  in  which  a  malformation  of  the  fraenum  rendered  any  opera- 
tion really  necessary.  Marley  has  seen  but  one ;  Underwood  declares 
the  operation  to  be  very  rarely  necessary ;  and  the  same  observation  is 
repeated  by  Maunsel.  The  tongue  is  sufficiently  free  for  all  its  func- 
tions, if  the  tip  can  be  advanced  beyond  the  outer  margin  of  the  lip, 
or  placed  upon  the  roof  of  the  mouth.  An  operation  is  requisite  only 
in  cases  where  the  confinement  is  such  as  to  prevent  either  of  these 
movements. 

The  operation  consists  in  dividing,  with  a  knife  or  scissors,  the  an- 
terior edge  of  the  fraenum ;  taking  care  that  the  incision  be  not  carried 
so  far  as  to  endanger  a  division  of  the  lingual  vessels,  and  thus  give 
rise  to  a  troublesome  and  dangerous  hemorrhage. 

The  head  of  the  child  being  held  firmly,  with  the  face  upwards,  the 
operator  standing  behind  the  top  of  the  head,  inserts  the  first  and 
second  fingers  of  the  left  hand  into  the  mouth,  beneath  the  tongue, 
and  places  one  on  each  side  of  the  fraenum,  when  the  latter  may  be 
cautiously  divided,  to  the  extent  deemed  necessary. 

Of  the  accidents  that  have  been  said  to  result,  in  some  cases,  from 
this  operation,  we  need  not  speak ;  by  proper  caution  and  skill  on  the 
part  of  the  operator,  they  can,  in  every  instance,  be  very  readily 
avoided. 

4.— Hemorrhage  from  the  Navel. 

Hemorrhage  may  take  place  from  the  cut  end  of  the  cord,  in  con- 
sequence of  the  imperfect  manner  in  which  this  has  been  tied,  or  the 
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improper  materials  of  which  the  ligature  is  composed,  or  from  impro- 
per handling  on  the  part  of  the  nurse  on  adjusting  the  dressing  of  the 
navel,  causing  the  ligature  to  be  displaced.  More  rarely,  it  may  arise 
from  the  thick,  firm  gelatinous  matter  with  which  the  vessels  of  the 
cord  are  enveloped,  preventing  the  ligature  from  acting  with  sufficient 
force  upon  them  to  cause  their  closure ;  the  prevention  and  remedy  in 
this  form  of  hemorrhage  are  sufficiently  evident. 

The  hemorrhage  does  not,  however,  always  result  from  the  divided 
end  of  the  cord.  We  have,  in  several  instances,  found  the  umbilical 
vessels  perfectly  secured,  while  a  constant  oozing  or  percolation  of 
blood  took  place  around  the  root  of  the  cord,  at  the  part  where  it  is 
implanted  in  the  walls  of  the  abdomen,  and  in  only  one  case  of  this 
kind  were  we  able  to  arrest  the  flow  of  blood ;  in  all  the  other  cases  the 
patients  perished  exsanguious.  In  the  instance  alluded  to,  we  directed 
a  powder  to  be  formed  of  starch,  two  parts,  sugar,  one  part,  with  an 
addition  of  powdered  acetate  of  lead,  amounting  to  one-half  the  quan- 
tity of  sugar :  this  powder  was  applied  around  the  cord,  at  the  seat  of 
the  hemorrhage,  and  an  additional  quantity  constantly  added  as  the 
blood  penetrated  through  the  former.  After  three  hours'  close  watch- 
ing, a  firm  crust  was  formed,  through  which  the  blood  no  longer  pene- 
trated. At  the  end  of  twenty-four  hours  the  crust  separated,  without 
the  hemorrhage  returning.  We  tried  this  plan  in  another  case  with- 
out success ;  the  blood  flowed  too  freely  to  allow  of  the  proper  harden- 
ing and  adhesion  of  the  paste  formed  by  its  mixture,  but  flowed 
through,  as  well  as  beneath  it. 

A  more  rare,  but  still  not  uncommon  form  of  umbilical  hemorrhage 
in  young  infants,  is  that  described  by  Dewees.  The  flow  of  blood 
taking  place  from  the  side  of  the  cord,  in  consequence  of  a  rupture  or 
ulceration  of  one  of  the  varicose  dilatations  of  the  umbilical  veins. 
We  have  seen  one  or  two  such  cases.  The  arrest  of  the  hemorrhage 
is,  in  general,  very  easily  effected  by  the  application  of  a  ligature 
around  the  cord,  below  the  place  at  which  the  blood  is  discharged. 
In  one  instance,  however,  from  this  being  situated  near  the  base  of 
the  cord,  we  found  a  good  deal  of  difficulty  in  applying  the  ligature, 
and  only  succeeded,  finally,  by  drawing  out  the  cord  until  the  skin 
surrounding  it  was  put  upon  the  stretch.  The  ligature  appeared  at 
first  to  cause  no  inconvenience  to  the  infant,  but  towards  the  close  of 
the  second  day,  so  great  a  degree  of  pain  was  produced  by  it,  that  we 
were  induced  to  divide  it;  the  hemorrhage,  however,  did  not  return. 

There  is  still  another  form  of  hemorrhage  that  occasionally  occurs 
at  the  navel,  and  is  always  attended  with  a  good  deal  of  trouble  and 
danger.  This  takes  place  after  the  separation  of  the  cord.  In  place 
of  the  navel  cicatrizing,  it  remains  open,  and  soft  fungous  granulations 
rise  from  its  centre,  from  which  there  is  a  constant  oozing  of  blood 
that  may  continue  for  a  long  time,  causing,  by  the  extent  of  the  hemor- 
rhage, the  utmost  debility  of  the  child,  and  putting  his  life  always  in 
imminent  danger.  The  application  of  lunar  caustic  may  stop,  for  a 
time,  the  discharge  of  blood,  but  we  have  never  known  it  effectually 
to  arrest  it.  We  have  occasionally  succeeded  by  pursuing  the  plan 
recommended  by  Underwood^  namely,  the  application  of  a  dossil  of 
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lint,  kept  in  its  place  by  cross  strips  of  adhesive  plaster,  and  secured 
by  the  proper  adjustment  of  th^  belly-band.  More  frequently,  how- 
ever, we  have  found  that  covering  the  navel  with  a  powder  of  starch, 
sugar,  and  acetate  of  lead,  and  then  applying  over  this  a  graduated 
compress,  secured  by  a  broad  bandage  passing  around  the  child,  will 
more  eflectually  prevent  the  discharge  of  blood,  and  allow  the  navel 
to  cicatrize. 

In  other  cases  the  exudation  of  blood  takes  place  from  the  margin 
of  the  umbilicus,  or  directly  from  the  umbilical  vessels.  It  is  at  first 
readily  arrested  by  compression  or  styptics,  but  returns  in  a  few  hours^ 
and  cannot  be  permanently  commanded  by  any  of  the  ordinary  astrin- 
gent or  caustic  applications,  the  child  finally  sinking  from  exhaustion. 
When  the  hemorrhage  is  controlled  by  a  ligature,  and  even  in  cases 
where  no  ligature  has  been  applied,  extravasations  of  blood  often 
appear  upon  various  parts  of  the  surface  of  the  body  and  even  in  the 
mucous  membranes.  After  the  separation  of  the  ligature,  the  hemor- 
rhage usually  returns. 

However  trifling  these  hemorrhages  may  appear  when  described  in 
books,  and  however  easy  it  may  seem  to  the  inexperienced  to  arrest 
them,  they,  nevertheless,  are  among  the  most  troublesome  accidents 
occurring  in  young  infants  that  the  practitioner  is  called  upon  to  treaty 
and  will  often  foil  the  best-directed  efforts  for  their  removal. 

A  most  interesting  paper  on  this  subject  was  read  before  the  Boston 
Society  for  Medical  Improvement,  April,  1852,  by  Dr.  Francis  Minot 
It  comprises  the  analysis  of  forty-six  cases  of  idiopathic  hemorrhage 
from  the  umbilicus  in  new-born  infants,  reported  in  the  journals,  or 
furnished  to  the  writer  by  those  under  whose  observation  they  had 
occurred. 

The  time  at  which  the  hemorrhage  commenced  in  these  cases  was 
exceedingly  irregular,  varying  from  a  few  hours  to  the  eighteenth  day 
after  birth,  the  average  of  forty-one  cases  being  the  eighth  day.  In 
four  cases,  it  began  before  the  separation  of  the  cord;  in  three  imme- 
diately after;  in  others,  at  periods  varying  from  one  to  thirteen  days; 
the  average  of  nineteen  cases  being  five  and  a  half  days.  There  was  no 
apparent  connection  between  the  condition  of  the  child,  and  the  length 
of  time  which  elapses  before  the  commencement  of  the  hemorrhage. 
Thus,  in  one  child  which  was  quite  feeble,  there  was  no  bleeding  until 
the  thirteenth  day  after  birth,  and  the  fifth  afler  the  cord  fell  off.  In 
another  feeble  child,  the  hemorrhage  began  on  the  second  day,  before 
the  separation  of  the  cord.  A  child  which  was  "plump  and  hearty" 
at  its  birth,  began  to  bleed  at  the  umbilicus  on  the  third  day;  a  "stout 
and  healthy"  infant  on  the  sixteenth  day.  A  large  proportion  of  the 
children  (twenty-six  out  of  thirty-two)  were  to  all  appearance  perfectly 
well  at  birth.  Many  are  described  as  being  "stout  and  healthy," 
"  large,  plump,  hearty,"  &c.     Six  were  feeble  at  birth. 

Accompanying  the  hemorrhage,  and  occasionally  preceding  it,  there 
is  often  well-marked  jaundice,  and  unfrequent,  light-colored  dejections 
from  the  bowels,  indicating  derangement  of  the  functions  of  the  liver. 
The  subjects  of  the  disease  appear  to  sufler  little  or  no  pain.  A 
majority  are  of  the  male  sex,  and  born  of  healthy  parents.     There 
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would  appear  to  be  a  predisposition  to  the  hemorrhage  in  certain 
families. 

In  nine  of  the  cases  on  record  no  morbid  symptom  preceded  the 
occurrence  of  the  hemorrhage, -which  in  one  case  did  not  commence 
until  the  eighteenth  day  after  birth.  In  general,  previously  to  death, 
a  jaundiced  condition  of  the  surface  occurs;  this  was  noticed  in  twenty- 
two  cases.  A  "  saffron  hue"  was  observed  four  hours  after  death,  in 
a  patient  who  had  constipation  and  clay -colored  stools  during  life,  and 
in  three  others  the  skin  is  described  as  sallow,  or  light  yellow.  Of  the 
latter,  one  had  profuse  hemorrhage  on  the  evening  of  the  day  on  which 
the  cord  separated ;  the  bleeding  was  finally  arrested,  and  the  child 
lived.  Six  years  afterwards  she  had  an  attack  of  jaundice  from  which 
she  recovered.  Only  one  patient  with  well-marked  jaundice  recovered. 
Along  with  the  jaundice,  there  was,  in  most  cases,  constipation  and 
clay-colored  stools,  the  former  symptom  being  noticed  six  times,  and 
the  latter  nine  times. 

The  character  of  the  flow  of  blood  is  not  generally  described,  al- 
though it  is  to  be  inferred  that  in  most  cases  there  was  a  continuous 
oozing  rather  than  a  jet.  Out  of  eleven  cases  in  which  the  fact  is 
recorded,  the  former  was  the  case  in  eight,  the  latter  in  three.  The 
appearance  of  the  blood  during  life  is  noticed  eight  times.  In  one 
instance  only  did  it  coagulate.  In  seven  it  did  not  coagulate,  and  in 
most  cases  it  was  thin  and  light-colored.  In  one  instance  it  con- 
tained bile,  as  was  evident  from  the  yellow  stain  which  it  imparted  to 
linen. 

Ecchymoses  were  noticed  in  twelve  cases.  They  existed  generally 
in  considerable  numbers  on  various  parts  of  the  surface,  and  on  the 
tongue,  and  inside  of  the  mouth.  In  one  case  they  preceded  the 
bleeding,  in  one  they  followed  it;  in  four  they  appeared  immediately 
after  the  arrest  of  the  bleeding  by  the  ligature.  Pain  was  noticed  in 
four  instances ;  in  two  it  appeared  to  be  excited  upon  extending  the 
legs.  On  this  point  the  observations  are  necessarily  very  imperfect. 
Cerebral  symptoms  occurred  four  times:  in  three,  the  patients,  one 
of  whom  recovered,  appeared  almost  comatose.  On^  child  died  with 
symptoms  of  compression  of  the  brain.  As  already  remarked,  clay- 
colored  stools  and  constipation  usually  accompanied  the  appearance 
of  jaundice.  In  three  instances,  the  dejections  were  bloody ;  in  two, 
they  were  green,  and  in  one  "  regular."  Vomiting  is  recorded  in  one 
case  only. 

The  results  of  thirteen  autopsies  show  that  there  is  no  one  lesion 
which  is  constantly  present;  consequently  the  morbid  anatomy  of  the 
disease  sheds  no  light  whatever  upon  its  pathology. 

Dr.  Minot  is  of  opinion  that  idiopathic  umbilical  hemorrhage  is  one 
of  the  various  manifestations  of  the  same  hemorrhagic  diathesis, 
which,  in  other  cases,  is  exhibited  by  bleeding  from  the  gums,  mouth, 
•stomjich,  intestines,  &c.,  and  the  appearance  of  purpuric  spots  beneath 
the  skin  on  various  parts  of  the  body;  all  of  which  are  stated  to  have 
concurred  with  umbilical  hemorrhage.  Nothing  indeed  is  a  more 
common  accompaniment  of  the  latter  than  a  purpuric  eruption.  In 
three  of  the  cases  referred  to  by  Dr.  Minot,  there  were  bloody  de- 
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jectioDS,  and  in  one  bleeding  from  the  gums;  an  evidence  of  the 
thin  and  watery  condition  of  the  blood,  and  its  great  deficiency  in 
fibrine,  rendering  mechanical  means  almost  wholly  inefficacious  to 
arrest  its  flow.  Dr.  Minot  very  truly  remarks,  that  the  dependence 
of  the  disease  on  a  constitutional  cachexy  should  never  be  lost  sight 
of,  especially  in  connection  with  the  subject  of  treatment ;  for,  unless 
means  be  adopted  for  correcting  the  constitutional  difficulty,  local 
applications  offer  but  a  slender  chance  of  saving  the  patient. 

To  what  extent  the  condition  of  the  parents  is  concerned  in  the  pro- 
duction of  umbilical  hemorrhage,  we  have  not  been  able  to  ascertain. 
Of  the  health  of  the  fathers,  in  the  cases  on  record,  little  or  nothing 
is  said.  Of  twelve  mothers,  eleven  were,  it  is  stated,  healthy,  and  one 
was  feeble.  That  the  disease  may  be  the  result  of  some  inherited 
peculiarity,  is  rendered  probable  by  the  fact  that  two  or  more  chil- 
dren in  the  same  family  have  been  affected  with  the  hemorrhage. 
These  cases  nevertheless  differ,  as  Dr.  Manley  remarks,  from  the  ordi- 
nary rule  in  the  history  of  bleeders,  as  in  none  of  them  is  the  direct 
transmission  of  the  hemorrhagic  constitution  clearly  proved.  A  case, 
however,  is  referred  to,  in  which  a  woman,  who  had  been  liable  to 
copious  epistaxis,  and  whose  mother  and  sister  were  also  subject  to  hem- 
orrhage from  various  parts,  lost  a  male  infant  on  the  third  day  after 
its  birth,  in  consequence  of  hemorrhage  from  the  navel  and  gums. 
The  same  law  will  be  found  to  obtain  in  this  as  in  other  transmitted 
diseases,  namely,  that  while  some  of  the  children  succumb  to  the 
malad}^,  others  escape  it  altogether;  thus,  in  four  instances,  the 
mothers  each  lost  two  children  from  umbilical  hemorrhage,  and  each 
had  two  living  aind  healthy ;  another  lost  two,  and  had  three  living. 
Other  similar  cases  are  not  uncommon.  Nothing  in  the  condition  of 
the  mother  has  been  observed  sufficient  to  account  for  the  disease  of 
her  offspring,  nor  does  her  health  appear  to  differ  in  the  pregnancies, 
which  have  resulted  in  healthy  children,  from  those  where  the  chil- 
dren were  born  with  the  hemorrhat^ic  tendency. 

Out  of  fifteen  cases  in  which  the  nature  of  the  lahor  was  noticed,  it 
was  natural  in  fourteen,  and  difficult  in  one. 

The  predisposition  of  infants  of  the  male  sex  to  this  disease  is  re- 
markable, and  is  particularly  alluded  to  by  Mr.  Ray.  The  comparison 
of  a  large  number  of  observations  has  shown,  however,  the  dispropor- 
tion to  be  less  than  he  thought  it.  Unfortunately,  in  a  number  of  the 
cases,  the  sex  is  not  noticed ;  but  out  of  thirty-two  cases  in  which 
it  is  alluded  to,  twenty-two,  or  QS^  per  cent.,  were  males,  and  ten 
females.  Whether  this  difterence  be  anvthin*?  more  than  accidental, 
can  only  be  asceruined  by  more  ample  statistics. 

The  remarkable  proportion  of  cases  in  which  jaundice  was  noticed 
— twenty- two  out  of  thirty  nine,  or  fifty-six  per  cent. — shows  it  to  be 
something  more  than  a  mere  coincidence.  Whether,  to  use  the  words 
of  Dr.  Cheyne,  the  bleeding  proceeds  from  the  unhealthy  change  pro- 
duced in  the  blood  by  the  retention  of  the  bile  in  the  mass  of  fluids, 
becomes  a  question  of  interest,  especially  when  considered  in  connec- 
tion with  a  class  of  cases  in  which  icterus  was  accompanied  by  a 
remarkable  tendency  to  obstinate  and  even  fatal  bleeding  from  slight 
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wounds,  such  as  scarifications  or  leech-bites.  The  jaundice  itself  was 
satisfactorily  explained  in  three  instances,  by  the  absence  or  obstruc- 
tion of  the  bile  ducts,  but  in  four  cases  the  ducts  were  pervious.  It 
is  plain,  however,  that  the  derangement  of  the  biliary  function  does 
not  play  an  indispensable  part  in  the  production  of  the  disease,  since 
in  three  cases  it  was  noticed  that  there  was  no  yellowness  of  the  skin, 
and  in  five  the  autopsy  showed  the  liver  to  be,  to  all  appearance, 
healthy.  Moreover,  a  remarkable  case  is  reported  by  Dr.  Campbell, 
in  which  icterus  commenced  on  the  day  after  birth,  and  the  child  died 
at  the  age  of  six  months.  The  liver  was  so  large  as  to  fill  the  greater 
part  of  the  abdomen,  and  neither  a  gall-bladder  nor  bile  ducts  could 
oe  discovered.  Yet,  in  this  case,  there  was  no  hemorrhage.  The 
association  of  these  two  phenomena,  and,  at  the  same  time,  their  inde- 
pendence of  each  other,  are  shown  in  the  following  cases,  communi- 
cated to  Dr.  Minot  by  Dr.  A.  Hooker  of  East  Cambridge:  "I  attended 
a  woman,  to  all  appearance  healthy,  and  who  has  good  labors.  She 
has  lost  four  children  from  umbilical  hemorrhage.  She  has  since  had 
a  child,  which  presented  a  slightly  jaundiced  look,  but  no  hemorrhage 
took  place,  and  it  did  well."  The  other  case  is  as  follows:  "A  mother 
had  two  children,  who  are  now  alive  and  well ;  but  one  of  them  had 
jaundice  at  the  age  of  four  or  five.  She  has  since  had  two  others, 
both  of  whom  died  of  umbilical  hemorrhage,  preceded  by  jaundice." 

The  state  of  the  umbilical  vessels  has  been  supposed  to  be  quite  suf- 
ficient to  account  for  the  hemorrhage  in  many  cases.  Dr.  Minot  is, 
however,  far  from  thinking  that  a  pervious  state  of  these  vessels,  a  few 
days  after  birth,  ought  to  be  considered  as  a  pathological  condition, 
and,  in  this  opinion  he  is  supported  by  Mr.  Kay,  who  says  he  has  fre- 
quently found  them  pervious  in  children  of  a  month  or  six  weeks,  who 
died  without  bleeding. 

In  regard  to  the  prognosis  in  cases  of  umbilical  hemorrhage.  Dr. 
Minot  remarks : — 

'*  Out  of  forty-six  cases,  thirty-nine,  or  more  than  eighty-four  per 
cent.,  were  fatal,  at  periods  varying  from  six  hours  to  six  weeks  after 
the  commencement  of  hemorrhage ;  the  average  of  twenty-seven  cases 
being  six  days.  Six  of  these  children  died  on  the  day  after  the  bleed- 
ing began;  five  on  the  second  day  after;  three  on  the  fourth  day. 
From  this  we  see  that  umbilical  hemorrhage  is  an  extremely  fatal 
affection.  Even  in  those  children  who  are  apparently  robust,  and 
seem  to  offer  the  best  chance  for  recovery,  the  prognosis  must  be  very 
guarded,  while  in  feeble  infants  the  hemorrhage  is  almost  inevitably 
fatal.  We  must  not  forget,  however,  that  many  of  the  cases  which 
recovered  are  perhaps  not  reported.  The  descriptions  given  of  the 
favorable  cases,  prove  that  they  were  genuine  examples  of  the  disease; 
hence,  although  the  chance  of  recovery  is  excessively  small,  the  prog- 
nosis is  not  absolutely  fatal  in  every  case.  Jaundice  appears  to  be  a 
very  grave  symptom,  since  only  a  single  case  recovered,  in  which  it 
had  been  observed." 

The  hemorrhage  was  permanently  arrested  in  ten  of  the  cases  in- 
cluded in  Dr.  Minot's  paper ;  in  three  by  compression ;  in  three  by 
ligature,  and  in  the  four  others,  respectively,  by  collodion,  plaster  of 
45 
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Paris,  scrapings  of  sole-leather,  and  nitrate  of  silver.  In  three  of  these 
cases  death  occurred  eventually,  from  exhaustion,  or  diseases  evidently 
caused  by  the  feeble  condition  of  the  child. 

It  is  recommended  by  some  writers  to  cut  down  upon  the  bleeding 
vessel,  and  tie  it.  As  Dr.  Minot  properly  remarks,  this  is  a  very  dif^ 
ficult,  if  not  impracticable  operation,  even  in  the  small  number  of 
cases  in  which  the  bleeding  is  from  a  single  vessel.  The  ligature  en 
masse  is  in  all  respects  easier,  safer,  and  more  eflfectual.  It  will,  how- 
ever, succeed  in  a  very  small  number  of  cases,  unless  the  diathesis 
upon  which  the  malady  depends  be  corrected.  The  same  may  be 
said  of  styptic  and  caustic  applications,  which  in  four  cases  actually 
appeared  to  increase  the  hemorrhage. 

Dr.  Minot  recommends  the  use  of  the  mineral  acids  internally,  with 
other  astringent  and  tonic  remedies.  He  finds  but  a  single  instance 
of  their  employment  among  thirty-three  cases,  the  treatment  of  which 
is  reported.     In  this  instance,  the  patient  entirely  recovered. 

As  to  local  treatment,  Dr.  Minot  remarks,  the  ligature  and  pressure 
we  have  seen  were  each  successful  in  three  cases,  while  caustic  and 
styptic  applications  generally  failed.  The  most  that  can  be  hoped  from 
local  applications,  is  a  temporary  arrest  of  the  bleeding,  until  the  con- 
dition of  the  blood  can  be  improved.  The  ligature  en  masse  appears 
to  be  the  most  likely  to  effect  this,  and  the  sooner  it  is  employed  the 
better,  since  every  arop  of  blood  is  of  importance  in  such  young 
subjects.  It  is  believed  that  the  best  mode  of  employing  it  is  to  trans- 
fix the  umbilicus  by  two  needles  at  right  angles,  and  to  wind  the  thread 
tightly  underneath  them. 

A  very  valuable  paper  on  the  subject  of  umbilical  hemorrhage  by 
Dr.  Jenkins,  of  New  York  State,  will  be  found  in  the  Transactions  of 
the  American  Medical  Associatioii,  vol.  xi. 

5.— CephalfiBmatomia. 

Upon  the  head  of  the  new-born  infant  there  is  often  present  a  tume- 
faction, varying  in  size,  from  a  slight  swelling  at  a  particular  part  of 
the  scalp,  to  one  of  such  an  extent  as  to  alter  materially  the  natural 
shape  of  the  head. 

This  tumefaction  is  most  generally  the  result  of  the  pressure  to 
which  the  head  of  the  foetus  is  subjected  during  a  difficult  and  pro- 
tracted labor — especially  when  the  membranes  have  been  ruptured 
and  the  liquor  amnii  discharged  at  an  early  period.  It  is  then  in- 
variably seated  at  that  part  of  the  head  which  first  presents  itself  at 
the  outlet  of  the  pelvis.  In  such  cases  the  tumefaction  is  soft  to  the 
touch,  without  fluctuation,  and  preserves  for  some  time  the  impression 
of  a  finger  applied  to  it.  The  skin  which  covers  it  is  always  dark- 
colored,  often  of  a  deep  violet  hue.  It  is  caused  by  either  an  extra- 
vasation of  serum,  of  a  mixture  of  blood  and  serum,  or  of  blood 
alone  into  the  cellular  tissue  of  the  scalp,  beneath  the  aponeurosis  and 
above  the  pericranium.  It  demands  scarcely  any  treatment — absorp- 
tion takes  place  rapidly,  and  the  swelling  quickly  disappears.  Dr. 
Churchill  has,  in  a  few  rare  cases,  known  iutlammation  to  occur  in  the 
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tumor,  followed  by  ulceration  or  the  formation  of  an  abscess.  When 
we  find  inflammation  of  the  tumor  has  set  in,  and  that  the  lise  of 
evaporating  lotions  is  inadequate  to  its  control,  Dr.  Churchill  directs 
the  application  of  a  soft  warm  poultice,  frequently  repeated.  When 
an  abscess  forms,  the  pus  should  be  early  evacuated  by  a  free  incision, 
after  which  the  poultice  is  to  be  reapplied. 

The  head  of  the  new-born  infant  is  the  seat,  occasionally,  of  another 
much  iViore  important  and  dangerous  tumefaction — the  cephalsematomia 
of  practical  writers.  It  is  in  the  form  of  a  tumor,  of  greater  or  less  ex- 
tent, situated  upon  one  of  the  parietal  bones,  most  commonly  the  right. 
It  is  usually  kidney-shaped  ;  its  semicircular  edge  being  towards  the 
sagittal  border  of  the  bone,  with  its  concave  side  embracing  the  parie- 
tal protuberance.  The  tumor  has  a  doughy  or  fluctuating  feel  with  a 
hard,  sharp,  well-defined  margin,  giving  to  the  finger  the  sensation  of 
a  bony  edge,  such  as  would  result  from  an  entire  loss  or  considerable 
depression  of  the  skull  at  the  part  occupied  by  the  swelling.  The  color 
of  the  scalp  enveloping  it  is  unchanged.  The  tumor  cannot  be  dimin- 
ished in  size  by  pressure,  and  no  motion  is  communicated  to  it  during 
deep  respiration,  or  by  crying  or  coughing.  On  its  first  formation  it 
is  said  to  be  occasionally  pulsatory,  but  only  for  a  very  short  period. 
The  fact  of  this  pulsatory  movement  is,  however,  by  no  means  well 
established.  Levy,  of  Copenhagen  (Journ,fur  Kinderhrankheiten,  1854), 
who  has  studied  the  subject  with  much  care,  sets  down  an  entire  ab- 
sence of  pulsation  throughout  its  course  as  among  the  characteristics 
of  cephaldBmatomia. 

The  size  of  the  tumor  differs,  as  we  have  already  remarked,  very 
much  in  different  cases.  It  may  be  no  larger  than  a  hazel-nut.  or  of 
sufficient  magnitude  to  cover  the  entire  bone  upon  which  it  is  seated, 
and  of  proportionate  elevation.  The  right  parietal  bone  is  its  most 
common  location.  It  has  been  occasionally  seen,  however,  occupying 
the  frontal,  and  more  rarely  the  occipital  regions.  The  swelling  seldom 
passes  beyond  the  one  bone.  Levy  states  that  its  base  never  approaches 
nearer  than  a  line  or  a  line  and  a  half  to  the  edge  of  the  bone,  and 
never  intrudes  upon  a  suture  or  fontanelle. 

In  the  larger  number  of  instances  there  is  but  a  single  tumor.  A 
tumor  has  nevertheless  been  met  with  in  a  few  instances  upon  each 
of  the  parietalia,  or  upon  one  or  other  of  these,  and  also  upon  the 
frontal  or  occipital  bone,  or  upon  all  three,  in  the  same  case.  Bednar, 
in  seventy-four  examples  of  cephalaematomia  observed  by  him,  states 
that  the  tumor  occupied  the  right  parietal  bone  in  40 ;  the  left,  in  22 ; 
both  parietals,  in  6  ;  the  occipital  in  one ;  both  parietal  and  occipital 
bone,  in  one;  and  the  frontal  bone,  in  one.  In  the  six  cases  seen  by 
Naegel^;  in  three,  the  tumor  was  on  the  right  parietal  bone;  in  two,  on 
the  left ;  and  in  one  on  both.  In  one  hundred  cases  which  occurred  at 
the  Prague  Hospital,  according  to  Dr.  Bohm  {Scanzoni,  Oeburtshulfe\ 
the  tumor  was  on  one  or  other  of  the  parietal  bones  in  92 ;  on  both,  in 
four ;  on  the  occipital,  the  frontal,  and  the  temporal,  each  one. 

There  can  be  no  doubt  as  to  the  cause  of  the  swelling  in  cases  of 
cephala^mutomia ;  it  is  invariably  the  result  of  a  circumscribed  effu- 
sion of  blood  beneath  the  pericranium  upon  the  surface  of  the  skull, 
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from  a  rupture  of  the  vessels  wLich  pass  upon  and  into  the  bones  of 
the  cranium,  from  the  pericranium  without,  and  the  dura  mater  within. 
Which  rupture  and  effusion  give  rise  to  a  circumscribed  separation, 
differing  in  extent  in  different  cases,  of  the  pericranium  from  the  skull. 
The  amount  of  the  effused  blood  varies  from  a  few  drachms  to  one, 
two,  or  three  ounces. 

In  a  few  cases,  besides  the  effusion  of  blood  beneath  the  pericra- 
nium, on  the  outer  surface  of  the  skull,  there  exists  at  the  sanie  time 
a  corresponding  extravasation  beneath  the  skull,  between  it  and  the 
dura  mater.  As  a  general  rule,  the  latter  is  the  least  extensive;  some- 
times, however,  the  reverse  is  the  case. 

Cephalaematomia  is  of  extremely  rare  occurrence.  According  to 
the  statistics  collected  by  Churchill  in  the  last  edition  (1858)  of  his 
work  on  the  Diseases  of  Children,  it  appears  that  Naegel^  met  with 
seventeen  cases  during  a  practice  of  twenty  years.  Palletta  {De  Ab- 
scessu  Sang.  Cap.  MedioL,  1810)  saw  but  a  few  cases  among  a  large 
number  of  children.  Baron  {Dictionnaire  de  Med)  estimates  its  occur- 
rence at  about  once  in  every  500  children.  P.  Dubois  {Nouv.  Diet,  de 
Med.),  during  a  service  of  many  years  at  La  Maternity,  where  from 
2500  to  3000  children  are  born  annually,  saw  but  six  cases.  Dr. 
Doepp  {Annales  de  Chirurg.  Franc,  et  JEirang.,  1844)  states,  that,  in  the 
Foundling  Hospital  of  St.  Petersburg,  during  eleven  years,  it  occurred 
262  times,  or,  in  one  among  every  190  of  the  whole  number  of  chil- 
dren in  the  institution.  Valleix  {Malad.  des  Hn/ants),  at  the  Found- 
ling Hospital  of  Paris,  during  five  months,  met  with  but  /our  cases 
among  1937  children,  or  about  one  in  every  387.  Velpeau  refers  to 
only  five  cases.  To  these  we  maj'  add,  that  the  observations  of  Bed- 
nar  {Die  Krank.  der  Neugehornen)  are  based  on  74  cases,  and  those  of 
Dr.  Levy  on  fourteen  cases;  while,  according  to  Dr.  Bohm,  it  occurred 
in  the  Prague  Hospital  in  96  instances  among  21,045  infants,  or  in 
the  proportion  of  one  to  about  every  219. 

These  statistics  refer  only  to  those  cases  of  cephalsematomia,  in 
which  the  effusion  of  blood  occurs  between  the  pericranium  and  skull. 
Cases  where  there  is  effusion  between  the  skull  and  dura  mater  are 
much  more  rarely  met  with. 

According  to  Rokitanski,  whose  account  of  the  pathology  of  cepha- 
lsematomia is  the  most  clear  and  accurate,  the  extravasated  blood  is 
loosely  coagulated,  and  of  a  dark  color.  A  pale  red  fibrinous  coagu- 
lum  frequently  adheres  to  the  inner  surface  of  the  detached  pericra- 
nium and  the  denuded  surface  of  the  bone. 

When  it  has  existed  for  some  short  time  the  tumor  presents  appear- 
ances similar  to  those  which  are  consequent  upon  every  separation  of 
periosteum  from  the  bone  it. invests.  An  inflammatory  process  com- 
mences around  the  margin  of  the  detachment,  and  bony  matter  is 
deposited  in  the  form  of  a  velvety  and  finally  filamentous  osteophyte. 
This  deposit  extends,  for  the  Veadth  of  a  few  lines,  beyond  where 
the  pericranium  still  retains  its  connection  with  the  bone.  It  is  thickest 
just  at  the  margin  of  connection,  where  it  forms  a  ridge  that  rises 
abruptly  around  the  basis  of  the  tumor.  Upon  the  denuded  surface 
of  the  skull,  and  the  inner  surface  of  the  detached  pericranium,  a  fluid 
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now  exudes,  at  first  of  a  gelatinous  consistence,  but  becoming  gradu- 
ally more  dense,  and,  finally,  continuous  with  the  bony  deposit  sur- 
rounding the  base  of  the  tumor. 

The  hard,  sharp,  abrupt  ring  encircling  the  base  of  the  swelling  is 
constantly  present  in  mature  cases.  Sometimes,  as  Levy  has  remarked, 
it  is  formed  on  the  first  day  after  birth,  while  in  other  cases  it  is  not 
complete  in  its  entire  circumference  until  several  days  subsequently. 
It  begins  to  be  formed  as  soon  as  the  separation  of  the  pericranium 
from  the  bone  is  arrested,  and  the  circumferential  extension  of  the 
tumor  ceases. 

Krause,  Valleix,  Eokitanski,  and  Levy,  all  refer  the  ring  or  pad 
around  the  base  of  the  tumor  to  the  ossification  of  a  plasma-exuda- 
tion, poured  out  by  the  cranial  periosteum,  in  consequence  of  the  state 
of  irritation  into  which  the  latter  is  thrown  by  the  constant  distension 
and  pressure  to  which  it  is  subjected,  when  it  has  become  separated 
from  the  bone  by  the  extravasated  blood  beneath.  Doepp  refers  the 
marginal  ring  to  a  coagulation  of  the  blood,  at  the  edge  where  the 
periosteum,  elevated  by  the  effusion,  is  still  adherent  to  the  skull; 
while  a  few  others,  with  Busch  and  Bartsch,  believe  it  to  consist 
entirely  in  a  mere  deception  of  the  sense  of  touch.  It  is  probable 
that,  at  an  early  period  after  its  formation,  the  hard  ring  encircling 
the  base  of  the  cephalseraatomia  is  the  result  of  a  coagulation  of  the 
blood,  but  after  a  short  time  it  is  certain  that  a  fibrinous  exudation  is 
poured  out  and  accumulates  at  the  place  where  the  ring  is  felt,  and 
that,  in  this  exudation,  bony  matter  is  often  deposited  in  the  course  of 
the  reparative  process  that  spontaneously  ensues. 

When  the  extravasated  blood  is  removed  by  absorption,  or  evacu- 
ated by  an  artificial  opening,  according  to  Eokitanski,  union  of  the 
detached  pericranium  with  the  bone  is  effected  by  njeans  of  the  exuda- 
tion which  is  poured  out  upon  their  opposing  surfaces.  If,  however, 
neither  absorption  nor  evacuation  of  the  extravasated  blood  takes 
place,  very  generally,  suppuration  occurs  within  the  tumor ;  the  blood 
contained  in  it  changing  to  a  fluid  pulp,  and  acquiring  a  chocolate- 
brown  color.  In  these  cases,  ulceration  of  the  soft  parts,  and  caries  or 
partial  necrosis  of  the  bone  often  ensue. 

When  no  opening  occurs  in  the  tumor,  and  it  is  left  unopened,  the 
skull  becomes  more  deeply  carious,  a  deposition  of  pus  takes  place 
beneath  it,  causing  a  separation  of  the  dura  mater  from  its  inner  sur- 
face, and  then  the  bone  perishes  in  its  entire  thickness.  Extensive 
suppuration  of  the  pericranium  and  integuments  of  the  skull  now 
generally  ensues,  and  these  become  discolored  and  easily  torn.  Such 
cases  mostly  prove  fatal,  either  from  exhaustion  of  the  patient's 
strength,  or  more  frequently  by  the  occurrence  of  inflammation  of  the 
membranes  of  the  brain,  or  of  the  brain  itself.  Occasionally  the  fatal 
event  is  the  result  of  pyemia.  Eveik  in  this  advanced  stage,  recove- 
ries from  inflamed  cephalsBmatomia  occasionally  take  place. 

When  the  extravasated  blood  is  not  absorbed,  nor  evacuated  by 
an  artificial  opening,  the  layers  of  exudation  covering  the  denuded 
bone  and  the  inner  surface  of  the  separated  pericranium  sometimes 
become  gradually  ossified,  and  form  a  finely  reticulated  bony  layer, 
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inclosing  the  extravasated  blood,  which  latter  acquires  a  dirty,  rusty, 
brown  color.  Sometimes,  however,  in  place  of  this  bony  network, 
small  plates  of  bone  are  scattered  over  the  inner  surface  of  the  tumor. 
The  latter  then  exhibits  a  certain  rigidity,  and  when  firmly  compressed, 
gives  an  impression  of  crepitation,  like  the  crackling  of  parchment. 

Cephalaematomia,  though  not  always  attended  with  danger,  never- 
theless requires  to  be  carefully  watched,  in  consequence  of  the  liability 
there  is  of  the  developmefrit  of  unpleasant,  and,  occasionally,  very 
serious  symptoms.  Whenever  there  is  present  an  effusion  of  blood 
upon  the  dura  mater,  as  well  as  beneath  the  pericranium,  the  conse- 
quent rupture  of  the  bloodvessels  passing  to  the  bone,  both  from 
without  and  within,  and  the  danger  thence  arising  of  its  entire  death, 
render^  of  course,  the  prognosis  unfavorable,  and  the  more  so  in  pro- 
portion to  the  extent  of  the  subcranial  effusion. 

Cephalaematomia  has  been  supposed  to  depend  upon  some  abnormal 
condition  or  disease  of  the  bones,  or  upon  some  vice  in  the  constitu- 
tion of  those  in  whom  it  occurs.  By  recent  and  more  careful  investi- 
gations into  the  true  pathological  character  of  the  tumor,  it  is  clearly 
shown  that  neither  anomalies  of  development  nor  morbid  conditions 
of  texture  of  the  cranial  bones  have  anything  to  do  with  its  produc- 
tion ;  when  these  do  occur  they  can  be  viewed  in  no  other  light  than 
as  occasional  and  exceptional  phenomena. 

There  is,  however,  according  to  Rokitanski,  pretty  constantly  ob- 
served in  the  early  stage  of  cephalaematomia,  a  manifest  congestion  of 
the  bones  of  the  skull,  upon  the  presence  of  which  the  hemorrhage 
intimately  depends.  At  the  place  of  extravasation  the  bone  appears, 
however,  pale  and  exanguious,  especially  when  there  is  an  effusion  of 
blood,  both  beneath  the  pericranium  and  upon  the  dura  mater. 

Cephalaematomia,  there  are  good  reasons  for  believing,  is  depen- 
dent upon  a  peculiar  constitutional  hemorrhagic  tendency  existing 
at  birth.  Rokitanski  points  out  the  fact  that  the  tumor  upon  the 
bead  coexists,  in  some  cases,  with  effusions  of  blood  between  tissues 
which  hold  the  same  relation  to  each  other  as  bone  and  periosteum. 
Thus,  extravasation  of  blood  beneath  the  peritoneal  coat  of  the  liver 
is  not  an  unfrequent  accompaniment  of  cephalaematomia.  Effusions 
of  blood  in  other  localities,  also,  are  of  occasional  occurrence. 

Rokitanski,  also,  believes  it  probable  that  the  extravasation  giving 
rise  to  the  tumor,  in  the  great  majority  of  cases,  commences  during 
birth,  and  is  increased  so  as  to  produce  a  palpable  tumor,  soon  after, 
by  the  establishment  of  respiration  and  the  increased  impetus  of  the 
circulation.  {Naege.U)  Instances  are  recorded,  however,  in  which 
the  tumor  is  not  perceived  until  several  days  after  birth,  and  it  is 
probable  that  it  then  first  originates.  We  nevertheless  believe,  that, 
in  every  instance,  the  tendency  to  cephalaematomia — the  particular 
condition  of  things  necessary  to  its  production — is  congenital. 

It  is  said  to  be  most  frequently  observed  in  first-born  children,  and 
more  often  in  boys  than  in  girls.  Dr.  Levy,  however,  believes  that 
too  much  stress  should  not  be  laid  on  this  assertion;  out  pf  fourteen 
cases  which  fell  under  his  observation,  only  /our  were  such.  There 
is  even  less  reason  for  believing,  he  remarks,  that  its  frequency  of 
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occurrence  in  boys  mujct  exceeds  that  in  girls,  as  the  ratio  in  his 
cases  was  only  8 :  6. 

By  the  larger  number  of  writers,  the  formation  of  cephalsematomia 
is  referred  to  the  pressure  exerted  upon  the  foetal  head  during  labor. 
Valleix  and  Weber  both  consider  it  the  result  of  circular  pressure — 
a  pressure  that  can  only  be  exerted  by  the  neck  of  the  uterus.  Dubois 
attributes  the  development  of  the  tumor  to  a  simple  separation  of  the 
pericranium,  from  some  violence,  which,  by  tearing  asunder  the  nu- 
merous vessels  passing  between  the  pericranium  and  bone,  allows  the 
blood  to  escape  from  them  and  accumulate  beneath  the  scalp.  It  is 
incorrect,  we  think,  to  attribute  the  formation  of  cephalsematomia  to 
the  pressure  exerted  upon  the  child's  head  during  a  tedious  or  diffi- 
cult labor.  It  has  been  seen  by  Naegelfe,  Dubois,  and  others,  to  occur 
after  perfectly  easy  labors,  where  the  head  of  the  foetus  had  not  expe- 
rienced any  undue  pressure.  From  the  frequency,  in  fact,  with  which 
it  occurs  after  such  labors,  its  production  has  been  referred  by  Pauli 
to  the  shocks  caused  by  the  abrupt  contact  of  the  foetal  head  with 
the  bony  parietes  of  the  pelvis. 

Dr.  Levy  denies  that  it  can  be  caused  by  circular  pressure  of  the 
neck  of  tlie  uterus — as  such  pressure  can  only  produce  supracranial 
ecchymosis,  between  which  and  cephalaematomia  the  difference,  in  one 
respect,  it  is  true,  is  scarcely  more  than  in  degree ;  nevertheless,  symp- 
tomatically,  the  difference  is  very  great.  We  cannot  but  believe, 
however,  that  the  pressure  which  the  foetal  head  experiences  in  even 
the  easiest  labors,  is  sufficient  in  those  laboring  under  a  peculiar 
hemorrhagic  predisposition  to  produce  cephalaematomia,  but  that 
without  this  predisposition,  the  utmost  pressure  to  which  the  head  may 
be  subjected  during  a  natural  labor  will  fail  to  produce  it.  Dr. 
Levy  refers  the  production  of  the  tumor  to  a  strong  resistive  force 
applied  to  a  particular  portion  of  the  foetal  head  by  some  part  of  the 
bones  of  the  pelvis,  varying  according  to  the  point  of  greatest  fric- 
tional  pressure,  in  the  progress  of  labor. 

In  the  majority  of  cases,  cephalaematomia  will  do  very  well  under  a 
very  simple  treatment — the  application  merely  of  cold  evaporating 
washes  to  hasten  the  resorption  of  the  extravasated  blood.  The  ordi- 
nary spirit-wash,  or  a  solution  of  the  hydrochlorate  of  ammonia  in 
camphor- water,  are  among  the  best.  Halmagrand  recommends  the 
hydrochlorate  of  ammonia  in  red  wine;  others  a  solution  of  the 
acetate  of  lead,  or  the  acetate  of  zinc  in  rose-water.  A  slight  gradu- 
ated and  uniform  compression  of  the  tumor  will,  in  all  cases,  be 
proper. 

The  production  of  suppuration  in  the  tumor,  by  caustic  applica- 
tions or  aseton,  as  practised  by  Moscati,  Goelis,  and  Palletta,  is  a  plan 
of  treatment  uncalled  for  in  any  case,  and  calculated  to  produce  greater 
suffering  and  more  unpleasant  results  than,  in  the  great  majority  of 
cases,  would  be  liable  to  occur,  even  were  the  tumor  left  entirely  to 
itself. 

By  Michaelis,  Naegel6,  and  P.  Dubois,  an  early  incision  for  the 
purpose  of  evacuating  the  effused  blood,  and  allowing  the  detached 
pericranium  to  be  brought  and  retained  in  contact  with  the  bone,  is 
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recommended.  They  direct  a  simple  incision  to  be  made,  extending 
the  whole  length  and  depth  of  the  tumor,  down  to  the  bone.  After 
the  removal  of  the  effused  blood,  the  edges  of  the  incision  are  to  be 
drawn  together  and  secured  by  straps  of  adhesive  plaster — the  head 
being  enveloped  in  a  suitable  bandage  or  cap,  so  adjusted  as  to  make 
moderate  pressure  at  the  seat  of  the  tumor.  But,  as  remarked  by 
Bouchut,  incision  should  be  resorted  to  only  when  a  tumor  of  large 
extent  has  remained  stationary  in  size  for  ten  or  twelve  days  after  its 
formation. 

Levy  directs  the  hair  to  be  shaved  from  the  entire  surface  of  the 
tumor,  and  for  some  distance  around  its  base^  and  a  puncture  then 
to  be  made  with  a  lancet  at  a  depending  point,  and  equable  pressure 
exerted  by  the  fingers,  so  as  to  expel  as  much  of  the  effused  blood  as 
possible :  afterwards  a  compress  is  to  be  applied,  secured  by  proper 
straps  and  bandages,  and  kept  on  for  about  six  days. 

When  suppuration  occurs  and  an  abscess  forms,  this  is  to  be  treated 
on  general  principles ;  an  early  opening  for  the  discharge  of  the  pus 
should,  however,  always  be  made.  If  the  bone  becomes  necrosed,  the 
dead  portions  should  be  removed  as  they  become  detached^  and  the 
appropriate  dressings  applied. 

6.— Cyanosis— Korbus  Coeruleanus— Blue  Disease. 

The  presence  of  cyanosis  is  indicated  by  a  blue,  purple,  or  leaden 
tinge,  tnore  or  less  deep,  of  the  entire  surface  of  the  body,  particularly 
of  the  lips,  cheeks,  and  nails.  This  coloration  is  accompanied'with  a 
reduction  of  temperature,  and  occasional  paroxysms  of  difficult  respi- 
ration, approaching  to  complete  asphyxia,  during  which  the  blueness 
of  the  skin  becomes  more  intense,  and  more  generally  diffused  over 
every  part  of  the  surface. 

The  paroxysms  are  brought  on  by  whatever  hurries  the  circula- 
tion— as  a  quick  motion  of  the  body,  crying,  and,  when  the  infant 
survives  long  enough  to  be  able  to  walk,  by  going  up  or  coming  down 
stairs,  by  emotions  of  the  mind,  &c.  When  the  paroxysms  are  severe, 
there  is  a  cessation' of  respiration  and  circulation,  the  extremities 
become  perfectly  cold,  and  a  state  resembling  death  ensues.  After  a 
few  moments'  rest,  however,  the  infant  again  breathes,  the  circulation 
is  restored,  the  color  of  the  skin  becomes  lighter,  and  there  is  a  re- 
turn of  the  ordinary  state  of  health ;  finally,  however,  a  paroxysm 
more  severe  than  usual  occurs,  during  which  life  is  extinguished.  In 
some  infants  even  the  effort  of  sucking  often  induces  so  great  an 
embarrassment  of  the  respiration  and  circulation,  as  to  bring  on  a 
paroxysm,  accompanied  occasionally  with  convulsive  movements. 

When  the  infant  affected  with  cyanosis  survives  until  the  age  of 
childhood,  he  is  indisposed,  and  often  unable  to  participate  in  the 
sports  of  other  children ;  even  in  summer  he  will  crouch  over  the  fire, 
languid,  chilly,  and  dispirited.  The  ends  of  the  fingers  and  toes  are 
often  bulbous  as  well  as  discolored;  there  is  a  tendency  to  cough  on 
the  least  muscular  exertion,  and  the  congestion  of  the  lungs  very 
frequently   manifests  itself,   under  the  influence  of  slight   exciting 
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causes*    The  discoloration  of  the  skin  and  interior  of  the  mouth  is 
sometimes  as  deep  as  the  stain  of  the  small  black  cherry. 

The  majority  of  cases  terminate  fatally  at  an  early  period  of  infancy, 
or  at  the  furthest  during  childhood;  there  are,  nevertheless,  instances 
on  record  in  which  those  laboring  under  cyanosis  have  lived  twenty, 
forty,  and  even  fifty-seven  years,  death  being  produced  by  the  super- 
vention of  some  other  disease. 

Cyanosis  is  almost  invariably  present  at  birth,  or  shows  itself  within 
a  day  or  two  subsequently.  There  are  cases,  however,  upon  record, 
in  which  it  first  made  its  appearance  in  the  adult  after  severe  falls  or 
blows,  prolonged  fits  of  coughing,  or  violent  and  fatiguing  muscular 
eflForts.  One  very  curious  case  is  related  by  Hufeland,  in  which  the 
disease  occurred  suddenly  on  the  ninth  day  aflier  birth,  subsequent  to 
a  convulsive  attack,  and  completely  disappeared  upon  the  twelfth  day 
after  its  invasion. 

The  production  of  cyanosis  has  very  generally  been  attributed  to  an 
admixture  of  the  arterial  and  venous  blood,  in  consequence  of  a  per- 
sistence of  the  communication  which  exists,  in  the  foetal  state,  between 
the  auricles,  or  of  some  malformation  of  the  heart  or  of  the  main  arte- 
rial or  venous  trunks.  That  in  the  great  majority  of  cases  there  will  be 
found  to  exist  an  abnormal  structure  of  the  heart  or  bloodvessels,  or 
a  mal-arrangement  of  the  latter,  is  proved  by  the  results  of  numerous 
dissections.  The  most  common  lesions  of  the  heart  and  great  vessels, 
are,  the  origin  of  the  aorta  from  both  ventricles ;  a  patulous  condi- 
tion of  the  ductus  arteriosus ;  imperfection  of  the  ventricular  septum ; 
obliteration  of  the  pulmonary  artery;  a  transposition  of  the  origin  of 
the  aorta  and  pulmonary  artery,  with  an  open  state  of  the  foramen 
ovale,  and  in  a  few  cases  of  the  ductus  arteriosus  also ;  in  one  case  the 
aorta  was  obliterated.  The  right  cavities  of  the  heart  are  frequently 
found  dilated,  hypertrophied,  or  both.  The  hypertrophy  is  always 
most  considerable  in  cases  in  which  there  exists  contraction  of  the 
pulmonary  orifice.  The  total  absence  of  the  ventricular  septum  has 
been  noticed  in  some  cases.  The  heart  has  been  found  to  consist  of 
a  single  cavity ;  the  pulmonary  artery  to  arise  ffom  both  ventricles, 
and  send  off  the  descending  aorta ;  the  right  auricle  to  open  into  the 
left  ventricle,  and  a  free  communication  to  exist  between  the  two  ven- 
tricles, and  the  two  auricles ;  in  other  cases,  the  right  ventricle  was 
bifid;  in  others  the  arch  of  the  aorta  was  double;  the  coronary  veins 
have  been  found  to  open  into  the  left  ventricle;  the  inferior  or  the 
superior  cava  into  the  left  auricle.  The  foraman  ovale  has  been  found 
closed  in  the  foeius.  In  some  cases  the  valves  of  the  heart  adhered 
along  their  edges,  and  were  consolidated  into  one  mass,  leaving  only  a 
small  central  aperture,  or  they  were  perforated  by  numerous  holes, 
or  altogether  absent.  The  instances  of  a  single  auricle  and  single 
ventricle  are  very  numerous.  Considerable  contraction  of  the  pul- 
monary artery,  particularly  at  its  origin,  is  also  a  very  common  lesion. 
In  a  few  cases,  the  pulmonary  artery  has  been  found  completely  im- 
I>ervious,  or  the  artery  has  been  found  entirely  absent,  the  bronchial 
arteries  appearing  to  supply  its  place ;  and  in  one  instance  the  aorta 
terminated  near  the  heart,  in  a  cul'de-sac.     A  case  is  related  of  the 
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entire  absence  of  the  right  lung,  the  septum  between  the  ventricles  of 
the  heart  was  imperfect,  the  foramen  ovale  and  ductus  arteriosus  were 
both  open :  the  aorta  communicated  with  both  ventricles,  the  pulmo- 
nary artery  was  imperforate  at  the  base  of  the  heart;  the  lung  being 
supplied  with  blood  by  the  arterial  duct :  the  child  lived  six  weeks. 
i^Wochenschrifi fur  die  gesammte  ffeilkunde,  1837.) 

Aberle,  of  Vienna,  gives  the  following  conclusions  as  the  result  of 
the  analysis  of  180  cases  of  cyanosis.  In  100  there  was  a  defect  in 
the  partition  of  the  ventricles ;  in  87  of  these  cases,  there  was  also  an 
abnormal  communication  of  the  ventricle  with  the  aorta;  in  22,  the 
foramen  ovale  was  closed,  and  in  65  it  was  open.  In  four  cases  only, 
the  pulmonary  artery  arose  from  both  ventricles.  In  the  87  cases  in 
which  the  aorta  arose  from  both  ventricles,  the  pulmonary  artery  was 
thirty-seven  times  strictured,  or  even  quite  closed.  Of  the  180  cases 
two- thirds  were  males. 

The  mixture  of  the  arterial  and  venous  blood,  which  is  supposed  to 
result  from  the  free  communication  between  the  two  auricles,  in  con- 
sequence of  a  patency  of  the  foramen  ovale,  is  evidently  inadequate 
to  explain  the  blue  color  of  the  skin,  inasmuch  as  no  such  discolora- 
tion takes  place  in  the  foetus.  The  foetal  openings  in  the  heart,  and 
the  communication  between  the  aorta  and  pulmonary  artery,  by  means 
of  the  ductus  arteriosus,  are  not  usually  obliterated  for  some  time  sub- 
sequent to  birth ;  they  have  been  found  open  even  as  late  as  the  third 
week  in  infants  who  have  died  of  disease  totally  unconnected  with  any 
of  the  symptoms  diagnostic  of  cyanosis.*  In  repeated  instances  the 
foramen  ovale  has  been  known  to  remain  open  for  a  very  considera- 
ble period,  without  the  occurrence  of  cyanosis;  while,  on  the  other 
hand,  it  has  been  found  closed  before  birth,  the  foetus,  nevertheless,  pre- 
senting all  the  symptoms  of  cyanosis.  An  interesting  case  is  related 
by  H.  J.  Johnson,  in  the  London  Lancet,  for  February,  1843,  of  an 
adult  female  who  died  in  St.  George's  Hospital,  of  erysipelas,  in  whom 
the  foramen  ovale  was  found  so  patent  as  to  admit  of  two  fingers  being 
passed  through  it  from  one  auricle  to  the  other.  The  heart  was  large, 
flabby,  and  somewhat  dilated.  During  her  lifetime,  the  patient  pre- 
sented no  symptom  from  which  the  non-closure  of  the  foramen  could 
be  inferred.  It  has  been  denied  by  Cloquet  and  Louis,  that  any  ad- 
mixture of  venous  and  arterial  blood  can  take  place,  even  with  a  free 
opening  between  the  two  auricles,  so  long  as  the  communicating  cavi- 
ties are  of  equal  strength,  -or  provided  all  the  other  orifices  are  free. 

Louis,  Frank,  and  others,  have  supposed  that  the  contraction  of  the 
pulmonary  artery,  which  is  so  commonly  met  with  in  those  who  have 
perished  after  lab.oring  under  symptoms  of  cyanosis,  is  the  chief  cause 
of  the  non-closure  of  the  foramen  ovale,  in  consequence  of  the  con- 

>  Dr.  Elsasser  of  Stuttgard  (^HenWs  Zeitschrifl,  iv.  1852),  after  870  examinations  of 
tbe  condition  of  the  fo3tal  openings  and  bloodvessels  at  different  periods  subsequent  to 
birth,  states  that  in  regard  to  the  closure  of  the  foramen  ovale  and  duotus  arteriosus, 
great  varieties  occur.  The  completion  of  the  process,  in  much  the  greater  number  of 
instances,  takes  place  within  the  first  six  weeks,  and  the  obliteration  of  one  or  other 
duct  before  birth, or  previously  to  the  fourth  or  sixth  week  after  birth,  are  exceptions, 
chiefly  interesting  in  a  forensic  point  of  view. 
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Slant  state  of  over-distension  which  it  keeps  up  in  the  right  cavities  of 
the  heart.  In  a  paper  contained  in  the  Edinburgh  Medical  and  Sur- 
gical Journal,  for  October,  1843,  this  point  is  very  fully  considered  by 
Dr.  Cragie.  This  gentleman  states,  that  from  the  facts  of  a  case  which 
he  refers  to,  as  well  as  of  several  others,  he  is  satisfied  of  three  cir- 
cumstances, namely :  first,  that  the  open  state  of  the  foramen  ovale  is 
rarely  a  primary  and  solitary  lesion ;  second,  that  when  it  is  a  solitary 
lesion  it  is  not  attended  with  any  injurious  effects,  the  venous  blood  of 
the  right  auricle  not  being  thereby  necessarily  mixed  with  the  arterial 
blood  of  the  left  auricle ;  thirds  that  in  opposition  to  what  has  been 
hitherto  usually  taught,  the  open  state  of  the  foramen  ovale  is,  in  a 
large  proportion  of  cases,  the  means  of  prolonging  life. 

However  paradoxical.  Dr.  Cragie  remarks,  the  latter  conclusion  may 
appear,  and  however  opposed  to  the  usually  received  dogmas,  it  flows 
almost  directly  from  what  is  seen  in  every  case  of  open/oram€7i  ovale. 
It  is  not,  in  fact,  the  primary  lesion ;  on  the  contrary,  from  the  phe- 
nomena exhibited  by  the  cases  on  record,  and  from  the  frequency  of 
the  arctated  or  contracted  state  of  the  pulmonary  artery,  it  must  be 
evident  that  the  primary  lesion  is  the  obstructed  state  of  that  artery ; 
and  that  it  is  this  which  is  the  cause,  not  only  of  the  open  state  of  the 
foramen  ovale,  but  of  the  hypertrophy,  also,  of  the  right  ventricle. 
The  same  is  the  result,  whether  the  pulmonary  artery  is  only  greatly 
narrowed  in  caliber,  or  terminates  in  a  cul-de-sac,  or  is  obstructed  by 
a  membranous  partition  formed  by  a  coalition  of  the  semilunar  valves. 
The  effect  of  such  an  impediment  is  manifest.  The  blood  cannot  pass 
into  the  pulmonary  artery  with  the  requisite  freedom  and  facility ; 
there  is,  consequently,  over-distension,  first,  of  the  right  ventricle,  and 
excessive  labor  of  its  muscular  apparatus ;  secondly,  of  the  right  auricle, 
and  excessive  labor  of  its  muscular  apparatus,  with  extreme  dilatation 
of  its  membranous  portion  ;  thirdly,  over-distension  and  congestion  oi 
the  whole  venous  system  throughout  the  body.  The  lungs,  meanwhile, 
receive  little  or  no  blood,  and,  consequently,  the  blood  is  not  duly 
aerated.  This  is  doubtless  a  very  serious  evil ;  but  Bichat  has  ob- 
scurely suggested,  and  Drs.  Williams  and  Kay  have  clearly  shown, 
that  dark-colored  blood,  or  that  which  is  venous,  is  adequate  to  main- 
tain vital  action. 

All  the  facts  in  our  possession  in  respect  to  cyanosis  show  that  the 
obstruction  to  the  circulation  through  the  pulmonary  artery,  must  be 
the  main  cause  of  the  uncertain  and  transitory  existence  of  such  as 
labor  under  this  severe  lesion ;  that  the  open  state  of  the  foramen  ovale, 
instead  of  being,  as  William  Hunter  imagined,  and  most  subsequent 
writers  have  taught,  the  cause  of  death,  furnishes,. in  fact,  the  only 
means  by  which  life  can  be  prolonged,  while  a  function  so  important 
as  that  of  the  passage  of  the  blood  through  the  lungs  is  impeded. 

Dr.  Cragie  considers  himself  further  entitled  to  infer  that  the  ob- 
structed, or,  it  may  be,  the  undeveloped  state  of  the  pulmonary  artery, 
is  the  anatomical  cause  of  the  perforated  septum,  and  of  the  origin  of 
the  aorta  from  the  two  ventricles  when  that  malformation  is  observed. 

Dr.  M.  St\\\6,  in  a  very  able  paper  on  cyanosis,  contained  in  the 
American  Journal  of  the  Medical  Sciences,  for  1844,  maintains,  that 
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cyanosis  is  dependent  invariably  upon  a  congestion  of  the  general  ve- 
nous system  resulting  from  a  partial  or  complete  contraction,  obstruc- 
tion, or  imperforation  of  the  pulmonary  artery ;  that  this  lesion  alone 
will  account  satisfactorily  for  the  discoloration  of  the  skin  and  the 
dyspnoea;  that  it  is  present  in  almost  every  case  of  cyanosis— or,  if 
absent,  that  there  is  always  some  other  efficient  cause  for  the  disturb- 
ance of  the  pulmonary  circulation ;  and,  that  it  never  exists  without 
the  concurrence  of  cyanosis.  These  several  positions  are  very  fully 
borne  out  by  the  series  of  facts  adduced  in  the  paper  referred  to. 

That  the  disease  is  caused  invariably  by  delay  to  the  passage  of  the 
blood  through  the  lungs,  resulting  from  the  presence  of  a  fixed  impedi- 
ment to  the  circulation,  is  the  opinion  advocated  by  the  leading  patho- 
logists of  the  present  day. 

Morgagni  appears  to  have  been  the  first  who  attributed  the  intense 
lividity  of  cyanosis  to  an  obstruction  in  the  trunk  of  the  pulmonary 
artery.  Louis  ascribed  it  to  some  obstacle  to  the  circulation  of  the 
blood  through  the  teins,  and  Bertin  and  Berard,  and  more  recently, 
Professor  Rokitanski,  of  Vienna,  agree  in  referring  the  blue  appear- 
ance of  the  surface,  in  those  affected  with  abnormal  apertures  in  the 
cardiac  septa,  to  a  stasis  of  the  blood  in  the  right  cavities  of  the  heart, 
and  the  consequent  difficulty  with  which  the  venous  blood  circulates. 
Though  it  be  complicated,  in  many  cases,  with  the  admixture  of  the 
venous  and  arterial  blood,  still  it  is  very  evident  that  the  disease  is 
not  produced  by  this  admixture. 

Dr.  Chevers,  in  a  very  able  paper  published  in  the  London  Med.  Gaz^ 
March,  1847,  states  that  the  results  of  his  investigations  into  the  causes 
of  cyanosis,  are  almost  entirely  confirmatory  of  the  general  conclusions 
of  Dr.  Stilld.  He  suggests,  however,  that  the  latter  may  have  possibly 
looked  somewhat  too  exclusively  to  the  right  side  of  the  heart  and  the 
pulmonary  artery  as  the  seats  of  the  mechanical  obstacle  to  the  circu- 
lation in  these  cases ;  as  it  will  occasionally,  though  rarely,  be  found 
that  the  physical  impediment  to  the  circulation  exists  in  the  pulmonary 
tissue,  or  is  even  external  to  the  lungs,  as  in  Dr.  Marcet's  well-known 
case  {JSdinb.  Med,  and  Surg.  Journ.,  vol.  i.) ;  in  some  few  instances,  also, 
the  cause  of  obstruction  is  seated  either  in  the  left  heart,  or  in  the 
aorta.  Still,  in  every  case  of  cyanosis,  there  will  be  found  to  exist 
some  cause  or  other  which  tends  essentially  to  prevent  the  free  and 
complete  circulation  of  the  blood  through  the  lungs,  to  retard  its 
passage  through  the  venous  system,  and,  consequently,  to  render  the 
process  of  its  arterialization  slow  and  incomplete. 

Dr.  Stills  has  argued  that  obstruction  to  the  pulmonary  artery  is 
never  found  without  the  concurrence  of  cyanosis.  This  is  perfectly 
true  as  regards  most  of  the  cases  of  congenital  narrowing  of  that 
vessel,  but  it  does  not  hold  good  in  all;  thus,  when  congenital  imper- 
fection of  the  pulmonary  valves  does  not  become  seriously  obstructive 
until  late  in  life,  the  symptoms  which  it  produces  are  not  necessarily 
those  of  cyanosis.  Dr.  Chevers  cites  an  instance  in  which  extreme 
narrowing  of  the  pulmonary  orifice,  the  result  of  endocarditis,  occur- 
ring at  the  adult  period,  was  not  attended  with  the  slightest  appearance 
of  lividity  of  the  surface.     In  fact,  it  appears  that,  for  the  complete 
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^tablishment  of  the  generally  overloaded  condition  of  the  entire  ve- 
nous system  which  attends  cyanosis,  the  obstruction  to  the  circulation 
must  have  been  present  either  at  or  before  birth,  when  the  capillary 
vessels  are  naturally  more  capacious  than  they  are  in  the  adult;  or  it 
must  become  confirmed  previously  to  the  full  development  of  the  body, 
while  the  entire  vascular  system  is  pliant  and  dilatable,  and  is  still 
capable  of  readily  adapting  itself  to  permanent  changes  in  the  circu- 
lation. It  is  well  known  that  the  occurrence  of  various  kinds  of  dis- 
ease productive  of  obstruction  in  th#  heart  and  lungs  is  liable,  in  the 
adult,  to  give  rise  to  extreme  venous  congestion,  and  considerable 
lividity  of  the  surface.  Dr.  Chevers  is  not  acquainted  with  any  instance 
in  which  an  impediment  of  this  kind,  occurring  subsequently  to  the 
age  of  twenty-five  years,  has  produced  that  general  and  intense  blue- 
ness  of  the  surface  which  forms  the  characteristic  feature  of  true  cya- 
nosis in  the  infant. 

In  extreme  cases  of  original  defect  of  the  cardiac  apparatus,  such 
as  those  in  which  the  ascending  pulmonary  trunk  is  obliterated  or 
absent,  the  cyanosis  appears  to  be  due  less  to  the  circuitous  course  by 
which  the  lungs  are  supplied  with  blood,  than  to  the  unnatural  nar- 
rowness of  the  pulmonary  vessels,  which  are  almost  invariably  far  less 
capacious  than  in  the  ordinary  condition ;  hence  the  pulmonary  veins 
and  left  auricle  are  usually  more  or  less  contracted  in  these  cases, 
while  the  lungs  are  either  badly  developed  and  imperfectly  expanded, 
or  present  the  evidences  of  chronic  impediment  in  the  dilated  con- 
dition of  their  tubes. 

There  are  still  a  few  pathologists  who  adhere  to  the  old  opinion  that 
cyanosis  mainly  depends  upon  the  circulation  of  carbonized  blood 
through  the  arterial  system,  insisting  upon  the  fact  that,  in  the  great 
majority  of  cases  of  cyanosis,  the  septa  of  the  heart  are  more  or  less 
deficient.  It  is  now  established  that  cyanosis  may  exist  quite  inde- 
pendently of  imperfection  of  the  cardiac  partitions,  or  of  admixture 
of  the  venous  and  arterial  blood ;  Dr.  Chevers,  however,  apprehends 
that  Berard  and  Stilld  are  somewhat  too  exclusive  in  maintaining  that 
admixture  of  the  two  currents  has  in  no  instance  any  influence  in  the 
production  of,  cyanosis.  He  thinks  it  not  unreasonable  to  conclude, 
that,  in  extreme  cases,  where  the  impediment  to  the  pulmonary  circu- 
lation is  great,  and  where  a  large  quantity  of  venous  blood  evidently 
passes  into  the  aorta  at  every  systole  of  the  ventricles,  the  discoloration 
of  the  surface,  and  especially  the  lividity  of  the  mucous  membrane, 
which  is  so  frequently  observed  in  these  cases,  is  in  part,  at  least,  due 
to  the  dark  hue  and  impure  condition  of  the  arterial  blood.  Never- 
theless, it  will  be  found,  upon  examination,  that  the  principal  reason 
why  cyanosis  is  generally  present  in  cases  where  there  is  an  extensive 
communication  between  the  cavities  of  the  heart,  is  some  obstruction 
capable  of  preventing  the  natural  closure  of  the  septa,  and  offering  at 
the  same  time  a  permanent  impediment  to  the  circulation.  Where  an 
abnormal  opening  is  discovered  in  the  cardiac  apparatus  of  one  who 
has  only  lately  become  cyanosed,  or  where  such  an  aperture  presents 
traces  of  recent  enlargement,  it  must  not  be  concluded  that  the  presence 
or  augmentation  of  this  communication  is  the  cause  of  the  cyanosis ; 
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the  origin  of  the  disease  will  generally  be  discovered  to  be  from  some 
manifest  impediment  to  the  circulation  which  from  birth  had  deter- 
mined the  patency  of  the  opening,  and  becoming  recently  aggravated, 
had  developed  the  cyanosis  at  the  same  time  that  it  increased  the  size 
of  the  abnormal  foramen. 

Cyanosis,  whether  congenital  or  acquired,  is  very  rarely  recovered 
from.  If,  however,  the  infant  survive  the  first  few  days  or  weeks,  it 
may  possibly  live  on  to  puberty.  An  aggravation  of  the  symptoms 
every  now  and  then  will  take  place,  and  these  paroxysms  are  liable  to 
be  very  severe  at  the  period  of  weaning,  during  dentition,  or  when  the 
child  begins  to  walk,  and  at  puberty.  If  this  latter  period  be  passed, 
the  patient  may  live  to  eighteen,  twenty,  thirty,  forty,  sixty  years,  or 
even  to  extreme  old  age.  The  chances  of  life  depend*  pretty  much 
upon  the  nature  of  the  organic  disease  present,  and  of  the  accessory 
morbid  phenomena.  Thus,  in  a  child  whose  pulmonary  artery  was 
found  completely  obstructed,  death  took  place  on  the  thirteenth  day 
from  birth  ;  while  in  three  patients,  in  whom  the  foramen  ovale  and 
ductus  arteriosus  were  simultaneously  patescent,  one  lived  seventeen, 
another  twenty-nine,  and  the  last  forty-two  years. 

The  duration  of  life  in  the  cases  of  cyanosis  analyzed  by  Aberle, 
was  as  follows :  In  four  cases,  death  occurred  within  the  first  twenty- 
four  hours;  in  16,  within  the  first  fourteen  days;  in  7,  before  the  end 
of  the  first  month ;  in  6,  from  the  second  to  the  third  month ;  in  8, 
from  the  third  to  the  sixth  month  ;  in  12,  from  the  sixth  to  the  twelfth 
month ;  in  7,  from  the  first  to  the  second  year ;  in  9,  from  the  second 
to  the  third  year;  in  11,  from  the  third  to  the  sixth  year ;  in  11,  from 
the  sixth  to  the  eighth  year ;  in  13,  from  the  eighth  to  the  eleventh 
year;  in  12,  from  the  thirteenth  to  the  sixteenth  year;  in  8,  from  the 
sixteenth  to  the  twentieth  year;  in  10,  from  the  twentieth  to  the 
twenty-fifth  year;  in  6,  from  the  twenty-fifth  to  the  thirtieth  year;  in 
5,  from  the  thirtieth  to  the  thirty-fifth  year ;  in  5,  from  the  thirty -fifth 
to  the  forty-fifth  year ;  in  4,  from  the  forty-fifth  to  the  sixtieth  year; 
in  one  case,  at  eighty  years.     In  10  cases,  the  age  is  not  indicated. 

A  few  cases  are  on  record,  in  which  the  phenomena  of  cyanosis, 
after  continuing  for  a  very  considerable  time,  finally  entirely  disap- 
peared. In  cases  connected  with  certain  affections  of  the  lungs,  intes- 
tinal canal,  uterus,  and  brain  or  spinal  marrow,  the  cyanosis  has 
disappeared  with  the  cure  of  the  pulmonary,  gastro-intestinal,  uterine, 
or  cerebral  disease.  As  a  general  rule,  the  disease  is  entirely  beyond 
the  control  of  medicine.  It  is  said  to  prove  more  quickly  fatal  in 
males  than  in  females;  and  the  mortality  is  certainly  greafer  in  winter 
than  summer.     {Jour,  Hehdom,) 

It  is  unnecessary  to  say  anything  on  the  treatment  of  cyanosis.  If 
the  pathology  of  each  case  be  attentively  and  carefully  examined,  and 
the  true  character  of  the  disease  be  kept  in  mind,  it  will  be  easy  to 
adapt  our  palliatives  to  the  most  urgent  distress.  The  patient,  in  every 
instance,  should  be  kept  as  much  as  possible  in  a  state  of  rest,  and 
everything  should  be  avoided,  liable  to  produce  mental  or  physical 
excitement,  or  which  in  any  manner  has  a  tendency  to  hurry  the 
respiration  or  circulation,     lie  should  enjoy  a  pure,  fresh  atmosphere. 
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gentle,  passive  exercise,  and  be  allowed  a  mild,  easily  digested  diet ; 
his  bowels  should  be  kept  perfectly  free,  and  his  body  be  carefully 
protected  from  cold  or  damp.  ^ 

When  cyanosis  appears  in  a  new-born  child,  and  persists  after  res- 
piration is  established,  it  has  been  recommended  by  Corvisart  to  em- 
ploy gentle  frictions  over  the  head  and  body  with  a  warm,  soft  cloth, 
while  the  infant  is  held  near  the  fire.  The  frictions  should  be  perse- 
veringly  continued,  attention  being,  at  the  same  time,  paid  to  procure 
a  free  evacuation  of  the  meconium. 

7.— Intestinal  Hemorrhage. 

A  copious  discharge  of  blood  by  stool,  and  in  a  few  cases  by  vomit- 
ing also,  is  occasionally  met  with  in  the  new-born  infant.*  It  usually 
occurs  between  the  first  and  tenth  day  after  birth,  but  may  take  place 
at  any  time  within  the  first  two  or  three  mouths,  and  is  said  to  be 
more  frequent  in  males  than  in  females. 

The  discharge  of  blood  may  occur  suddenly,  without  the  slightest 
premonition,  or  it  may  be  preceded  by  paleness  of  the  countenance 
or  a  rapid  fluctuation  in  its  color,  somnolency,  slight  spasmodic 
twitchings  of  the  muscles,  convulsive  respiration,  a  difficulty  of  suck- 
ing, great  prostration,  vomiting,  or  frequent  discharges  by  stool  of  a 
thin  yellow  fluid,  tympanites,  etc.  All  of  these  symptoms,  however, 
are  seldom  observed  to  precede  the  intestinal  hemorrhage  of  infants 
in  one  and  the  same  case. 

In  the  new-born  infant  the  meconium  may  be,  at  first,  mixed  with 
more  or  less  blood ;  usually,  however,  the  stools  consist  of  blood  alone, 
even  from  the  first.  The  hemorrhage  from  the  intestine  is  in  many 
cases  accompanied  by  a  vomiting  of  blood ;  in  a  few  instances  the 
latter  only  is  present.  The  amount  of  blood  discharged  is  often  very 
considerable,  rendering  the  child,  in  a  short  time,  excessively  pale, 
prostrated  and  unable  to  suck — its  pulse  becoming  small  and  feeble, 
and  its  breathing  difficult ;  sometimes  there  is  an  attack  of  convulsions. 
Etlinger  refers  to  a  case  in  which  over  one  pound  of  blood  was  dis- 
charged by  stool  and  vomiting  within  a  short  time. 

The  hemorrhage  usually  ceases  by  the  close  of  the  second  day, 
though  it  has  been  known  to  continue  for  five  days,  and  even  longer. 

Sometimes  the  blood  poured  out  into  the  cavity  of  the  intestines, 
is  not  immediately  discharged,  either  by  stool  or  vomiting;  in  conse- 
quence of  the  change  it  undergoes  whilst  it  remains  within  the  alimen- 
tary canal,  it  presents  when  evacuated  a  dark  or  black  color ;  occa- 
sionally, it  is  converted  into  a  blackish  matter  mixed  with  slime — 
having  lost  all  the  characteristics  of  blood ;  by  the  aid,  however,  of 
the  microscope  some  altered  blood  corpuscles  may  still  be  detected. 

In  the  cases  collected  by  Dr.  Eahn-Escher  {Gazette  Medicate,  1835), 
after  the  permanent  cessation  of  the  hemorrhage,  the  patients  re- 
mained for  a  long  time  pale,  thin,  and  feeble,  and  strongly  predisposed 
to  convulsions.  One  became  subsequently  rachitic,  and  another,  at 
the  age  of  twelve  months,  died  from  tabes  mesenterica  and  hydroce- 
phalus. 

Occasionally,  the  blood  continues  to  be  eflFused  into  the  alimentary 
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canal  and  there  accumulates;  the  patient  perishing  with  all  the  symp- 
toms of  death  from  profuse  hemorrhage,  without  any  blood  appearing 
externally.  , 

A  discharge  of  blood  from  the  bowels  during  infancy  may  take 
place  in  cases  of  purpura,  which  has  been  known  to  occur  in  an  infant 
one  month  or  even  three  days  old.  {Richard,  Billard,  BouchfU.)  Bloody 
stools  may  also  be  a  symptom  of  intestinal  inflammation  or  invagina- 
tion, of  polypus  of  the  rectum,  or  of  anal  fissures.  The  intestinal 
hemorrhage,  however,  to  which  we  desire  to  call  especial  attention,  is 
evidently  due  to  a  morbid  hyperaemia  of  the  mucous  membrane  existing 
at  birth,  or  occurring  immediately  afterwards. 

Billard  has  observed  twenty-five  cases  of  simple  hyperasmia  of  the 
intestinal  tufce,  without  hemorrhage,  in  children  who  had  perished 
within  a  few  hours  or  days  after  birth.  Fifteen  of  these  had  all  the 
external  characters  of  the  apoplectic  condition  of  the  newly-born — 
with  symptoms  of  congestion  of  the  lungs  and  heart.  In  fifteen  other 
cases  the  congestion  was  attended  with,  intestinal  hemorrhage;  of  these, 
eight  were  from  one  to  six  days  old,  four,  from  six  to  eight,  and  three, 
from  ten  to  eighteen  days.  Six  were  boys,  and  nine  girls.  The 
greater  number  were  remarkable  for  the  plethoric  condition  of  the 
tissues,  the  general  congestion  of  the  integuments,  and  the  engorged 
state  of  the  large  bloodvessels  and  principal  viscera.  The  intestinal 
canal  contained  blood  in  all  of  them — which  was  more  or  less  changed 
— being  of  a  pale  or  dark  red  or  blackish  color — appearing  in  the  form 
of  a  thin  layer  on  the  mucous  coat,  or  of  specks  or  clots  in  different 
parts  of  the  digestive  tube. 

Intestinal  hemorrhage  has  been  supposed  to  result  in  the  young 
infant  from  the  compression  its  body  experiences  during  a  tedious  labor. 
That  this  cannot  be  so,  however,  is  evident  from  the  fact  tliat  the 
hemorrhage  occurs  as  frequently,  or  nearly  so,  after  easy  and  rapid 
labors  as  after  such  as  were  difficult  and  protracted.  Eilliet  refers 
the  disease,  1st,  to  the  congestion  of  the  intestinal  tube,  a  condition 
which  is  normal  in  the  new-born  infant,  and  2d,  to  some  impediment 
to  the  speedy  and  complete  establishment  of  respiration ;  in  conse- 
quence of  which,  the  blood,  unable  to  pass  freely  through  the  lungs, 
engorges  the  other  organs,  especially  the  intestines,  the  vessels  of 
which,  already  loaded  with  blood,  are  unable  to  support  this  new  tax. 
A  somewhat  similar  explanation  of  the  mode  of  production  of  intes- 
tinal hemorrhage  in  the  infant  is  given  by  Billard. 

These  hemorrhages  are  always  to  be  viewed  as  serious  occurrences 
in  early  infancy ;  the  more  so  the  sooner  they  occur  after  birth.  They 
are  not,  however,  necessarily  fatal,  recovery  having  frequently  taken 
place  and,  occasionally,  under  circumstances  the  most  unpromising. 
Out  of  thirty-one  cases,  adding  those  we  have  found  upon  record  to 
those  in  our  own  case  book,  and  others  furnished  us  by  professional 
friends,  recovery  took  place  in  thirteen,  and  a  fatal  termination  in 
eighteen.     The  fatal  result  often  occurs  with  great  rapidity. 

In  regard  to  the  treatment,  Bouchut  recommends  that  when  the 
hemorrhage  appears  at  the  moment  of  birth,  which,  we  may  remark, 
is  but  seldom  the  case,  and  the  infant  is  plethoric,  all  the  tissues  ap- 
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pearing  to  be  in  a  state  of  engorgement,  blood  should  be  allowed  to 
escape  from  the  divided  cord  previously  to  the  application  of  the  liga- 
ture. When  the  hemorrhage  does  not  appear  until  some  time  after 
birth,  with  the  same  plethoric  condition  of  the  child,  he  advises  a  leech 
to  be  applied  to  the  anus,  and  even  a  second,  should  the  congestion 
not  be  sufficiently  subdued  by  the  first.  If,  however,  no  indications 
of  plethora  are  present,  the  smallest  abstraction  of  blood  will  be  im- 
proper. In  the  few  cases  of  intestinal  hemorrhage  in  young  infants 
that  we  have  met  with,  bloodletting  was  certainly  the  last  remedy  that 
would  have  suggested  itself. 

Drs.  Rahn-Escher  and  Rilliet  direct  the  use  internally  of  diluted 
sulphuric  acid  in  cinnamon  water,  or,  in  cases  attended  with  prostra- 
tion, an  emulsion  of  alum  and  musk.  Both  these,  however,  are  of  ex- 
tremely doubtful  propriety  in  patients  of  so  tender  an  age  as  those  in 
whom  the  disease  so  generally  occurs.  Diluted  alum  whey  in  rose 
water  we  have  found  to  act  beneficially. 

The  gentlemen  just  referred  to,  direct  the  patients  to  be  kept  in  a 
cool  and  frequently  changed  atmosphere,  cold  compresses  being  ap- 
plied to  the  abdomen — the  extremities  at  the  same  time  being  kept 
comfortably  warm. 

Enemata  of  cold  water  may  also  be  resorted  to,  but  we  have  little 
confidence  in  the  various  astringent  injections  that  have  been  recom- 
mended— such  as  solutions  of  tannin,  catechu,  extract  of  rhatany,  ace- 
tate of  lead,  or  nitrate  of  silver.  In  extreme  cases,  and  where  the 
danger  of  a  fatal  termination  is  imminent,  they  may,  however,  be 
tried. 

In  every  instance,  the  child,  if  it  have  strength  enough  to  suck, 
should  be  put  to  the  breast;  if  too  weak,  it  must  be  fed  with  the 
mother's  milk  drawn  in  a  spoon. 

8.  — Spina  Bifida. —Hydro-Eachis. 

Hydro-rachis  is,  strictly  speaking,  an  abnormal  accumulation  of 
fluid  within  the  spinal  column ;  it  is,  in  almost  every  instance,  a  con- 
genital aflFection,  and  may  be  associated  with  either  hydrocephalus  or 
spina  bifida. 

In  the  latter  case  there  are,  also,  one  or  more  tumors  along  the 
spine,  generally  in  its  lumbar,  occasionally  in  its  dorsal  and  sacral, 
but  very  rarely  in  its  cervical  portion.  These  tumors,  vary  in  size, 
from  that  of  a  hazel-nut  to  that  of  the  adult  head,  or  the  entire  spine 
being  bifid,  the  tumor  may  occupy  its  whole  length.  The  tumor  is 
usually  globular  or  ovoid  in  shape,  having  either  a  large  base  or  a 
narrow  neck.  In  one  case,  recorded  by  Brewerton,  it  was  bilobed. 
It  may  be  invested  by  the  common  integuments,  in  a  healthy,  unin- 
flamed  condition,  or  the  skin  covering  it  may  be  thin,  almost  trans- 
parent, and  crossed  by  purplish  lines,  looking  as  if  about  to  rupture, 
with  a  sero-sanguineous  fluid  exuding  through  it.  Or,  the  tumor  may 
be  empty ;  its  contents  having  escaped  through  a  very  small,  ulcerated 
opening,  which  is  surrounded  by  a  red,  rugose,  unequal  elevation  of 
the  skin  and  subcutaneous  tissue.  The  two  latter  conditions  of  the 
4t5 
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tumor  are  much  more  common  than  that  in  which  it  is  covered  by 
healthy  skin,  and  far  more  dangerous. 

The  tumor  is  always  situated  over  a  deficiency  in  the  vertebraa, 
arising,  most  commonly,  from  an  imperfect  development  of  the  lateral 
arches;  occasionally,  however,  the  lateral  arches  exist,  but  remain  un- 
united; still  more  rarely,  there  may  be  a  complete  division  of  the 
whole  vertebra,  body  as  well  as  processes.  The  opening  of  the  ver- 
tebra may  be  confined  to  one  bone,  or  it  may  extend  to  two  or  more, 
or  occur  at  different  parts  of  the  spine,  giving  rise  to  several  tumors. 
It  may,  as  we  have  already  seen,  exist  throughout  the  whole  extent 
of  the  spine. 

The  tumor  itself  is  formed  by  a  cyst,  communicating  with  the 
spinal  cavity,  and  filled  by  a  fluid  secreted  within  the  latter.  In  the 
most  favorable  cases,  its  parietes  are  composed  of  one  or  two  layers, 
consisting  of  the  arachnoid  membrane,  the  dura  mater,  and  the  com- 
mon integuments,  in  a  natural  condition.  More  generally,  however, 
its  parietes  are  thickened,  inflamed,  ulcerated,  gangrenous,  or  covered 
with  fungous  granulations,  or  tufts  of  hair. 

To  the  touch,  the  tumor  is  tense  and  protuberant,  whenever  the 
position  of  the  infant  is  such  as  to  allow  the  fluid  from  within  the 
spinal  canal  to  gravitate  towards  it,  but  it  is  more  or  less  soft  and 
flaccid  under  opposite  circumstances.  By  gradual  pressure,  its  bulk 
may  be  diminished,  and  if  of  small  size,  the  whole  of  its  contents  may 
be  forced  back  into  the  spinal  cavity,  when  the  margin  of  the  opening 
through  the  vertebrae  may  be  felt  with  the  finger.  Pressure  upon  the 
tumor  very  frequently  induces  a  state  of  coma,  or  convulsions,  and  in 
one  case  referred  to  by  Dr.  M.  Hall,  pressure,  even  that  resulting  from 
the  supine  position  of  the  child,  invariably  produced  attacks  similar 
to  the  croup-like  convulsions  of  laryngismus.  In  some  cases,  the 
tumor  has  been  observed  to  expand  during  expiration,  and  sink  dur- 
ing inspiration. 

The  contents  of  the  tumor  may  be  either  a  limpid,  colorless  serosity, 
or  a  turbid  fluid,  often  containing  albuminous  flocculi,  or  a  purulent 
matter.  The  fluid  of  the  tumor  communicates  freely  with  that  within 
the  cavity  of  the  spine.  In  many  cases,  there  is  a  free  communication 
between  the  ventricles  of  the  brain,  the  intercranial  arachnoid  cavity, 
the  entire  canal  of  the  spine,  and  the  cavity  of  the  external  tumor,  so 
that  pressure  made  upon  the  latter  may  force  the  fluid  back  upon  the 
brain,  and  cause  more  or  less  compression  of  that  organ. 

Children  affected  with  spina  bifida  often  present  other  malforma- 
tions, as  imperforate  anus,  imperfect  or  irregular  development  of  the 
alimentary  canal,  &c. 

When  there  exists  no  external  opening  in  the  tumor,  it  being 
covered  by  the  common  integuments,  and  when  the  accumulation  of 
fluid  within  the  vertebral  canal  does  not  exercise  upon  the  brain,  or 
spinal  marrow,  a  degree  of  pressure  sufficient  to  interfere  with  the 
free  exercise  of  their  functions,  patients  with  spina  bifida,  though 
generally  of  a  weak  and  infirm  constitution,  may  exhibit  no  particular 
symptoms  of  disease,  and  even  live  to  an  advanced  age,  without  the 
occurrence  of  any  serious  evil  that  immediately  results  from  the  spinal 
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tumor.    Spina  bifida  has  been  observed  in  patients  of  almost  every 
age,  from  ten  to  fifty  years,  and  upwards. 

Generally  speaking,  however,  from  a  greater  or  less  deficiency  in 
the  spinal  cord,  or  other  morbid  conditions  of  it  or  of  the  brain,  the 
infant  is  liable  to  be  affected  with  paralysis  of  the  lower  extremities, 
convulsions,  an  open  state  of  the  sphincters,  .and  difficulty  of  respira- 
tion. He  is  occasionally  unable  to  take  the  breast,  and  sinks  gradu- 
ally into  a  state  of  constantly  increasing  exhaustion;  his  feet  and  legs 
become  cold  and  oedematous,  his  cries  more  and  more  feeble,  his  pulse 
extremely  quick  and  feeble,  his  breathing  difficult,  and  often  sterto- 
rous, and,  finally,  death  takes  place,  preceded  by  convulsions  or  coma. 
The  larger  the  tumor,  the  more  intense  and  rapid  is  this  train  of 
symptoms.  When  the  tumor  bursts,  inflammation  of  the  membranes 
of  the  cord  in  general  very  rapidly  ensues,  and  we  have  then  all  the 
symptoms  of  spinal  meningitis,  and,  in  most  cases,  the  patient  is  very 
quickly  destroyed. 

When  a  small  opening  in  the  tumor  exists,  and  a  portion  of  fluid 
is  constantly  escaping  from  it,  no  very  important  suffering  may  result 
for  a  length  of  time.  Druitt  mentions  a  case  which  came  under  his 
notice,  of  a  female,  twenty-seven  years  of  age,  in  whom  the  tumor 
relieved  itself  when  distended  by  the  exudation  of  a  watery  fluid 
through  an  exceedingly  minute  aperture.  But,  very  commonly,  the 
fluid  discharged  becomes  more  or  less  turbid,  purulent,  or  even  fetid, 
and  symptoms  of  spinal  inflammation  soon  occur.  When  the  tumor 
is  of  considerable  size,  its  sudden  rupture  may  produce  a  paroxysm 
of  convulsions,  terminating  almost  immediately  in  death. 

It  has  been  asserted  by  Dug^,  that  a  rupture  of  the  tumor  has 
taken  place  in  utero,  and  the  opening  has  again  closed,  previously  to 
birth.  This  appears  to  us,  however,  to  be  very  doubtful ;  the  case 
cited  in  confirmation  of  it  is  certainly  very  far  from  being  conclusive. 

After  death,  the  most  common  appearance  met  with  is  a  more  or 
less  copious  effusion  of  serosity,  either  between  the  pia  mater  and  the 
arachnoid  membrane  of  the  spinal  marrow,  in  the  arachnoid  cavity,  or 
between  the  dura  mater  and  bony  wall  of  the  spinal  cavity.  When  in 
the  fi«rst  two  situations,  the  effused  fluid  very  generally  communicates 
freely  with  the  ventricles  of  the  brain,  and  with  the  arachnoid  cavity 
within  the  cranium,  in  which  there  also  exists  a  morbid  effusion  of 
serum.  Occasionally,  when  the  tumor  is  small  in  size,  and  covered 
with  the  common  integuments,  in  a  normal  state,  the  brain  is  found 
to  be  perfectly  healthy,  the  eft'usion  of  serum  being  confined  entirely 
to  the  spinal  canal.  Even  the  medulla  spinalis  may  sometimes  pre- 
sent no  apparent  indications  of  disease. 

The  effused  fluid  is  usually  perfectly  limpid,  excepting  when  menin- 
gitis has  occurred,  when  it  is  generally  thick,  turbid,  and  flocoulent. 
It  may  be  of  a  light  yellow,  greenish,  or  dark  hue,  and  is  often  mixed 
with  pus,  or  with  more  or  less  blood. 

When  an  effusion  of  fluid  exists,  at  the  same  time,  in  the  cavity  of 
the  cranium,  and  in  that  of  the  spine,  the  fluid  in  the  former  has  been 
found  to  be  of  a  different  color  from  that  in  the  latter,  showing  the 
two  to  be  perfectly  distinct.     In  other  cases,  the  fluid  was  prevented 
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from  escaping  from  the  fourth  ventricle  into  the  subarachnoid  cavity, 
by  a  firm,  reddish  membrane,  which  formed  a  cul-de-sac  below  the 
inferior  angle  of  the  ventricle. 

The  spinal  cord  may  either  present  congenital  deficiencies,  or  mal- 
formations, or  more  or  less  traces  of  disease.  The  substance  of  the 
cord  has  been  found  entirely  wanting,  the  membranes  alone  remain- 
ing ;  forming  sometimes  a  closed  sac,  filled  with  a  fluid.  It  may  be 
diminished  in  size,  divided  into  two  parts,  or  expanded  into  a  mem- 
brane. It  is  often,  according  to  Ollivier,  pretematurally  long.  The 
spinal  nerves  have  been  seen  floating  in  the  fluid  of  the  tumor.  They 
have  been  found,  also,  distributed  on  the  inside  of  the  tumor,  forming, 
occasionally,  a  kind  of  nervous  network.  More  commonly,  however, 
the  substance  of  the  cord  is  softened,  like  the  walls  of  the  cerebral 
ventricles  in  hydrocephalus.  Very  generally,  traces  of  meningitis  of 
the  spine  exist,  often  extending  even  to  the  brain.  Fischer  {Lonchn 
and  Edinburyh  Philosoph.  Mag.,  vol.  x.),  in  two  cases,  observed  a 
union  of  two  or  more  sacral  ganglions,  their  respective  nerves  passing 
through  the  sheath  in  one  bundle,  the  termination  of  the  spinal  cord 
being  united  with  the  walls  of  the  sac. 

Hewett  {London  Med,  Gaz.,  1844)  refers  to  cases  on  record,  in 
which  neither  the  cord  nor  the  nerves  had  any  connection  with  the 
sac ;  these  parts  following  their  usual  course  down  the  spinal  canal. 
In  ifar  the  greater  number  of  cases  that  have  been  published,  some 
kind  of  connection  between  the  nerves  and  the  sac  was  observed.  Of 
twenty  preparations  of  spina  bifida,  occupying  the  lumbo-sacral  re- 
gion, examined  by  Mr.  Hewett  in  various  collections,  he  found  but 
one  in  which  such  connection  did  not  exist.  If  the  tumor  corresponds 
to  the  two  or  three  upper  lumbar  vertebra9  only,  the  cord  itself  rarely 
deviates  from  its  course,  and  the  posterior  spinal  nerves  are  generally 
the.  only  branches  which  have  any  connection  with  the  sac.  But 
when  the  tumor  occupies  partly  the  lumbar  and  partly  the  sacral 
regions,  both  the  cord  itself  and  its  nerves  will  be  found  intimately 
connected  with  the  sac.  Cruveilhier  believes,  from  the  dissections 
made  by  him,  that  this  connection  is  constant. 

When  the  cord  and  its  nerves  pass  through  the  cavity  of  the  sac,  it 
is  probable,  Mr.  Hewett  thinks,  that  the  fluid  was  originally  effused 
into  the  suharachnoklal  tissue,  after  extensive  adhesions  had  united 
the  cord  and  its  nerves  to  the  two  layers  of  arachnoid  membrane 
covering  its  posterior  surface;  whereas,  when  the  liquid  is  effused 
into  the  cavity  of  the  arachnoid,  before  adhesions  take  place  between 
the  two  layers  of  the  membrane,  he  believes  that  no  nerves  will  be 
connected  with  the  sac. 

In  regard  to  the  pathology  of  hydro-rachis,  numerous  discordant 
opinions  have  been  entertained.  The  disease  is  evidently  a  true  con- 
genital dropsy,  either  of  the  spine,  or  of  the  spine  and  brain;  the 
deficiency  in  the  vertebra?,  as  well  as  the  external  tumor,  being  the 
result  of  the  accumulation  and  pressure  of  the  fluid  within  the  cavi- 
ties of  the  cranium  and  spine. 

When  the  tumor  in  the  spine  is  not  formed,  the  child  usually 
perishes  soon  after  birth,  with  symptoms  of  hydrocephalus;  or  tumors, 
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in  some  instances,  form  upon  the  head,  in  all  respects  similar  to  those 
of  spina  bifida,  the  fluid  protruding  the  dura  mater  and  a  layer  of  the 
arachnoid  membrane,  through  an  opening  in  one  of  the  bones  of  the 
cranium.  Dropsy  of  the  spine,  with  the  formation  of  an  external 
tumor,  has  succeeded  to  hydrocephalus,  produced  by  contusion  of  the 
head ;  or  has  resulted  from  disease  of  the  spinal  cord. 

In  regard  to  treatment.  It  would  appear,  from  a  careful  examina- 
tion of  all  the  facts  upon  record,  and  from  the  result  of  a  few  cases 
which  have  fallen  upon  our  own  notice,  that,  when  the  tumoi:  is  small, 
and  more  especially  when  it  is  covered  with  the  common  integuments 
in  a  sound  state,  and  the  infant,  as  is  generally  the  case,  suffers  little 
or  no  inconvenience,  the  most  prudent  course  is  to  let  it  alone,  merely 
guarding  the  tumor  from  accidental  pressure,  and  from  every  source 
of  irritation.  So  long  as  the  tumor  remains  closed,  there  is,  compara- 
tively, little  danger,  but  soon  after  it  becomes  opened,  meningeal 
inflammation,  with  all  its  train  of  fearful  consequences,  soon  sets  in, 
and  quickly  destroys  the  child.  The  opening  of  the  tumor  is  always, 
therefore,  to  be  considered  a  most  unfortunate  circumstance.  Hence, 
if  the  infant  be  born  with  an  ulcerated  tumor,  but  incompletely  per- 
forated, it  ought  not  to  be  opened  and  its  contents  discharged.  It  is 
true  that  the  operation  first  practised  by  Ruysch,  and  revived  by 
Abernethy,  of  puncturing  the  tumor  with  a  fine  needle,  and  afterwards 
employing  gentle  pressure,  has  been  performed,  and  it  is  said,  in 
several  cases  with  success.  The  operation  has,  however,  been  unsuc- 
cessful in  the  hands  of  Otto,  Berndt,  Hayer,  Sherwood,  Trompei, 
Churchill,  and  others.  When  decided  upon,  the  puncture  should  be 
made  with  a  needle  or  slender  trochar,  and,  according  to  Mr.  ETewett, 
never  along  the  median  line  of  the  tumor,  especially  in  the  sacral 
region,  for  it  is  generally  at  this  part  that  the  cord  and  its  nerves  are 
connected  with  the  sac.  The  puncture  he  directs  to  be  made  on  one 
side  of  the  sac,  and  at  its  lowest  part.  Very  recently,  two  cases  are 
related  by  Dubourg,  in  which  a  perfect  cure  was  effected  by  cutting 
oft'  the  tumor,  and  then  bringing  the  edges  of  the  divided  skin  together, 
and  retaining  them  so  until  union  took  place,  by  means  of  the  twisted 
suture,  great  care  being  taken  to  prevent  the  entrance  of  air  into  the 
spinal  canal,  and,  as  much  as  possible,  the  escape  of  the  spinal  fluid. 

The  application  of  gradual  and  gentle  pressure,  as  recommended  by 
Abercrombie  and  Sir  Astley  Cooper,  is  probably  the  treatment  that 
will  be  found  the  best  adapted  to  the  generality  of  cases ;  it  is  said  to 
have  produced  a  radical  cure  in  some  instances.  It  has  been  very 
correctly  remarked,  that  when  the  tumor  is  very  large,  puncture  should 
not  be  attempted,  while  in  cases  where  the  fluid  efl^used  in  the  spine 
communicates  with  the  ventricles  of  the  brain,  pressure  must  always 
be  of  very  doubtful  propriety. 

Beynard  and  Latil  have  practised  the  linear  ligature  by  means  of 
two  quills  or  pierced  wooden  rods,  retained  on  the  two  sides  of  the 
tumor  by  a  proper  contrivance,  and  containing  in  their  interior  a 
thread;  by  the  gradual  tightening  of  which,  lateral  constriction  is 
applied ;  the  tumor  at  the  end  of  a  few  days  is  destroyed,  and  a  per- 
manent cure  efl'ected.    Dubois  combines  the  ligature  with  puncture, 
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while  Chassaignac  proposes  puncture  followed  by  injection  of  iodine. 
The  success  of  this  plan  has  been  but  small ;  several  of  the  patients 
in  whom  it  was  practised  were  destroyed  by  it.  {Bouchut,  Diseases  of 
Children.) 

A  case  or  two,  it  is  true,  is  recorded  by  Brainard  {Chicago  Med. 
Jour.,  Aug.  1860),  and  by  Dr.  L^zene  {Mon,  des  Sciences  Med.,  Oct 
1861),  in  which  a  complete  cure  is  said  to  have  been  effected  by 
injecting  into  the  spinal  tumor  a  solution  x>f  iodine,  and  making  con- 
tinuous pressure  on  it  externally.  The  testimony  of  those  who  have 
had  the  largest  amount  of  experience  in  the  treatment  of  the  malady 
is,  nevertheless,  most  pointedly  opposed  to  any  operation.  Velpeau 
recommends  simply  compression,  with  the  application  of  astringent 
lotions  in  cases  where  the  parietes  of  the  tumor  are  intact. 

In  all  cases  much  benefit  will  be  derived  from  placing  the  patient 
under  a  hygienic  course  of  treatment  adapted  to  improve  the  health 
and  nutrition  of  the  body  generally.  Hence,  the  importance  of  chang- 
ing the  milk  of  th«  mother,  if  the  quality  of  tys  be  doubted,  for  that 
of  a  healthy  nurse;  of  removing  the  infant  from  the  confined  and 
impureair  of  the  city,  to  a  dry,  healthy  situation  in  the  country;  of 
clothing  it  warmly,  and  carrying  it  abroad,  every  fine  day,  in  the  open 
air;  of  sponging  its  body  daily  with  warm  water,  and  using  frictions 
over  its  entire  surface,  and  of  keeping  its  bowels  regular  by  gentle 
aperients. 

It  has  been  proposed  to  apply  repeated  small  blisters  above  the 
tumor,  in  the  course  of  the  spine,  each  being  kept  on  so  long  as  to 
cause  a  rubefacient  effect  only,  with  a  view,  in  this  manner,  to  promote 
the  absorption  of  the  fluid.  The  preparations  of  iodine  may  also  be 
administered  with  the  same  intent. 

When  the  disease  is  associated  with  hydrocephalus,  or  with  menin- 
geal inflammation,  either  of  the  brain  or  cord,  the  treatment  adapted 
to  the  later  affection  will,  of  course,  become  necessary. 

9.— Inflammation  and  Ulceration  of  the  Navel. 

Within  the  first  nine  or  ten  days  after  birth,  inflammation  of  the 
navel,  followed  by  ulceration,  is  very  liable  to  occur.  Upon  the  sepa- 
ration of  the  cord,  instead  of  a  quick  and  perfect  cicatrization  succeed- 
ing, the  navel  in  some  cases  remains  raw,  and  soon  becomes  irritated 
and  inflamed,  presenting  a  deep  red,  ulcerated  surface,  with  an  inflamed 
condition  to  a  greater  or  less  extent,  of  the  surrounding  parts.  A 
thin,  purulent,  and  often  offensive  discharge  takes  place  from  the 
surface  of  the  ulcer ;  the  infant  suffers  considerable  pain,  as  is  evinceil 
by  its  general  fretfulness,  and  its  cries  when  the  ulcer  is  examined  or 
accidentally  touched.  Not  un frequently  the  ulceration  at  the  navel 
presents  an  elevated  surface,  with  somewhat  prominent  edges,  and  the 
discharge  is  then  generally  the  most  profuse.  Sometimes  a  kind  of 
fungous  excrescence,  of  a  ddrk-red  color,  protrudes  from  the  centre  of 
the  navel,  without  any  appearance  of  ulceration,  and  with  but  little 
discharge,  and  scarcely  any  inflammation  of  the  surrounding  skin. 
We  have  often,  indeed,  seen  the  skin,  up  to  the  very  edge  of  the 
umbilical  depression,  remain  perfectly  natural. 
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The  fungoid  tumor,  which  generally  bleeds  upon  the  slightest  irri- 
tation, may  either  present  a  narrow  base  with  a  round,  expanded 
bead,  like  a  cherry,  or  a  broad  base  from  which  it  tapers  gradually 
towards  the  suramft,  being  more  or  less  conical  in  form. 

Ulceration  of  the  navel  is  very  generally  the  result  of  neglect  or 
mismanagement  on  the  part  of  those  who  wash  and  tend  the  infant. 
In  a  few  instances,  it  is  true,  it  may  result  from  a  slow  and  imperfect 
separation  of  the  cord,  in  consequence  of  which  it  remains  long 
attached  by  a  thin,  firm  filament,  keeping  up  a  constant  irritation,  by 
which  the  healing  of  the  navel  is  prevented,  and  ulceration  induced. 
More  commonly,  however,  it  is  produced  by  rude  management  in 
washing  and  dressing  the  child,  previous  to  the  coming  off  of  the  cord 
or  by  rude  dragging,  or  other  injudicious  attempts  to  facilitate  its 
separation,  or  by  the  ridiculous  practice  of  dressing  the  navel  subse- 
quently, with  a  burnt  rag,  grease,  and  even  still  more  improper  things. 
It  may  also  arise  from  inattention  to  cleanliness;  especially  in  leaving 
a  quantity  of  the  vernix  caseosa  upon  the  skin  surrounding  the  um- 
bilicus, long  enough  for  it  to  acquire  an  irritating  character.  From 
a  peculiar  irritability  of  the  skin,  some  infants  are  more  liable  to 
ulceration,  or  rather  tardy  and  imperfect  healing  of  the  navel  than 
others. 

In  all  cases,  the  utmost  attention  should  be  paid  to  cleanliness.  The 
navel  and  surrounding  skin  should  be  carefully  washed,  at  least  twice 
a  day,  with  lukewarm  water,  and  then  wiped  perfectly  dry  with  a  soft 
linen  cloth.  If  the  remains  of  the  cord  still  continue  attached  by  a 
thin  filament,  their  removal  by  the  knife  or  scissors,  will  often,,  as 
stated  by  Dewees,  be  suflicient  to  allay  the  irritation,  and  thus  allow 
the  navel  to  cicatrize. 

When  the  ulceration  is  superficial,  without  much  inflammation, 
washing  it  with  a  little  rose-water,  twice  a  day,  and  dressing  it  as  often 
with  the  ceratum  zinci  oxydi  impur.,  spread  upon  a  soft  rag,  will  often 
cause  it  promptly  to  heal ;  or,  if  this  should  not  succeed  in  causing 
cicatrization,  the  ulcer  may  be  washed  daily  with  a  solution  of 
sulphate  of  copper  (ten  grains  to  an  ounce  of  water),  and  then  dressed 
with  the  same  salve.  In  slight  cases,  by  sprinkling  the  ulcerated 
surface  with  finely-powdered  oak  bark  or  galls,  we  have  repeatedly 
found  cicatrization  to  take  place  very  promptly,  without  any  other 
dressing. 

If  the  ulceration  should  still  show  no  disposition  to  heal,  it  may  be 
washed  by  a  weak  solution  of  the  nitrate  of  silver,  and  then  dressed 
with  an  ointment  formed  of  one  scruple  of  the  acetate  of  lead,  inti- 
mately combined  with  an  ounce  of  lard.  In  aggravated  cases  of  ulce- 
ration of  the  navel,  prompt  and  very  decided  benefit  is  said  by  Dr. 
Eberle  to  be  derived  from  applying  to  the  ulcerated  surface,  three  or 
four  times  daily,  by  means  of  a  soft  hair  pencil  or  feather,  a  liniment 
made  by  slowly  simmering  the  coarsely-tpowdered  root  of  the  wild 
indigo  (baptisia  tinct&ria),  in  cream,  and  then  squeezing  the  decoction 
through  a  thick  piece  of  muslin  or  flannel. 

In  all  cases  in  which  the  ulceration  is  attended  witK  considerable 
inflammation  extending  to  the  surrounding  parts,  stimulating  applica- 
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tions  of  every  kind  should  be  withheld  until  the  inflammation  is 
reduced  by  soft,  emollient  poultices,  and  frequent  washing  of  the 
inflamed  skin  with  a  solution  of  the  acetate  of  lead.  In  some  instances, 
we  have  seen  the  inflammation,  in  cases  of  ulceration  of  the  navel,  so 
extensive  as  to  demand  the  application  of  a  few  leeches. 

It  is  not  unfrequent  for  the  bowels  of  infants  affected  with  ulcerated 
navel  to  be  considerably  disturbed,  the  passages  being  frequent,  thin, 
and  attended  with  griping.  Whenever  this  is  the  case,  the  adminis- 
tration of  very  minute  doses  of  calomel  and  ipecacuanha,  combined 
with  a  few  grains  of  magnesia,  with  the  daily  use  of  the  warm  bath, 
will  be  demanded. 

When  a  fungoid  tumor  forms  or  protrudes  from  the  navel  after  the 
separation  of  the  cord,  if  it  have  a  narrow  base,  we  may  readily  remove 
it  by  a  ligature  applied  around  its  pedicle,  suflSciently  tight  to  arrest 
the  circulation  without  cutting  into  its  substance.  The  tumor  usually 
separates  in  the  course  of  a  few  days,  when  the  ulcerated  surface  may 
be  washed  with  a  solution  of  sulphate  of  zinc  (fifteen  grains  to  an 
ounce  of  water),  or  dressed  with  the  ointment  of  acetate  of  lead. 

It  is  seldom,  however,  that  the  separation  of  the  tumor  by  means 
of  the  ligature  is  attended  with  any  permanent  benefit ;  very  generally, 
the  fungous  growth  will  recur  to  as  great  an  extent  as  at  first.  It  is 
better,  therefore,  to  treat  it  at  once  by  astringent  applications,  as  the 
decoction  of  galls  or  oak  bark,  or  solutions  of  the  sulphate  of  copper 
or  zinc,  in  the  proportion  of  one  drachm  to  the  ounce  of  water ;  or, 
we  may  sprinkle  the  surface  of  the  tumor  with  finely-powdered  oak 
bark  or  galls,  and  wash  carefully,  night  and  morning,  with  lukewarm 
water.  It  is  said  that  the  root  of  the  sanguinaria  Canadensis^  in  fine 
powder,  is  an  admirable  application  for  the  removal  of  these  fungoid 
growths. 

When  the  tumor  is  soft  and  spongy,  and  not  invested  by  a  mem- 
brane, applying  to  its  surface  daily,  by  means  of  a  cameFs  hair  pencil, 
ji  pretty  strong  solution  of  the  nitrate  of  silver  will  generally  destroy 
it  in  a  few  days,  and  allow  the  navel  to  cicatrize. 

10.  — Intumescence  and  Inflammation  of  the  Breasts. 

Infants  of  both  sexes  are  very  liable  to  a  tumid,  hard,  and  painful 
condition  of  the  breasts,  which  is  occasionally  present  at  birth,  but 
more  generally  presents  itself  a  day  or  two  subsequently,  and  is,  in 
some  cases,  attended  with  a  degree  of  redness  and  inflammation  of  the 
external  skin. 

Even  when  the  swellinpr  and  hardness  are  verv  considerable,  thev 
will  both,  after  continuing,  perhaps,  for  a  week  or  two,  without  any 
sensible  abatement,  very  generally  subside  spontaneously.  Unfortu- 
nately, a  vulgar  notion  is  prevalent  among  mothers  and  nurses,  that 
the  swelling  of  the  breasts,  in  the  female  infant  at  least,  is  the  result 
of  the  presence  of  milk,  which  it  is  necessary,  by  all  means,  to  draw 
or  squeeze  out;  which  opinion  is  confirmed,  as  they  suppose,  by  the 
escape,  sometimes,  of  a  white-colored  fluid  at  the  nipple.  Very  rude 
measures  are  sometimes  resorted  to,  in  order  to  expel  the  otYending 
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fluid.  The  consequence  is,  in  not  a  few  cases,  severe  inflammation, 
followed  by  suppuration,  and  the  formation  of  an  abscess;  many 
instances  of  this  are  on  record,  and  we  have  ourselves  met  with  a 
number.  The  entire  substance  of  the  female  mammas  has,  in  this 
manner,  been  occasionally  destroyed. 

The  intumescence  of  the  breasts  in  young  infants  would  appear  to 
be  the  result  of  a  subacute  inflammation,  attended  with  serous  infiltra- 
tion into  the  cellular  tissue  of  the  part.  Occasionally,  the  inflammation 
extends  to  the  substance  of  the  mammse ;  the  skin  by  which  the  gland 
is  covered  becomes  then  very  tense,  shining,  and  of  a  dark-red  color. 
Even  this  aggravated  form  of  the  disease  will  very  generally  give  way 
in  a  few  days  to  the  simplest  treatment.  We  do  not  recollect  to  have 
ever  seen  a  case  which  was  attended  with  any  degree  of  trouble,  or 
great  or  prolonged  suffering,  certainly  no  one  which  showed  any  tend- 
ency to  terminate  in  suppuration,  excepting  when  the  tumor  had  been 
subjected  to  the  rude  and  unjustifiable  processes  adopted  for  the  remo- 
val of  the  supposed  stagnant  milk. 

All  that  would  seem  to  be  required,  in  the  generality  of  cases,  is  to 
anoint  the  tumor  daily  with  a  little  sweet  oil,  or  fresh  lard,  and  to 
cover  it  with  a  piece  of  tolerably  thick,  soft  muslin.  When,  from  any 
cause,  considerable  inflammation,  pain,  and  swelling  of  the  breasts 
take  place,  the  case  should  be  treated  by  a  few  leeches,  and  the  appli- 
cation of  soft  emollient  poultices. 

A  weak  solution  of  the  hydrochlorate  of  ammoniain  diluted  vinegar, 
has  been  proposed  as  a  prompt  and  certain  application  in  the  ordinary 
form  of  this  affection ;  we  have  never  used  it  ourselves,  but  we  have 
no  doubt  that  it  will  prove  beneficial. 

K* — Hydrochlorat.  ammoniae,  5as. 
Aqu», 

Acid.  aoet.  impar.  &&  ,^ij. — M. 
To  be  applied  warm,  hy  moistening  pieces  of  soft  linen  r^g  with  it,  and  laying  them 

upon  the  affected  parts.     (Eberle.) 

It  would  be  well  for  the  practitioner  himself  to  examine  daily,  for  the 
first  three  or  four  days  after  birth,  the  breasts  of  the  infant,  in  order 
to  detect  immediately  any  swelling  that  may  occur,  and  when  it  does 
appear,  to  direct  the  proper  measures  to  be  pursued  for  its  removal. 

11.— RTiptTire8.--Herni8B. 

Hernia  is,  by  no  means,  unfrequent  in  early  infancy.  Children  have 
been  born  witn  an  umbilical,  inguinal,  or  scrotal  hernia,  or  even  with 
two  or  more  hernial  protrusions.  More  commonly,  however,  the  pro- 
trusion takes  place  within  the  first  few  days  or  weeks  after  bifth,  and 
it  is  important  that  it  should  receive  early  attention,  as  well  to  protect 
the  infant  from  suffering  or  danger,  as  from  the  circumstance,  that  by 
proper  treatment,  a  radical  cure  may  then,  in  many  cases,  be  effected, 
and  thus  the  patient  saved,  in  after  life,  from  all  the  serious  conse- 
quences invariably  attendant  upon  this  infirmity,  in  whatever  region 
of  the  abdomen  it  may  be  located. 

The  most  frequent  form  of  hernia  met  with  in  the  infant  is  that  at 
the  umhiViQus  {txomjjhalus).     This  results  from  the  circumstance  of 
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the  base  of  the  umbilical  cord,  in  early  foetal  life,  forming  a  portion  of 
the  anterior  parietes  of  the  abdomen,  and  containing  the  greater  part 
of  the  intestinal  tube.  In  proportion  as  the  development  of  the  foetus 
is  perfected,  the  base  of  the  cord  contracts,  the  convolutions  of  intes- 
tine, at  the  same  time,  retire  within  the  cavity  of  the  abdomen,  and  an 
aponeurotic  sheath  surrounds,  and  further  contracts  the  base  of  the 
cord,  allowing  only  a  sufficient  opening  for  the  passage  of  the  latter, 
with  the  urachus  and  umbilical  vessels.  In  some  instances,  however, 
the  commencement  of  the  cord  remains  of  a  large  size,  and  some  of 
the  convolutions  of  intestine  continue  within  it,  forming  at  birth  a 
hernial  sac  of  a  round  or  rather  conical  form  ;  the  summit  correspond- 
ing with  the  proper  commencement  of  the  cord,  and  the  base  to  the 
circumference  of  the  aponeurotic  ring  at  the  umbilicus,  which  is  of 
larger  size  than  natural.  The  hernial  sac  is  composed  in  these  cases 
of  the  peritoneum  with  the  skin  and  cellular  tissue  more  or  less 
condensed. 

The  hernia,  though  strictly  congenital,  may  not  be  detected  until 
some  days  after  birth,  when  the  intestines  become  distended  by  aliment, 
and  crowded  downwards  towards  the  umbilicus  by  the  contractions  of 
the  diaphragm  during  inspiration,  and  in  the  act  of  crying.  The  bulk 
of  the  protrusion  varies  very  much  ;  ordinarily,  it  is  about  the  size  of 
a  hickory-nut,  but  may  increase  to  that  of  a  walnut,  or  even  beyond. 
It  generally  contains  a  convolution  of  intestine,  but  may  contain  only 
omentum.  Dr.  Friedberg,  of  Prague,  has  called  attention  to  the  fre- 
quent connection  between  phimosis  and  hernia  in  infancy.  The  con- 
striction of  the  urethra  caused  by  the  phimosis,  gives  rise  to  difficulty 
in  urinating ;  to  overcome  this  the  child  strains  forcibly,  and  a  rupture 
is  the  consequence.  Of  111  cases  of  hernia  occurring  in  children 
under  one  year  of  age,  the  males  were  62  per  cent,  in  excess  of  the 
females.  Of  the  boys  27.7  per  cent.  sufJered  from  congenital  phimosis. 
The  number  of  cases  in  whom  more  than  one  hernia  was  presented 
was  nearly  double  in  those  who  were  affected  with  the  most  aggravated 
form  of  phimosis.  After  the  removal  of  the  phimosis  by  operation 
the  hernia  speedily  disappeared,  the  more  quickly  in  proportion  to  the 
early  age  of  the  child.  And  a  cure  was  often  effected  even  without 
the  aid  of  a  truss.  {Prag,  Vierteljahr,,  No.  1.)  It  is  always  larger  and 
more  tense  when  the  infant  cries  or  coughs.  Upon  relaxing  the  ab- 
dominal muscles,  and  using  gentle  pressure,  the  contents  of  the  sac 
may  be  readily  forced  back  into  the  cavity  of  the  abdomen,  when, 
through  the  parietes  of  the  empty  sac,  an  aperture  into  which  the 
point  of  the  linger  can  be  inserted  is  perceptible  in  the  linea  alba. 

Until  the  separation  of  the  cord,  and  the  cicatrization  of  the  navel, 
it  is  unnecessary  to  do  anything  more  than  to  apply,  in  addition  to  the 
usual  bandage,  immediately  over  the  umbilicus,  a  compress  formed  of 
a  few  folds  of  soft  linen.  As  soon,  however,  as  cicatrization  is  com- 
pleted, a  more  effectual  course  of  treatment  must  be  commenced;  and 
the  earlier  this  can  be  done,  the  greater  will  be  our  chances  of  effecting 
a  radical  cure.  The  object  is  to  keep  the  protruding  bowels  completely 
and  permanently  within  the  abdomen,  so  as  to  permit  the  closure  of 
the  opening  through  which  they  had  escaped  to  take  place.     A  good 
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means  for  effecting  this  is  to  cover  a  portion  of  gum  elastic  of  a  coni- 
cal shape,  and  about  an  inch  in  thickness,  with  soft  muslin,  and 
then  to  stitch  it  to  the  centre  of  the  ordinary  belly-band.  The  apex, 
which  should  not  be  larger  than  the  umbilical  opening,  is  to  be  accu- 
rately applied  over  the  latter,  and  the  band  fastened  in  the  usual  way. 
This  compress  should  be  kept  on  constantly,  for  it  is  only  by  long  con- 
tinuance that  we  can  expect  any  benefit  to  result  from  its  employment. 
In  proportion  as  the  infant  advances  in  age,  the  umbilical  opening 
contracts,  while  the  intestines  acquire  a  greater  volume,  so  that  they 
cease  to  pass  through  it,  when  the  use  of  thd*  compress  and  bandage 
may  be  discontinued.  We  have,  in  numerous  instances,  eflFected  a 
complete  cure  by  the  means  here  described. 

Another  mode  of  treating  umbilical  hernia  in  infants,  and  one  that 
will  no  doubt  be  found  admirably  adapted  to  produce  the  desired  result, 
is  described  by  Dr.  Maunsell.  It  consists  in  the  application  of  a  gra- 
duated compress,  formed  of  white  leather,  spread  with  adhesive  plaster, 
over  the  opening,  and  above  this,  the  common  flannel  roller.  The 
apex  of  the  compress,  which  is  to  be  applied  next  the  navel,  should 
be,  as  nearly  as  possible,  of  the  size  of  the  opening.  The  compress 
should  consist  of  three  or  four  pieces,  the  largest  being  about  three 
inches  in  diameter ;  a  double  stitch  should  be  passed  through  these 
and  knotted  externally,  so  as  to  keep  each  piece  in  situ.  We  should 
always  adjust  the  compress  with  our  own  hands,  as  great  care  is  ne- 
cessary to  insure  the  complete  return  of  the  hernia.  Unless  the  child 
exhibits  marks  of  uneasiness,  it  should  not  be  removed  until  the  plaster 
loses  it.s  adhesive  quality,  when  a  new  one  should  be  immediately  ap- 
plied. In  conducting  the  case,  patience  will  be  greatly  exercised,  as 
months  will  be  required  for  the  completion  of  the  cure,  a  fact  that 
should  be  explained  to  the  friends  at  the  beginning.  It  has  been  re- 
commended by  A.  Cooper  to  apply  a  section  of  an  ivory  ball  over  the 
umbilicus,  and  retain  it  there  by  adhesive  plaster  and  a  bandage.  To 
maintain  an  equal  and  constant  compression,  an  elastic  belt  and  pad 
miorht  be  found  useful,  in  all  cases. 

The  following  plan,  originally  adopted  by  Mr.  Woodroofe,  of  Cork, 
answers,  we  are  informed  by  Dr.  Maunsell,  very  well,  when  there  is  a 
small  opening  with  a  considerable  elongated  sac.  After  reducing  the 
contents,  the  pouch  is  to  be  firmly  held  between  the  fingers,  and  a 
narrow  strip  of  adhesive  plaster  wound  around  it,  commencing  as 
close  as  possible  to  the  abdomen,  and  continuing  to  the  apex.  By 
this  plan  an  adhesion  of  the  walls  of  the  sac  will  be  brought  about, 
thus  forming  a  natural  truss,  and  preventing  protrusion  through  the 
opening  in  the  linea  alba:  it  cannot  be  employed,  however,  when  the 
hernial  tumor  is  broad  and  flat.  It  was  proposed  by  Desault  and  Du- 
puytren  to  apply  a  ligature  around  the  base  of  the  tumor,  with  the 
view  of  inducing  inflammation  and  adhesion  of  the  sides  of  the 
hernial  sac.  This  plan,  which  is  the  one  described  by  Celsus,  though 
apparently  well  adapted  to  effect  a  permanent  cure,  has  been  aban- 
doned  by  most  modern  surgeons,  in  consequence  of  the  liability  of 
the  patients  in  whom  it  has  been  tried,  to  a  return,  subsequently,  of 
the  hernia. 
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In  the  male,  congetiital  inguinal  hernia  is,  by  no  means,  nnfrequent. 
It  may  exist  upon  one  or  both  sides.  In  passing  out  of  the  abdomen 
of  the  foetus,  through  the  abdominal  ring,  the  testicles  always  carry 
with  them  a  portion  of  the  peritoneum,  by  which  they  become  envel- 
oped, and  which  also  forms  the  vaginal  sac  in  which  they  are  con- 
tained. This  sac  may  become  perfectly  closed  at  its  upper  part,  so  as 
to  cut  off'  all  communication  between  it  and  the  cavity  of  the  abdo- 
men ;  often,  however,  it  remains  partially  or  entirely  open,  so  as  to 
allow  a  convolution  of  intestine,  or  a  portion  of  omentum,  to  descend 
into  it,  the  protruded  bowel  being  in  contact  with  the  testicle,  and 
becoming  sometimes  adherent  to  it.  The  communication  between  the 
vaginal  cavity  of  the  scrotum  and  the  abdomen,  may,  however,  exist 
without  giving  rise  to  hernia ;  and  it  is  possible  for  a  portion  of  intes- 
tine or  omentum  to  descend  to  the  bottom  of  the  sac,  while  the  testi- 
cle still  remains  within  the  abdomen,  or  has  descended  no  farther  than 
the  ring.  Ordinary,  non-congenital,  inguinal  hernia,  with  strangula- 
tion, has  been  observed,  according  to  Lawrence,  in  an  infant  of  four- 
teen months. 

It  is  no  uncommon  occurrence  for  a  testicle,  at  the  period  of  birth, 
to  be  arrested  at  the  ring,  or  to  have  just  passed  through  it,  forming  a 
hard  rounded  tumor  in  the  groin ;  we  must  be  cautious  not  to  mistake 
this  for  hernia,  and  as  the  testicle  may  remain  in  this  position  even 
while  a  portion  of  intestine  has  descended  into  the  sac,  this  fact 
must  always  be  kept  in  mind,  as  no  truss  should  ever  be  applied,  until 
the  testicle  has  passed  fully  into  the  scrotum. 

Scrotal  hernia  should  not  be  confounded  with  hydrocele,  which  is 
of  common  occurrence  in  infants.  The  latter  may  be  distinguished 
by  the  transparency  of  the  tumor,  and  by  our  being  unable  to  feel  the 
cylinder  of  the  intestine  rolling  under  our  fingers,  within  the  sac.  The 
fluid  distending  the  vaginal  sac  of  the  scrotum,  we  are  to  recollect, 
may,  in  many  instances,  be  returned  into  the  cavity  of  the  abdomen ; 
when  this  is  the  case  the  size  of  the  hydrocele  will  be  increased  when 
the  infant  cries  or  coughs.  With  a  very  little  care  such  swellings  may 
very  readily  be  distinguished  from  congenital  or  accidental  hernia. 
As  a  general  rule,  there  can  be  no  positive  certainty  as  to  the  exist- 
ence of  the  latter  until  the  testicle  has  descended  into  the  scrotum. 

A  curious  case  is  related  by  Billard,  of  congenital  inguinal  hernia 
in  a  female  infant.  There  existed  in  the  left  inguinal  region,  a  rounded 
tumor  about  the  size  of  a  filbert,  rather  hard  to  the  touch,  and  inca- 
pable of  being  returned  into  the  abdomen  or  diminished  by  pressure, 
neither  was  it  enlarged  by  the  crying  of  the  child.  The  tumor  was 
directed  obliquely  towards  the  labium  of  the  same  side,  but  did  not 
quite  reach  to  it.  The  child  died  from  pneumonia,  when  it  was  found 
that  the  tumor  was  a  real  hernial  sac,  containing  the  left  ovarium, 
with  the  fimbriated  extremity  of  the  Fallopian  tube,  a  little  reddened 
and  swollen.  These  had  descended  and  passed  through  the  inguinal 
canal  and  ring — which  latter  was  much  larger  than  it  usually  is  in 
the  female  infant — and  were  contained  in  a  sac  fopined  of  a  prolonga- 
tion of  the  peritoneum,  with  the  cavity  of  which  it  communicated. 
There  were  no  convolutions  of  intestine  adherini^:  to  the  surroundinaf 
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parts;  the  right  ovarium  was  in  its  usual  situation  ;  the  round  liga- 
ment of  the  uterus  on  the  side  at  which  the  ovarium  had  descended, 
was  much  shorter  than  that  on  the  opposite  side,  and  terminated  in 
the  labium  by  an  aponeurotic  expansion,  instead  of  losing  itself  in 
loose  filaments,  as  usual.  Hence,  it  would  appear,  that  the  shorter 
and  more  firmly  attached  ligament  had  first  caused  the  uterus  to  in- 
cline towards  the  left  side  of  the  bladder,  and  then  drew  with  it  the 
ovarium  through  the  inguinal  ring. 

In  the  treatment  of  congenital  inguinal  hernia,  the  same  objects 
are  to  be  had  in  view,  as  in  the  treatment  of  that  of  the  umbilicus, 
namely,  to  retain  permanently  the  protruding  bowel  within  the  cavity 
of  the  abdomen,  and  to  favor  the  natural  closure  of  the  ring.  The 
child  should  be  kept  as  tranquil  as  possible;  it  should  be  restrained 
by  every  means  in  our  power  from  violent  paroxysms  of  crying,  and 
from  all  exertion  likely  to  increase  the  protrusion. 

When  the  heipia  is  present  at  the  period  of  birth,  or  appears  soon 
after,  it  should  be  at  once  reduced,  and  a  temporary  bandage  applied, 
with  a  small  compress  upon  the  abdominal  ring.  But  little  compression, 
however,  should  be  at  first  resorted  to,  and  the  bandage  and  compress 
should  be  frequently  changed,  as  well  from  a  due  attention  to  cleanli- 
ness, as  to  prevent  the  irritation  of  the  skin,  which  would  otherwise* 
speedily  result  from  their  being  constantly  wet,  and  soiled  by  the 
natural  discharges. 

From  the  sraallness  of  the  pelvis,  before  the  end  of  the  first  year, 
and  the  difficulty  of  keeping  the  straps  from  being  continually  wet, 
and  causing,  in  consequence,  chafing'^f  the  parts  with  which  they  are 
in  contact,  it  is  scarcely  possible  to  get  any  truss  to  fit,  or  to  keep  it 
on  sufficiently  constant,  previous  to  that  period.  We  have  seldom 
seen  much  good  result  from  a  truss,  or  any  other  retentive  apparatus, 
excepting  a  simple  bandage  and  compress,  before  the  third  or  fourth  year. 

Attention  should  be  paid  to  preserve  the  bowels  of  children  afiected 
with  hernia  freely  and  regularly  open. 

If  the  hernia  becomes  the  seat  of  inflammation,  indicated  by  increased 
tumefaction,  pain,  and  tenderness  upon  pressure,  leeches  should  be 
immediately  applied,  in  numbers  adapted  to  the  age  and  strength  of 
the  child ;  the  warm  bath  should  be  employed ;  the  tumor  covered 
with  a  light  emollient  poultice,  and  the  bowels  freely  evacuated  by 
castor  oil  or  mild  laxative  enemata.  Should  the  hernia  become  stran- 
gulated, which  is  a  rare  occurrence  in  young  children,  if  we  are  unable 
to  reduce  the  tumor  by  the  ordinary  means,  an  operation  will  become 
necessary. 

Cases  are  recorded  in  which  the  operation  was  performed  by  Mr. 
Curling,  in  a  boy  twenty-one  months  old  {London  Med.  Times,  1853), 
and  by  Mr.  Eayner,  in  an  infant  seven  weeks  old.  In  the  latter  case 
there  was  stercoraceous  vomiting.  {London  Lancet,  1857.)  In  both 
cases  the  operation  was  successful,  and  the  children  revived.  Fergus- 
son  has  operated  successfully  on  an  infant  only  seventeen  days  old. 

Besides  the  hernite  resulting  from  the  escape  of  a  portion  of  the 
bowels  at  one  or  other  of  what  are  termed  the  natural  openings  in  the 
walls  of  the  abdomen,  they  may  also  be  produced  by  a  congenital 
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deficiency  in  these  walls.  The  deficiency  usually  occurs  near  the 
umbilicus,  and  on  the  median  line.  The  integuments  are  sometimes 
wanting  around  the  umbilicus,  and  the  sac,  inclosing  a  portion  of 
intestine,  is  formed  by  the  base  of  the  cord  alone :  the  covering  is 
sometimes  so  thin  that  the  intestine  may  be  seen  through  it.  In  a  case 
of  this  kind,  a  permanent  occlusion  of  the  umbilical  opening  was 
produced  by  reducing  the  intestines,  their  return  being  prevented  by 
an  assistant  compressing  the  cord  close  to  the  abdomen,  placing  a  com- 

f)ress,  formed  of  circular  pieces  of  leather  spread  with  adhesive  plaster, 
aid  one  upon  another  in  a  conical  form,  upon  the  navel ;  when  the  skin 
upon  each  side  of  the  aperture  was  brought  into  contact,  one  lip 
slightly  overlapping  the  other,  and  the  whole  secured  by  a  linen  belt 
with  a  thick  quilted  pad,  circular  in  form,  applied  over  the  navel. 
The  bandage  was  renewed  occasionally.  At  the  expiration  of  a  fort- 
night after  the  separation  of  the  funis,  the  aperture  at  the  navel  was 
so  far  contracted,  that  not  the  least  protrusion  was  oq^asioned  even  by 
the  crying  of  the  child. 

This  case  will  sufficiently  indicate  the  general  plan  upon  which  the 
irregular  hernise,  occurring  during  infancy,  are  to  be  managed :  of 
course,  slight  modifications  will  be  required  in  particular  cases,  which 
•the  good  sense  of  the  practitioner  will  readily  suggest.  Early  and 
judiciously  treated,  nearly  all  of  these  herniee  may  be  permanently 
removed ;  whereas,  if  neglected  or  improperly  managed,  they  may 
entail  a  serious  infirmity  that  will  last  as  long  as  the  individual  lives. 
Arrest  of  the  Testicle. — As  closely  connected  with  the  subject  of  con- 
genital inguinal  hernia,  a  few  ^Ards  will  be  proper  in  this  place,  in 
relation  to  a  not  unfrequent  occurrence,  from  which  we  have  repeateilly 
seen  a  very  considerable  amount  of  sufiering  result ;  we  allude  to  the 
arrest  of  the  testicle  at  the  abdominal  ring,  or  in  the  groin,  in  its 
passage  from  the  abdomen.  In  this  situation,  it  frequently  becomes 
inflamed,  causing  severe  pain,  sometimes  of  several  days'  continuance, 
attended  with  considerable  febrile  reaction,  and  occasionally  with  ten- 
sion and  tenderness  of  the  abdomen,  nausea,  or  vomiting,  obstinate 
constipation,  and  the  other  symptoms  of  peritoneal  inflammation,  pro- 
ducing, sooner  or  later,  in  the  groin,  or  at  the  ring,  a  small,  intensely 
red  tumor,  exquisitely  painful  to  the  touch,  and  upon  every  motion  of 
the  patient's  body  ;  in  this,  suppuration,  sooner  or  later,  occurs,  forming 
an  abscess  of  considerable  size.  The  inflammation  is  often  attended 
with  complete  disorganization  of  the  testicle. 

The  treatment  consists  in  leeching,  warm  bathing,  and  emollient 
poultices  to  the  groin,  laxatives  by  the  mouth,  and  gentle  purgative 
enemata.  The  child  should  be  kept  as  much  as  possible  at  rest,  and 
as  soon  as  an  abscess  forms  it  should  be  opened. 

12.— 'Vaginal  Hemorrhage. 

In  many  cases,  a  discharge  of  red  fluid  blood  takes  place  from  the 
vulva  of  the  new-born  female  infant,  and  continues,  without  interrup- 
tion, for  several  days  or  even  weeks,  after  birth.  This  sanguineous 
discharge  is  unattended  by  redness,  swelling,  or  any  other  indication 
of  the  existence  of  the  least  degree  of  irritation  in  the  vagina,  or 
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external  parts  of  generation  ;  nor  do  the  functions  and  general  health 
of  the  child  appciir  to  suffer  any  derangement. 

Billard  has  twice  observed  effbsion  of  blood  in  the  form  of  clots 
into  the  cavity  of  the  uterus  in  female  infants  who  have  died  soon 
after  birth.  Mallat  mentions  the  case  of  a  child  who  had,  some  days 
after  birth,  vulvar  hemorrhage,  followed  by  the  formation  of  a  vaginal 
clot,  which  was  drawn  out  by  the  mother  at  the  end  of  two  weeks. 
It  was  attended  by  intumescence  of  both  mammary  glands ;  all  disap- 
peared by  the  end  of  ten  days.  Dr.  Camerer  has  observed  a  similar 
case,  four  days  after  birth,  at  the  full  term.  Some  drops  of  blood 
escaped  from  the  vulva,  and  the  flow  did  not  reappear :  five  days 
afterwards,  the  breasts  become  for  a  short  period  swollen ;  otherwise 
the  child  remained  in  good  health.  Barrier  cites  a  precisely  similar 
case.  Lastly,  OUivier,  of  Angers,  has  observed  this  hemorrhage  in  a 
number  of  infants  at  the  breast.  He  states  that  the  blood  is  red  and 
fluid,  escapes  for  one  or  two  weeks  or  longer,  and  then  ceases  sponta- 
neously without  the  health  of  the  child  suffering.  {Bouchut.) 

It  is  very  difficult  to  understand  the  cause  of  this  discharge.  The 
whole  of  the  mucous  surfaces  are,  it  is  true,  during  the  early  period  of 
irifancy,  in  a  state  of  extreme  vascularity,  amounting  often  to  perfect 
hyperaemia ;  nevertheless  we  can  trace  tne  excretion  of  blood  by  the 
vaginal  membrane  of  the  infant  to  no  very  evident  exciting  cause. 
It  has  been  attributed  by  Ollivier,  of  Angers,  to  the  same  physio- 
logical cause  which,  in  after  life,  produces  the  catamenial  discharge — 
nature  appearing  to  anticipate,  in  some  degree,  the  establishment  of  a 
function  which  is  fully  developed  and  regulated,  only,  at  a  much  later 
period  of  life.  This  suggestion  would  be  more  plausible  were  the 
discharge  in  the  infant,  instead  of  appearing  once  for  a  few  days,  to 
recur  repeatedly  at  regular  or  nearly  regular  periods. 

The  hemorrhage  always  ceases  of  itself,  and  requires  no  particular 
treatment.  The  preservation  of  perfect  cleanliness  by  repeated  ablu- 
tions of  the  vulva  will,  of  course,  be  necessary. 

The  alarm  and  anxiety  which  it  almost  invariably  excites  in  the 
mother,  and  those  about  the  child,  should  be  quieted  by  an  assurance 
that  it  is  unattended  with  danger.  In  no  instance,  so  far  as  we  are 
aware,  certainly  in  none  that  has  fallen  under  our  notice,  has  any 
inconvenience  resulted  from  it;  nor  has  it  ever  continued  beyond  the 
first  few  weeks  after  birth. 

13.— (Edema  of  the  Prepuce. 

The  cellular  structure  of  the  prepuce,  in  the  male  infant,  is  occa- 
sionally the  seat  of  serous  eff*usion,  by  which  this  part  becomes  some- 
times enormously  distended,  and  very  hard  to  the  feel:  in  a  few 
instances,  we  have  found  the  whole  of  the  integuments  of  the  penis  to 
be  similarly  affected.  When  the  prepuce  is  at  the  same  time  retracted 
behind  the  glans  penis,  a  species  of  paraphimosis  is  produced,  and  ^we 
have  known  considerable  difficulty  to  be  experienced  in  the  passage 
of  the  urine,  from  the  stricture  upon  the  urethra  which  is  thus  occa- 
sioned. A  similar  difficulty  may  also  result,  when  the  tumefied  parts 
envelop  the  ghins,  from  the  closure  of  the  prepuce.     Ordinarily,  how- 
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ever,  the  intumescence  gives  little  or  no  trouble,  and  is  unattended 
with  pain  or  suft'ering,  and  generally  disappears  spontaneously.  We 
have  known  it,  however,  to  continue  for  a  long  time,  with  little  or  no 
abatement. 

Although  we  have  arranged  oedema  of  the  prepuce  among  the  dis* 
eases  occurring  within  the  month,  it  is  by  no  means  confined  to  this 
period ;  we  have  met  with  it  frequently  in  children  from  one  to  six 
years  of  age. 

The  causes  of  this  affection  it  is,  in  many  cases,  somewhat  difficult 
to  trace.  It  would  appear  to  be  occasionally  produced  by  an  irrita- 
tion seated  within  the  urethra,  as  a  stone  sticking  in  the  canal,  or  a 
small  splinter  of  wood  or  fragment  of  straw,  introduced  by  the  child. 
In  one  case,  we  saw  it  produced  by  a  portion  of  thread  that  the  child 
had  wound  round  the  end  of  the  penis.  It  is  occasionally  connected 
with  an  erysipelatous  affection  of  the  integuments  of  the  penis  and 
scrotum,  and  not  unfrequently  we  have  found  it  accompanied  with  an 
herpetic  eruption  around  the  external  skin  of  the  prepuce  at  the  point 
of  duplicature. 

In  some  cases  it  is  attended  by  a  discharge  from  within  the  prepuce, 
resembling  a  strong  lather  of  soap,  or  the  froth  of  milk.  This  is  evi- 
dently caused  by  the  retention  of  the  natural  discharges  of  the  party 
rendered  perhaps  more  copious  from  the  irritation  of  the  urine,  which 
often  fills  the  cavity  of  the  prepuce  before  it  is  discharged  externally. 
The  discharge  almost  invariably  disappears  as  soon  as  the  tumefaction 
subsides. 

In  the  treatment  of  this  affection,  if  the  tumefaction  be  not  very 
extensive,  and  it  presents  no  difiiculty  or  impediment  to  the  discharge 
of  the  urine,  little  else  is  required  than  to  wash  the  part  frequently 
with  camphorated  spirits,  and  an  equal  quantity  of  water,  or  with  two 
parts  of  aqua  camphorata  and  vinegar,  or  to  envelop  the  prepuce  in 
crumb  of  bread  moistened  with  a  weak  solution  of  the  acetate  of 
lead.  In  all  cases  it  will  be  proper  to  examine  the  urethra,  and  if  a 
stone  or  other  foreign  substance  be  found  in  the  passage,  to  extract  it 
If  the  oedema  be  very  extensive,  and  the  free  discharge  of  the  urine  is 
interfered  with,  the  best  plan  is  to  slightly  scarify  the  skin  at  the 
most  depending  portion  of  the  tumor,  and  foment  it  freely  with  tepid, 
water. 

When  connected  with  an  erysipelatous  inflammation,  this  should 
be  treated  by  its  appropriate  remedies;  and  in  cases  in  which  an  her- 
petic eruption  is  present,  the  application  to  this,  night  and  morning, 
of  a  little  of  the  unguentum  nitratis  hydrargyri,  diluted  with  an  equal 
quantity  of  fresh  lard,  we  have  found  to  be  generally  sufficient  for  its 
for  its  speedy  removal. 

14.— Cohesion  of  the  Labia  and  NymphsB. 

In  female  infants,  there  is,  occasionally,  an  adhesion  of  either  the 
labia  or  nympha3;  but  much  more  frequently  of  the  latter.  This 
cohesion  may  be  congenital,  or  occur  some  time  after  birth. 

The  cohesion  of  the  labia,  when  present,  is  easily  detected.  In  some 
cases  it  is  so  slight  as  to  give  way  upon  the  mere  separation  of  the 
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labia ;  in  others,  it  is  produced  by  a  very  firm  but  delicate  and  trans- 
parent membrane,  extending  across  from  the  inner  surface  of  one 
labium  to  that  of  the  other,  for  the  division  of  which  the  aid  of  the 
knife  will  become  necessary;  in  other  cases,  again,  the  adhesion  of 
the  labia  is  more  intimate  and  extensive,  and  requires  a  cautious  use  of 
the  knife  for  its  removal :  finally,  there  may  occur  a  complete  occlu- 
sion of  the  external  orifice  of  the  vagina,  which  is  usually  connected 
with  a  deficiency  of  some  one  or  all  of  the  internal  sexual  organs. 

In  all  these  cases  of  cohesion  of  the  labia,  excepting  the  last,  the 
sooner  it  is  removed  the  better.  When  there  is  a  complete  closure 
of  the  vagina  from  a  congenital  and  perfect  fusion  of  the  two  labia, 
nothing  should  be  attempted  previously  to  puberty,  unless  we  are  able 
to  determine  with  certainty  that  the  vagina  or  uterus  is  not  wanting, 
inasmuch  as  the  child  might  otherwise  be  subjected  to  a  severe  and 
fruitless  operation.  At  the  period  of  puberty,  we  shall  be  able  to 
decide  with  tolerable  accuracy,  as  to  the  existence  or  non-existence 
of  the  internal  organs,  and  consequently,  as  to  the  propriety  or  non- 
necessity of  an  operation. 

Adhesion  of  the  nymphse  is  much  more  common  than  cohesion  of 
the  labia,  and  requires  for  its  detection  a  much  closer  inspection. 
When  the  nymphaB  cohere,  upon  the  separation  of  the  labia,  they  are 
extended  in  such  a  manner  as  to  form  a  flat,  continuous  covering  to 
the  origin  of  the  vagina.  By  the  blood  being  pressed  out  of  their 
tissues  when  they  are  thus  put  upon  the  stretch,  they  become  pale, 
and  scarcely  to  be  distinguished  from  the  surrounding  surface ;  at 
first  view,  therefore,  it  appears  as  though  the  nymphse  were  wanting, 
and  there  existed  no  vagina.  By  gradually  approximating  the  labia, 
however,  the  nymphaa  will  assume  their  usual  form  and  situation  ;  a 
probe  may  also  be  passed  behind  them,  and  if  the  cohesion  was  not 
congenital,  we  may  learn  from  the  nurse,  that  the  opening  into  the 
vagina  was  the  same,  at  first,  as  it  is  in  other  infants. 

Cohesion  of  the  nymphae  may  often  be  destroyed  by  the  mere  sepa- 
ration of  the  labia ;  or  by  a  probe  being  passed  behind  the  coherent 
nymphse,  and  made  to  bear  upon  the  line  of  juncture.  In  some  cases, 
however,  the  adhesion  is  so  intimate  and  firm  as  to  require  the  aid  of 
the  knife.  Care  must  always  be  taken  by  the  interposition  of  a  por- 
tion of  soft  linen,  moistened  with  sweet-oil  or  fresh  lard,  to  prevent' 
the  divided  surfaces  from  again  adhering. 

Simple  cohesion  of  the  nymphae  should  be  remedied  at  an  early 
period.  The  longer  it  is  allowed  to  continue,  the  more  difficult,^  in 
general,  does  its  removal  become. 

15.— Hare-Lip. 

It  is  not  our  province  to  enter  into  a  description  of  tbe  several 
forms  of  hare-lip,  nor  of  the  surgical  operations  by  which  they  are  to 
be  remedied.  The  only  question  in  relation  to  them  we  propose  to 
notice,  is,  at  what  period  should  an  operation  be  perfocmea.  The 
question  will  be  often  put  to  the  physician,  and  it  is  important  that  he 
should  be  able  to  answer  it  understaudingly. 
47 
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As  the  deformity  is  always  considerable,  a  natural  feeling  on  the 
part  of  the  parents  urges  them  to  desire  its  early  removal,  and,  in 
many  cases,  an  immediate  operation  is  absolutely  necessary,  in  order 
to  preserve  the  life  of  the  little  patient — the  abnormal  division  of  the 
lip,  complicated,  perhaps,  with  a  division  or  deficiency  of  the  bony 
palate,  preventing  the  child  from  sucking.  Here,  whatever  may  be 
the  risk  attendant  upon  an  early  operation,  it  must  be  encountered,  as 
the  removal  of  the  deformity  is  the  only  means  we  have  of  saving  the 
infant  from  a  lingering  death  from  inanition.  If  the  deformity,  how- 
ever, does  not  interfere  with  sucking,  we  believe  it  will  be  better,  in 
all  cases,  to  defer  the  operation  until  the  child  has  attained  an  age 
when  there  will  be  less  danger  of  its  inducing  convulsions,  or  other 
dangerous  results,  and  when  also  there  is  a  greater  chance  of  its  prov- 
ing successful. 

The  question,  nevertheless,  still  presents  itself,  how  long  is  it  proper 
to  wait  before  performing  the  operation,  or,  in  other  words,  what  is 
the  earliest  period  at  which  it  may  be  undertaken,  without  danger  to 
the  child,  or  of  its  failure  in  the  removal  of  the  deformity.  The  end 
of  the  first  or  second  year  is  the  time  usually  adopted  for  the  ©itera- 
tion. A  much  earlier  period,  however,  has  been  recommended  by 
Dr.  Houston,  and  several  cases  are  adduced  by  him  to  prove  the  resi- 
lience of  a  young  infant,  under  the  operation,  and  the  strength  of  its 
reparative  powers.  The  age  which  the  gentleman  just  referred  to 
considers  the  best  for  undertaking  it  is  about  the  third  month.  He 
has  never  seen  convulsions  follow  its  performance  at  this  age,  and  he 
knows  of  no  other  evil  consequences  that  are  liable  then  to  occur,  to 
which  an  infant  a  year  or  two  older  would  not  be  equally  liable. 

Dr.  Hullihen,  of  Virginia,  is  decidedly  in  favor  of  operating  early. 
He  states  that  he  has  operated  on  thirteen  cases  before  dentition  had 
commenced  ;  three  of  the  patients  were  only  four  weeks  old.  He  has, 
he  declares,  yet  to  witness  the  first  untoward  event,  or  the  slightest 
unfavorable  indication  resulting  from  the  operation  when  thus  early 
performed.  Paul  Dubois,  in  a  paper  read  before  the  French  Academy 
of  Medicine,  in  May,  1845,  adduces  his  experience  in  favor  of  an  early 
operation.  He  details  a  number  of  cases  operated  on  by  himself  or 
his  friends,  at  intervals  varying  from  a  few  minutes  to  several  days  or 
weeks  after  birth,  all  of  which  had  proved  completely  successful.  Dr. 
Dawson,  in  a  paper  in  the  Dublin  Medical  Press,  for  1842,  advocates 
the  same  practice,  and  relates  two  cases,  one  of  a  child  four  days  old, 
and  the  other  of  a  child  seven  hours  old,  in  which  he  operated  success- 
fully. Dr.  Mason  Warren  {Ainer.  Journ.  Med,  Scit-nceii)  has  frequently 
resorted  to  the  operation  twenty-four  hours  after  birth,  and  with 
better  success  than  in  older  children.  Dr.  Anselon  {Union  Medicaid) 
has  been  convinced  by  a  long  experience,  that  the  practice  of  early 
o))erating  is  the  best.  Guersent,  the  younger,  agrees  with  Dubois  in 
believing  that  the  best  time  for  the  operation  is  immediately  after 
birth;  but  if  this  favorable  opportunity  is  allowed  to  pass  by,  it  is 
better,  he  thinks,  to  wait  until  the  eighth,  tenth,  or  twelfth  year. 
Malgaigne  has  operated  nine  hours  after  birth,  on  a  child  with  hare- 
lip, comj>licated  with  a  wide  fissure  of  the  palate,  and  of  the  alveolar 
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process.  The  operation  succeeded  perfectly,  but  the  clnld  died  on  the 
sixteenth  day,  from  diarrhoea  and  aphthae.  The  cicatrix  was  found 
to  be  admirable,  and  the  separation  of  the  bones  was  so  much  lessened, 
that,  had  death  not  occurred,  the  fissure  would  undoubtedly  have  been 
quite  obliterated.  Baudon  has  operated,  and  with  success,  in  a  case 
of  double  hare-lip  and  fissure  of  the  palate,  in  an  infant  aged  four 
days.  He  operated  first  on  the  right,  a^d  at  the  end  of  a  fortnight  on 
the  left  side.  Andrew  Nolan  records  {Dub,  Med,  Press,  1853)  a  suc- 
cessful case  of  operation  for  single  hare-lip  on  an  infant  six  hours ; 
and  Bateman  (Med.  TimeSy  1854),  on  one  four  hours  after  birth. 
Mestenhauser.  of  Baaste,  in  Silesia,  during  a  practice  of  thirty-two 
years,  operated  for  hare-lip  eighty  times,  and  prefers  the  children  to 
'be  at  least  ten  or  twelve  weeks  old  before  it  is  undertaken.  Dieflen- 
bach  has  operated  upon  a  thousand  cases,  and  states  that,  while  union 
has  taken  place  at  every  age.  from  a  few  days  after  birth  up  to 
extreme  ola  age,  it  is  better  to  wait  until  dentition  is  accomplished, 
as  when  performed  very  early  the  cicatrix  is  apt  to  yield  as  growth 
advances. 

If  it  were  not  for  the  supposed  danger  attendant  upon  an  early 
operation,  there  could  be  no  question  at  all  as  to  the  importance  of 
remedying  the  defect,  at  the  earliest  age  possible.  The  eflfectual  re- 
moval of  the  deformity,  and  the  inconvenience  attendant  on  it,  being 
then  more  easily  and  certainly  effected  than  when  the  operation  is 
deferred  to  a  later  period.  We  are  persuaded  with  Dr.  Houston,  that 
the  dangers  and  difficulties  attendant  upon  early  operations  are  greatly 
overrated.  Several  instances  of  the  successful  removal  of  simple  hare- 
lip, at  ages  varying  from  a  few  days  up  to  as  many  months,  have  been 
recorded  within  the  last  few  years,  and  we  have  so  repeatedly  seen 
the  operation  performed  in  children,  from  six  weeks  to  four  months 
old,  with  perfect  success,  and  without  the  occurrence  of  the  slightest 
untoward  symptom,  that  we  feel  it  our  duty  to  recommend  its  adop- 
tion very  generally  at  the  termination  of  the  third  month,  or,  where 
the  deformity  is  very  great,  at  even  an  earlier  period. 

The  advantages  of  operating  at  a  very  early  period,  especially  in 
cases  complicated  with  a  more  or  less  extensive  fissure  of  the  palate, 
are  very  clearly  pointed  out  by  Henry  Smith,  Esq.,  in  the  number  of 
the  Medical  Times  for  March,  1854, 

16.— Clnb-foot.— Talipes. 

Children  are  frequently  born  with  various  deformities  of  the  feet,  to 
which  the  popular  denomination,  club-foot,  has  been  applied.  The  foot 
may  either  be  turned  outwards,  so  as  to  allow  its  inner  margin  to  rest 
upon  the  ground  {valgus,  talipes- valgus);  or  inwards,  its  outer  edge 
being  directed  to  the  ground  {varus,  talipes-varus) ;  or  the  heel  may 
be  drawn  up,  so  as  to  direct  the  toes  downwards  and  extend  the  foot, 
causing  it  to  approach  a  right  line  with  the  leg  {pes  equinus,  talipes- 
equimis).  A  fourth  variety  has  been  described  by  Little,  in  which  the 
foot  is  flexed  upon  the  leg,  and  the  heel  only  is  applied  to  the  ground. 
This  distortion  is  caused  by  a  contraction  of  the  muscles  in  front  of 
the  leg. 
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These  deformities  are,  in  general,  apparent  from  birth,  but  increase 
in  extent  as  the  child  grows  older,  particularly  as  it  approaches  the 
period  when  it  should  walk.  If  they  are  not  remedied  at  an  early 
period,  the  child  is,  in  general,  doomed  to  lameness  and  deformity  for 
the  residue  of  its  life. 

Much  attention  has  been  directed  of  late  years,  to  the  investigation 
of  the  pathology  and  mode  of  remedying  the  various  congenital  dis- 
tortions of  the  feet,  by  several  distinguished  surgeons  and  physicians 
of  Europe  and  America.  Their  immediate  cause  would  appear  to  be 
a  shortening  of  the  gastrocneraii  and  other  extensor  muscles,  or  of 
those  which  rotate  the  foot  outwards. 

The  pes  equinus,  or  extended  foot,  from  shortening  of  the  extensor 
muscles,  is  probably  the  most  common  form  of  distortion,  the  twisting 
of  the  foot  inwards  being  produced  secondarily,  in  consequence  of  the 
natural  inclination  of  the  os  calcis,  and  the  normal  action  upon  this  of 
the  gastrocnemii,  causing  the  foot  to  turn  somewhat  in  that  direction. 
As  the  turning  inwards  of  the  foot  increases,  the  plantar  muscles,  liga- 
ments, and  aponeuroses  become  more  and  more  contracted,  the  de- 
formity increases,  and  first,  the  side  of  the  foot,  and  finally,  its  dorsum, 
is  applied  to  the  ground.  The  bones  of  the  tarsus  are  at  the  same 
time  thrown  into  an  unnatui'al  position,  and  after  the  child  begins  to 
walk,  being  subjected  to  continual  pressure,  become  altered  in  shape, 
in  consequence  of  which  the  deformity,  which  in  the  first  instance, 
might,  with  due  care,  have  been  removed,  becomes  permanent.  The 
twisting  of  the  foot  outwards,  which  is  of  comparatively  unfrequent 
occurrence,  is  produced  by  a  shortening  of  the  abductor  muscles. 

The  remote  cause  of  club-foot  is  to  be  referred  to  a  defect  in  the 
nerves  distributed  to  the  muscles  of  the  leg,  in  consequence  of  which 
there  is  a  want  of  balance  in  the  development  and  action  of  the  anta- 
gonist muscles. 

Distortions  of  the  feet  have  been  met  with  in  foetuses  of  from  three 
to  five  months,  with  coexisting  deficiencies,  and  malformations  in  the 
brain  and  spinal  cord ;  in  anencephalous  and  hemicephalous  embryos, 
the  hands,  as  well  as  the  feet,  have  exhibited  similar  distortions.  Chil- 
dren born  with  a  deficiency  or  disease  oi'  the  spinal  marrow,  are  also 
very  commonly  aftected  with  club-foot;  the  deformity  is  hence  a  com- 
mon accompaniment  of  spina  bifida.  It  may  also  take  place  subse- 
quent to  birth,  when,  from  disease  of  the  spine,  temporary  paralysis 
of  the  muscles  of  ^the  extremities  is  produced,  and  on  a  partial  reco- 
very taking  place,  the  flexor  muscles  acquire  more  power  than  the 
extensors. 

Distortions  of  the  feet  are  said  to  be  hereditary,  in  consequence  of 
the  transmission  of  a  morbid  irritability  of  the  nervous  system,  pre- 
disposing to  convulsive  and  spasmodic  contractions  of  the  muscles. 
We  have  no  doubt  that  this  may  occasionally  be  the  case,  but  of  all 
the  numerous  instances  of  club-foot  that  have  fallen  under  our  notice, 
no  one  occurred  in  children  born  of  parents,  either  of  whom  were 
similarlv  affected. 

In  the  treatment  of  club-foot,  the  grand  object  to  be  effected  is  to 
extend  those   muscles,  the  inordinate  contraction  or   shortening:  of 
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which  has  produced  the  distortion,  and  to  increase  the  action  and 
power  of  their  antagonists.  The  first  must  be  effected  by  nriechanical 
iontrivances,  adapted  to  preserve  the  feet  in  their  natural  position,  and 
counteract  the  force  by  which  they  are  drawn  out  of  it ;  the  second, 
chiefly  by  friction  of  the  limbs,  and  a  well-conducted  general  hygie- 
nic treatment,  calculated  to  reduce  the  excitability  of  the  nervous 
system,  and  to  give  tone  to  the  body  generally. 

A  variety  of  mechanical  contrivances  have  been  suggested,  ia  the 
form  of  splints,  stocks,  and  shoes,  to  retain  the  foot  in  its  natural  posi- 
tion, and  counteract  the  distorting  force. 

It  is  not  within  the  province  of  the  present  work  to  present  a  de- 
scription of  these  several  apparatus,  or  to  enter  into  a  discussion  of  the 
question,  as  to  which  of  them  is  the  best  adapted  to  effect  the  object 
for  which  they  are*«mployed.  We  would  merely  remark,  that  what- 
ever contrivances  we  adopt,  simplicity  and  lightness  are  of  the  first 
importance,  as  well  as  such  a  form  as  will  prevent  any  undue  pressure 
upon  the  part  that  is  made  the  point  cTappui, 

The  form  of  the  apparatus  will  vary  somewhat,  according  to  the 
species  and  degree  of  distortion,  in  order  to  enable  it  to  act  effectually 
upon  the  shortened  muscles,  which  should  be  gradually  and  gently, 
but  constantly  extended. 

When  the  shortening  of  the  muscles  is  very  considerable,  or  the 
force  they  exert  in  drawing  the  foot  in  an  unnatural  position  too 
powerful  to  be  overcome  by  any  mechanical  means  that  it  would  be 
prudent  to  employ,  it  is  probable  that  a  division  of  the  tendons  may 
be  advantageously  resorted  to.  We  must  recollect,  however,  that  such 
division  will  not  be  sufficient  to  effect  a  cure:  in.  no  case  can  this  be 
accomplished  without  a  long-continued  use  of  appropriate  mechanical 
means — while  the  latter  alone  will,  in  most  cases,  be  fully  adequate 
to  produce  a  complete  removal  of  the  deformity,  if  commenced  with 
sufficiently  early,  when  the  parts  involved  in  the  deformity  are  still 
sufficiently  flexible,  and  the  ligaments,  aponeuroses,  and  bones  of  the 
foot  have  undergone  no  important  changes,  and  when  the  confinement 
of  the  foot  can  be  borne  with  greater  ease  than  at  a  later  period. 

17.— Induration  of  the  Cellular  Tissue. 

Indurcissement  du  Tlssu  Cellulaire — (Edema  Cellularis — Skin-hound — 

Sclerema, 

A  peculiar  hardness  and  tension  of  the  skin  of  the  lower  extremi- 
ties, often  of  the  trunk,  and  occasionally  of  the  face,  with  coldness  and 
a  yellowish  or  wax-like  appearance,  or  a  pale  red  or  purple  color  of 
the  affected  parts,  are  often  observed  in  infancy,  during  the  first  few 
days  or  weeks  after  birth. 

A  slight  yellowish  tint  of  the  skin  may  precede  for  a  short  period 
the  full  development  of  the  disease. 

The  disease  sometimes  commences  at  the  feet,  but  perhaps  inore 
generally  about  the  pubic  region,  and  inner  surface  of  the  thighs; 
froiri  whence  it  gradually  extends  over  the  greater  portion,  if  not  the 
entire  surface  of  the  body.    The  affected  parts  become  swollen  hard, 
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and  incompressible;  the  skin  is  tense,  and  adheres  firmly  to  the  parts 
beneath,  so  as  not  to  allow  of  its  being  pinched  up  or  moved  over 
them ;  it  is  at  the  same  time  dry,  harsh,  and  decidedly  cold  to  the 
touch,  and,  in  some  cases,  presents  a  yellowish,  or  waxen  appearance ; 
whilst  in  others,  it  is  of  a  pale  red,  purple  or  livid  hue.  The  swelling, 
according  to  Auvity,  never  occurs  upon  the  thorax ;  in  extreme  cases, 
however,  the  tumefaction  is  universal. 

In  the  latter  case,  the  swelling  is  the  most  considerable;  whilst  the 
firmness  and  tension  of  the  parts  are  the  greatest  when  the  skin  as- 
sumes a  pale  yellowish  color.  The  diminution  of  the  temperature  is 
always  remarfcable;  and  when  the  disease  extends  over  the  greater 
part  of  the  surface,  the  body  is  acted  upon  by  external  heat  in  the 
same  manner  as  so  much  dead  matter. 

Eoger  {Archives  Gen.  de  Med.),  found,  in  19  cases,  the  temperature 
to  be  less  than  91®,  in  7  it  sank  betow  78®,  while  the  mean  of  52  ob- 
servations was  only  87.8°.  In  extreme  cases  the  temperature  may 
sink  to  77°,  74°,  72°,  and  in  one  instance  it  was  as  low  as  71.6°.  Ac- 
cording to  Roger,  the  diminution  of  temperature  precedes  the  indura- 
tion, or  at  least  exists  in  a  very  marked  degree  while  the  induration 
is  still  very  slight.  The  reduction  of  the  temperature  is  isilways  in 
direct  proportion  to  the  degree  of  induration,  and  consequently  forms 
an  important  element  in  the  prognosis.  Recovery  took  place  in  only 
a  single  case  after  the  temperature  had  sunk  below  90.  5°,  though  life 
was  often  prolonged  for  several  days,  notwithstanding  a  much  greater 
reduction  of  temperature.  The  slowness  of  the  pulse  and  respiration 
likewise  bear  a  direct  relation  to  the  lowness  of  the  temperature  and 
degree  of  induration,  the  former  having  sunk  even  as  low  as  60,  the 
latter  to  16  or  14. 

The  induration  as  well  as  the  tumefaction,  may  be  confined  to  par- 
ticular localities.  Sometimes  they  are  so  circumscribed  as  to  give  to 
the  touch  an  appearance  of  knots  beneath  the  skin,  {jffuhne,  Mem.  de 
la  Soc.  Boy.  de  Med.,  tome  ix.   Borchard,  Jour,  de  Med.,  1858.) 

The  infant  laboring  under  this  disease  refuses  to  suck;  its  counte- 
nance becomes  pale  and  contracted;  it  is  restless;  appears  unable  ^o 
make  a  full  inspiration,  or  cry  out,  but  almost  constantly  makes  a 
j^eculiar  kind  of  moaning  noise,  which  has  been  compared  by  Dorf- 
miillor  to  the  cry  of  young  mice.  Deglutition  appears,  in  general, 
to  be  attended  with  difficulty,  and  is  sometimes  impossible.  There 
is  present,  usually,  a  general  immobility  of  the  voluntary  muscles. 
The  mouth  and  eyelids  are  inactive.  The  patient  lies  as  though  in  a 
state  of  stupor.  There  may,  nevertheless,  take  place  slight  spasmodic 
movements  of  the  muscles  of  the  face  or  extremities.  The  pulse  is 
usually  small,  rapid,  and  irregular;  and  there  is  always  more  or  less 
disorder  of  the  alifneutary  canal,  with  frequent  discharges  of  a  bright 
green,  or  whitish,  or  clay  colored  appearance.  There  is  generally  a 
deficient  secretion  of  urine;  to  a  greater  extent  in  some  cases  than  in 
others.  Elsaesser  has  seen  an  abundant  discharge  of  albuminous 
urine. 

Rcs})iration  becomes  gradually  more  and  more  difficult,  until  death 
ensues,  usually  before  the  fourth  day,  but  sometimes  not  until  a  much 
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later  period.  In  some  ctises  tetanic  spasms  supervene  towards  the 
close  of  the  disease ;  the  head  and  trunk  being  occasionally  bent  rigidly 
backwards,  and  the  jaws  firmly  locked.  Dug^s  has  observed,  some- 
times, a  slight  hiccough. 

The  disease  is  unattended,  throughout,  with  any  degree  of  febrile 
reaction ;  though  in  some  cases  a  degree  of  febrile  excitement  may 
precede  its  occurrence.  Occasionally  it  is  accompanied  with  a  jaun- 
diced condition  of  the  entire  surface. 

Induration  of  the  skin  in  infants  is  an  aflfection  which  is  always  of  a 
dangerous  character;  generally  terminating  fatally,  within  one,  two, 
or,  at  farthest,  three  weeks.  In  slight  cases,  in  which  the  morbid  con- 
dition of  the  integuments  is  of  limited  extent,  sometimes,  in  a  few  days, 
the  respiration  of  the  infant  improves,  the  parts  aftected  increase  in 
temperature,  and  become  softer,  and  by  slow  degrees  an  entire  recovery 
takes  place. 

On  the  examination  of  the  bodies  of  infants  who  have  died  of  indu- 
ration of  the  skin,  the  subcutaneous  cellular  tissue  is  usually  found  to 
be  thickened,  condensed,  and  loaded  with  serum.  It  isoften  of  a  red- 
dish or  granular  appearance,  not  unlike  a  portion  of  hepatized  lung. 
In  many  cases  the  adipose  substance  is  firm,  hard,  and  indurated  ;  con- 
sisting of  solid  fatty  granules,  easily  detached.  The  tissue  is  of  a  deep 
yellow;  usually  from  half  a  line  to  three  lines  thick,  and  sometimes 
below  it  there  is  a  gelatinous  deposit.  The  indurated  tissue  is  traversed 
by  numerous  veins  gorged  with  black  blood.  {Elseesser)  This  state 
of  the  adipose  tissue  may  occur  with  or  without  infiltration  of  the 
cellular  tissue.  The  whole  of  the  tissues  are  engorged  with  venous 
blood,  with  which  every  organ  is  unusually  loaded. 

The  induration  seldom  extends  below  the  chorion.  The  muscles  are 
pale,  as  if  infiltrated,  and  in  those  of  the  buttock  small  deposits  of 
blood  have  been  found.     {Eheesser) 

The  most  frequent  lesion  of  the  viscera  is  inflammation  of  the  ali- 
mentary canal,  with  more  or  less  morbid  change  of  the  liver. 

In  the  forty -nine  fatal  cases  observed  by  Elseesser  {Archiv.  Gen.), 
the  veins  and  sinuses  of  the  brain  were  mostly  filled  with  dark  difflu- 
ent blood,  and  effusion  was  found  in  the  ventricles  or  at  the  base.  In 
one  tenth  of  the  cases,  lobular  pneumonia  was  present,  and  in  a  third, 
portions  of  the  lungs  were  permeable  to  air.  Intestinal  lesions  and 
hypersemia  of  the  abdominal  viscera  were  common,  and  in  eight  cases, 
peritonitis  was  present. 

The  lymphatic  glands  are  frequently  found  indurated  and  enlarged ; 
more  especially  those  of  the  mesentery.  In  general,  the  serous  infil- 
tration is  not  confined  to  the  subcutaneous  cejlular  tissue ;  it  has  been 
observed  in  the  subperitoneal  tissue,  in  the  cavity  of  the  mediastinum, 
and  in  the  plexus  choroides:  we  have  met  with  it  in  the  interlobular 
structure  of  the  lungs,  at  the  base  of  the  brain,  and  along  the  whole 
of  the  spinal  marrow.  When  free  incisions  are  made  through  the 
skin,  the  serum  gradually  flows  out,  and  the  swelling  and  hardness  of 
the  diseased  parts  disappear,  excepting  in  those  cases  in  which  there 
coexists  with  the  serous  infiltration  a  hardening  of  the  adipose  tissue. 
{Aiidry,  Auvity,  Denis,  Dugls,  Wolff,  Billard.) 
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Induration  of  the  skin  usually  occurs  soon  after  birth :  occasionally 
it  is  congenital.  It  is  more  frequent  in  winter  than  in  summer.  El- 
saetser  has  met  with  it  chiefly  in  November  and  December.  Palleta 
gives  a  table  of  105  cases,  of  which  85  occurred  between  the  first  of 
October  to  the  last  of  March;  the  remaining  20  between  the  first  of 
April  to  the  first  of  October.  In  a  table  of  177,  collected  by  Billard, 
106  occurred  in  the  colder  half  of  the  year,  from  October  1st  to  March 
31st.  It  prevails  to  the  greatest  extent  in  hospitals  appropriated  to 
the  reception  of  children,  and  among  the  ofifepring  of  the  impoverished 
classes  of  society,  who  inhabit  unhealthy  localities,  and  small,  ill-ven- 
tilated, and  filthy  habitations.  It  has  been  observed  by  Caspar,  Bil-. 
lard,  WolflF,  and  others,  that  infants  reared  by  the  hand  are  more  liable 
to  the  disease,  under  all  circumstances,  than  those  who  are  nourished 
at  the  breast.  It  has  been  met  with  most  frequently,  perhaps,  in 
children  prematurely  born.  Palleta  {Archiv.  Om.,  t.  v. — ix.)  found 
that  of  105  cases  of  the  disease,  54  occurred  in  infants  born  before  the 
close  of  the  normal  termination  of  gestation.  Of  53  cases,  Elsaesser 
found  43  of  the  infants  were  of  premature  birth.  The  number  of  boys 
attacked  with  induration  of  the  skin,  is,  according  to  Denis  and  Val- 
leix,  greater  than  of  girls.  In  31  cases  observed  by  Blanche,  20  were 
in  males;  in  53  cases,  Elsassser  enumerates  29  boys  and  24  girls. 

Although  the  disease  may  attack  infants  apparently  in  perfect 
health,  yet,  in  the  great  majority  of  instances,  those  who  become  the 
subjects  of  it  are  observed  to  be  feeble  or  languid  from  birth ;  or  to 
labor  under  more  or  less  disorder  of  the  alimentary  canal  previousljr 
to  the  occurrence  of  the  cutaneous  affection.  We  should  hence  be 
inclined  to  refer  the  disease  to  gastro-intestinal  disease,  and  a  generally 
languid  and  debilitated  condition  of  the  organism,  the  result  of  con- 
taminated air,  and  improper  or  unwholesome  diet;  and  probably,  in 
some  instances,  an  additional  morbific  cause,  a  cold  and  humid  atmo- 
sphere, may  concur  in  its  production.  The  connection  of  the  disease 
with  gastro-intestinal  irritation  had  already  been  noticed  by  Denis, 
and  it  is  further  proved,  by  the  fact  of  the  frequency  with  which,  in 
post-mortem  examinations,  inflammation  of  the  mucous  membrane  of 
the  digestive  organs  is  detected. 

The  causes  of  the  disease  appear  to  differ  but  little  from  those  which 
give  rise  to  infantile  erysipelas.  To  this  disease  it  has  a  very  close 
resemblance,  and  has  prevailed  in  common  with  it  in  the  same  hos- 
pital. {Ehdesser)  It  is  often  attended  with  a  condition  of  the  skin  not 
very  dissimilar  from  that  which  occurs  in  erysipelas;  while  the  latter 
is  frequently  associated  with  considerable  iuduraticm  of  the  surface, 
for  some  distance  beyond  the  inflamed  margin. 

The  morbid  condition  of  the  surface  is  evidently  dependent  upon 
a  simple  infiltration  of  the  cellular  membrane  with  a  serous  fluid. 
This  is  proved  by  the  condition  of  the  subcutaneous  tissue  after  dciUii, 
and  by  the  fact,  that  when,  during  the  lifetime  of  the  patient,  incisions 
are  made  into  the  indurated  parts,  and  pressure  is  applied,  the  serum 
is  discharged,  and  the  swelling,  tension,  and  hardness  entirely  disap- 
pear. It  would  appear,  therefore,  that  the  disease  is,  in  fact,  a  genuine 
cedema;  the  extreme  hardness  of  the  skin  resulting  from  the  less  loose 
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and  yielding  nature  of  its  tissues  in  early  infancy.  The  oedema  has 
been  referred,  by  Billard,  to  a  languid  circulation,  the  result  of  venous 
plethora,  and  the  action  of  such  external  agents  as  have  the  effect  of 
^suspending  the  cutaneous  transpiration,  and  thus  favoring  the  accumu- 
lation of  serosity  in  the  subcutaneous  cellular  tissue. 

When  the  oedema  is  general,  and  the  venous  congestion  exists  to  a 
very  great  degree,  all  the  organs  abundantly  supplied  with  cellular 
tissue  have  their  functions  more  or  less  disturbed,  in  consequence  of 
their  infiltration  by  serum.  The  glottis  becoming  oedematous,  while 
the  lungs  are  overloaded  with  venous  blood,  the  cry  of  the  infant  is 
gendered  painful,  acute,  and  smothered.  The  coldness  of  the  surface 
is  the  result  of  the  languid  state  of  the  capillary  circulation,  the  de- 
ficient oxygenation  of  the  blood  in  the  lungs,  and  the  general  debility 
of  the  patient. 

Cases  have  fallen  under  our  notice  in  which  the  venous  congestion, 
and  consequent  serous  infiltration  of  the  subcutaneous  cellular  tissue, 
were  evidently  the  result  of  an  imperfect  distension  of  the  lungs  at 
birth,  and  the  consequent  production  of  the  condition  denominated  by 
Jorg,  atelectasis.  The  probability  that  this  is  a  frequent  cause  of  the 
disease  was  suggested  by  Dr.Mawnsell:  its  certain  occurrence  in  seve- 
ral cases,  we  have  established  by  the  result  of  our  autopsies.  Roger 
and  Elsaesser  notice  the  frequency  with  which  partial  consolidations  of 
the  lungs  are  met  with;  a  condition  which  difiers  no  doubt  essentially 
from  true  inflammation  of  the  lungs.  In  the  latter  the  temperature 
rises  even  to  105°,  while  in  that  peculiar  condition  of  the  lungs  which 
accompanies  induration  of  the  cellular  tissue,  it  sinks  as  low  as  71°, 
the  pulse  and  respiration  at  the  same  time  being  slow,  in  place  of 
accelerated.  We  believe  that  there  is  still  another  class  of  cases,  by 
no  means  unfrequent,  in  which  the  serous  effusion  into  the  subcu- 
taneous cellular  tissue  is  the  result  of  a  subacute  inflammation  of  the 
latter,  consecutive,  most  frequently,  to  irritation  of  the  alimentary 
canal. 

There  are,  evidently,  two  distinct  varieties  of  induration  of  the  skin ; 
that  from  serous  infiltration  of  the  cellular  tissue,  and  another  from 
induration  or  concretion  of  the  adipose  matter.  The  latter  may  exist 
with  or  without  general  infiltration  of  the  subcutaneous  cellular  tis- 
sue. It  is  usually  seated  in  the  cheeks,  nates,  calves  of  the  legs,  or 
back,  and  occurs  with  or  without  derangement  of  the  circulation  or 
respiration,  and  is  seldom  attended  with  symptoms  of  a  nervous  cha- 
racter.    {Billard,  Bostan,  Wolff,  Valleix,  JElssesser) 

When  the  adipose  tissue  is  alone  diseased,  the  affected  parts  are 
but  little  swollen,  and  have  the  firm  feel,  and  yellowish- white  appear- 
ance of  wax,  or  concrete  suet.  In  the  latter  stages  of  the  disease  they 
are  said  to  be  sonorous  upon  percussion,  and  are  perfectly  cold  to  the 
touch.  In  these  cases,  upon  dissection,  the  subcutaneotis  adipose  sub- 
stance is  found  hardened  and  condensed  like  suet,  with  the  skin  con- 
tracted, and  firmly  adherent  to  it. 

In  this  country,  induration  of  the  skin  is  an  extremely  rare  disease. 
During  an  extensive  practice  of  nearly  half  a  century,  for  eighteen 
years  of  which  we  served  as  physician  to  one  of  the  largest  medical 


746  CONGENITAL    AFFECTIONS,    ETC. 

charities,  perhaps,  in  this  country,  we  have  met  with  but  twelve  cases 
of  the  disease.  In  the  hospitals  for  children,  in  Europe,  it  is,  however, 
"^  of  more  common  occurrence.  In  the  Foundling  Hospital  of  Paris, 
645  cases  occurred  between  the  years  1808  and  1811 ;  of  which  num-' 
ber,  567  terminated  fatally;  and  in  1826,  there  occurred  in  the  same 
institution  240  cases,  of  which  fifty  died. 

The  disease  is  described  by  the  generality  of  the  writers  on  the  sub- 
ject, as  being  but  little  under  the  control  of  medical  treatment,  and  as 
terminating  fatally  in  the  majority  of  cases.  The  condition  of  the 
skin,  however,  appears  to  be  of  less  importance  than  that  of  the  system 
generally ;  and  death  more  seldom  results,  according  to  Billard,  from 
the  morbid  state  of  the  integuments,  than  from  the  serious  diseases  of 
the  internal  organs — the  alimentary  canal,  the  lungs  and  the  brain — 
with  which  it  is  commonly  associated. 

When  limited  in  extent,  and  occurring  in  infants  possessed  of  some 
vigor  of  constitution,  or  even  when  general,  but  not  of  an  aggravated 
character,  and  uncomplicated  with  severe  visceral  disease,  it  will  often 
yield  to  very  simple  remedies. 

To  prevent  the  occurrence  of  induration  of  the  skin,  according  to 
Gintrac,  care  must  be  taken  to  prevent  the  new-born  infant  from  being 
chilled,  by  proper  clothing  and  by  a  sufficient  temperature  in  the  apart- 
ment occupied  by  it  during  the  cold  and  variable  months.  When 
indications  are  presented  of  the  development  of  the  disease,  these  pre- 
cautions are  still  more  important.  The  infant  should  be  placed  before, 
but  not  too  near,  a  clear  fire ;  its  position  being  changed  at  short 
intervals.  Its  head  should  be  kept  somewhat  elevated,  and  all  com- 
pression of  the  trunk  and  limbs  avoided.  They  should  be  unre- 
strained and  enveloped  in  cotton  wadding  or  flannel.  Frictions  of  the 
surface  should  be  practised  with  a  soft,  warm  hand,  and  a  kind  of 
kneading  of  the  parts  that  are  engorged,  hard,  and  cold  practised. 

Where  the  disease  is  fully  developed,  the  proper  treatment  will  de- 
pend pretty  much  upon  the  particular  character  of  each  case.  Some- 
times the  extent  of  the  general  plethora  or  of  the  local  accumulations 
of  blood,  may  possibly  demand  the  employment  of  leeches,  cups,  or 
even  general  bloodletting,  with  gentle  purgatives.  Friction  of  the 
surface  with  the  hand,  or  with  warm  flannel,  and  the  use  of  flunnel 
garments  next  the  skin,  are  still  all-important  remedies.  Blisters  have 
been  strongly  recommended  by  Richter,  and  according  to  the  experi- 
ence of  Dr.  Eberle,  when  early  applied  to  the  affected  parts,  they 
would  appear  to  remove  the  sanguineous  engorgement  of  the  subcu- 
taneous tissues,  promote  the  absorption  of  the  effused  serum,  and  pre- 
vent its  undue  accumulation.  We  have,  in  several  instances,  seen 
good  effects  result  from  a  well-timed  blister.  It  should  be  kept  on 
about  three  hours;  immediately  upon  its  removal,  the  part  being 
covered  with  a  large  emollient  poultice. 

The  exhibition  of  an  emetic  of  ipecacuanha,  for  the  purpose  of 
relieving  the  air-passages  from  accumulations  of  mucus,  and  unloading 
the  vessels  of  the  lungs,  has  been  recommended ;  we  have  no  doubt 
that  it  will  prove,  in  most  cases,  highly  beneficial. 

The  vapor-bath  has  been  considered  by  some  practitioners  one  of 
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the  most  effectual  remedies  that  can  be  employed  in  this  disease. 
When  it  is  dependent  upon  subacute  inflammation  of  the  subcutaneous 
tissues,  or  gastro-intestinal  irritation,  the  bath  will  no  doubt  prove 
advantageous ;  but  it  is  not  a  remedy  adapted  to  the  generality  of  cases. 
In  many,  dry  heat,  and  friction  of  the  surface,  as  directed  by  Baron, 
will  have  a  far  better  effect.  In  some  cases,  the  respiration,  during  the 
continuance  of  the  patient  in  the  bath,  is  painfully  accelerated,  and 
its  use,  according  to  Billard,  has  been  occasionally  followed  by  con- 
gestion and  effusion  in  the  lungs  or  brain. 

Incisions  through  the  skin,  at  the  seat  of  the  disease,  have  been  sug- 
gested by  Andry,  Wolff,  and  others,  as  a  means  of  relieving  the  over- 
loaded state  o(  the  subcutaneous  vessels,  and  of  giving  exit  to  the  serum 
distending  the  areola  of  the  subcutaneous  cellular  tissue.  We  are  not 
aware  that  this  procedure  has  been  carried  out  to  any  great  extent ; 
nor  are  we  acquainted  with  its  results  when  it  has  been  put  in  practice; 
we  can,  however,  see  no  valid  objection  to  its  use. 

In  cases  attended  with  derangement  of  the  alimentary  canal,  small 
doses  of  calomel  in  combination  with  ipecacuanha,  three  or  four  times 
a  day,  with  the  occasional  interposition  of  a  dose  of  castor  oil  and  tur- 
pentine as  recommended  in  infantile  erysipelas,  should  be  administered. 
If,  however,  the  symptoms  indicate  that  the  gastro-intestinal  mucous 
membrane  is  the  seat  of  acute  or  subacute  inflammation,  a  few  leeches 
should  be  applied  to  the  epigastrium,  or  wherever  the  tenderness  is 
most  decided,  and  followed  by  large  emollient  cataplasms. 

Where  there  exists  very  great  debility,  wine  whey,  or  even  ammo- 
nia in  combination  with  the  aqua  camphorata;  friction  of  the  surface 
with  camphorated  spirits,  or  the  oil  of  amber,  followed  by  the  appli- 
cation of  a  flannel  envelope,  will  be  the  most  appropriate  treatment. 

18.— HfiBVus. 

Children  are  oflen  born  with  permanent  spots  or  marks  upon  the 
skin,  varying  in  extent,  and  very  materially  in  their  nature  and  im- 
portance. The  whole  of  these  have  been  generally  included  under 
the  vague  denomination  of  nsevi  materni. 

A  very  common  form  of  nsevus  is  that  of  a  mole  or  slightly  elevated 
tumor,  differing  in  size  in  different  cases;  generally  of  a  dark  color, 
and  often  covered  thickly  with  fine,  short,  silky  hair,  of  the  same  color 
as  the  mole.  These  naevi  may  occur  upon  any  part  of  the  body,  and 
when  seated  upon  the  face  or  neck,  or  upon  the  shoulder  or  breast  in 
the  female,  produce  very  considerable  deformity.  They  often  increase 
slowly  in  size,  and  acquire  a  darker  color,  until  towards  puberty ; 
after  which  period  they  commonly  remain  stationary  for  the  re- 
mainder of  life,  and  are  unattended  with  pain  or  inconvenience.  They 
are  generally  attributed  to  some  alteration  in  the  structure  of  the  rete 
mucosum ;  their  true  nature  does  not  appear,  however,  to  be  as  yet  well 
understood.  It  is  not  customary  to  interfere  with  them ;  they  could 
certainly  be  dissected  out  without  much  difficulty,  but  the  deformity 
resulting  from  this  procedure  would  probably  be  almost  as  great  as 
that  it  was  intended  to  remove. 
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Another  very  common  form  of  nsevus  is  a  dark-red  circumscribed 
stain,  which  generally  appears  upon  one  side  of  the  face,  and  is  some- 
times of  considerable  extent.  It  is  perfectly  superficial,  and  has  been 
supposed  to  result  from  a  simple  dilatation  of  the  subcuticular  capil- 
lary vessels  at  the  part  affected.  It  would  appear  to  us  to  depend 
rather  upon  a  local  abnormal  condition  of  the  rete  mucosum.  Like 
the  former,  this  form  of  nsevus  sometimes  increases  in  extent  until 
about  the  period  of  puberty,  and  then  undergoes  no  further  change 
throughout  the  remainder  of  life ;  being  attended  with  no  other  in- 
convenience than  its  unsightliness.  We  have  known  it,  however,  to 
disappear  entirely  during  childhood.  It  has  been  proposed  by  Frankel 
to  diminish  the  deformity  by  tattooing  the  part  affected  with  a  white 
pigment. 

The  n^vus  appears  frequently  in  the  form  of  a  slight  dilatation  of 
the  capillaries;  in  some  cases  superficial,  and  in  others  extending 
deeply  into  the  mucous  membrane  of  the  lips.  In  some  instances  the 
dilated  capillaries  appear  as  tortuous,  wide-spread  lines,  proceeding 
from  a  small  round  spot,  like  the  legs  of  the  spider  from  its  body. 
In  others,  they  form  small,  defined,  granular  tumors,  of  a  bright  red 
color.  In  other  cases,  again,  the  naevus  is  composed  of  a  congeries  of 
venous  capillaries,  and  is  of  a  deep-blue,  or  bluish-red  color.  These 
sometimes  disappear  before  puberty ;  at  others,  they  continue  stationary, 
neither  enlarging  nor  diminishing  during  life.  They  are  never  trou- 
blesome, constitute  but  a  very  inconsiderable  deformity,  and,  as  a  general 
rule,  should  not  be  interfered  with. 

The  most  important  of  the  nsBvi  is  that  which  appears  in  the  form 
of  a  deep  red-colored,  slightly  elevated  spot ;  it  often  rapidly  augments 
in  size,  with  a  well-defined  margin,  and  a  granular  surface;  is  oblite- 
rated by  pressure,  but  rapidly  rises  again  when  this  is  removed.  It  is 
formed  of  an  erectile,  vascular  tissue,  and  if  accidentally  wounded, 
often  gives  rise  to  copious,  prolonged,  and  dangerous  hemorrhage. 
When  seated  near  to  an  arterial  trunk  of  any  size,  it  pulsates  power- 
fully beneath  the  finger,  and  is  attended  by  a  thrilling  purr,  synchro- 
nous with  the  action  of  the  heart.     {Aneun's)n  by  Ajiastomosis.) 

Various  plans  have  been  proposed  for  the  removal  of  the  vascular 
naevus. 

1st.  The  application  of  cold  and  pressure.  {Ahernethy.)  This  will 
frequently  succeed  when  the  najvus  is  small,  and  not  disposed  to  in- 
crease rapidly  in  size,  and  when  it  is  seated  over  a  bone.  In  those  of 
larger  size,  of  rapid  growth,  and  seated  over  soft  parts,  it  is  altogether 
inefficient. 

2(1.  Vaccination  over  the  surface  of  the  tumor.  {Hodgson)  This 
will  frequently  succeed.  It  is  always,  however,  productive  of  a  con- 
siderable scar,  and  if  ulceration  or  sloughing  occur,  as  is  sometimes 
the  case,  the  scar  is  often  large,  and  forms  a  very  decided  deformity 
in  parts  exposed  to  view. 

8d.  Pustulation  with  tartar  emetic  upon  the  surface  of  the  naevus. 
{J.  B.  Brown —  Caifimhiy.)  The  same  objections  are  applicable  to  this 
as  to  the  preceding  plan. 

•1th.  Caustic.     (  Wardro/).)     This  will  also  repeatedly  succeed  when 
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the  vascular  tumor  is  of  small  size,  and  inactive.  A  portion  of  adhe- 
sive plaster,  with  an  orifice  in  its  centre,  of  less  diameter  than  that  of 
the  nsBvus,  should  be  applied  closely  around  the  tumor.  The  kali 
purum  is  then  to  be  rubbed  upon  the  surface  of  the  naevus,  until  slight 
discoloration  takes  place;  the  whole  being  covered  with  adhesive 
plaster,  and  suffered  to  remain  some  days.  When  the  tumor  is  flat, 
one  of  its  largest  vessels  may  be  punctured,  and  a  stick  of  the  caustic, 
finely  pointed,  passed  into  the  orifice,  vinegar  being  immediately  ap- 
pliea  to  prevent  the  too  extensive  action  of  the  caustic.  The  caustic 
will  not  succeed  in  the  removal  of  large,  diff^used,  or  deeply-seated 
nsBvi.  It  cannot  be  applied  in  those  seated  in  the  immediate  vicinity 
of  the  eye,  and  however  carefully  performed,  is  productive  of  an 
unsightly  scar. 

5th.  Painting  the  surface  of  the  nsBVus  with  iodine.  Dr.  S.  Ed- 
wards has  used  it  with  success  in  two  cases.  He  applies  the  iodine 
by  means  of  a  camel's  hair  pencil  every  alternate  (lay ;  occasionally 
omitting  it  for  three  or  four  days  when  the  skin  becomes  very  irritable 
and  rough. 

6th.  Ligature.  {BeUy  White,  Laiurence)  There  are  several  modes 
of  applying  the  ligature.  When  the  base  of  the  tumor  is  very  narrow, 
the  simple  ligature  may  succeed.  When  the  base  is  large,  a  needle 
armed  with  a  double  ligature  may  be  passed  beneath  the  tumor  and 
one  portion  tied  around  each  hemisphere,  and  tightened,  as  it  becomes 
loosened  by  ulceration ;  or,  two  double  ligatures  may  be  passed  be- 
neath the  tumor,  one  in  the  direction  of  each  of  the  diameters,  and  the 
tumor  strangulated  at  four  different  points  by  tying  together  the  single 
ends  of  the  ligatures  nearest  to  each  other ;  or  a  hare-lip  pin  may  be 
passed  under  the  naBvus,  and  then  a  double  ligature  under  that  at  right 
angles ;  the  separate  ligatures  are  then  to  be  tied  tightly,  and  twisted 
around  the  pin  twice  or  thrice.  In  both  of  the  latter  methods,  it  is  as 
well  to  divide  freely  the  substance  of  the  nsevus  above  the  ligatures. 
A  «ew  plan  for  applying  the  ligature  has  been  proposed  by  Mr. 
Christopher,  and  practised  by  him  in  six  cases  with  perfect  success. 
{London  Med.  Gaz,,  Dec.  1^48.)  A  strong  silk,  half  a  yard  long,  one 
half  of  which  has  been  dyed  black  by  dipping  it  in  ink,  after  being 
well  waxed,  is  to  be  passed  through  the  eye  of  a  needle  so  as  to  leave 
the  ends  equal.  The  needle  is  then  to  be  passed  beneath  the  centre  of 
the  part  to  be  removed.  The  ligature  being  divided  in  the  middle,  so 
as  to  leave  the  needle  on  the  black  portion,  the  latter  is  to  be  passed 
through  the  skin  immediately  below  the  part  to  be  strangulated.  The 
superior,  or  white  half  of  the  ligature  being  now  armed  with  the  nee- 
dle, this  is  to  be  passed  through  the  skin  in  an  opposite  direction  to 
the  black  ligature,  immediately  above  the  part  to  be  strangulated. 
The  needle  being  removed,  the  two  ends  of  the  black  loop  that  includes 
the  inferior  half  of  the  naevus,  are  to  be  tightly  tied,  and  then  the  two 
ends  of  the  white  loop,  including  the  superior  half.  The  four  ends 
remaining,  two  black  and  two  white,  are  now  to  be  tied  alternately 
and  tightly  the  one  to  the  other.  The  whole  mass  to  be  removed  is 
thus  completely  and  entirely  inclosed  in  a  double  circle,  both  from 
within  and  without,  and  is  most  effectually  and  permanently  strangu- 
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lated.  We  have  seen  the  ligature  often  perfectly  successful.  It  is 
generally,  however,  attended  with  considerable  pain,  and  cas^  are 
recorded  in  which  it  was  productive  of  convulsions.  It  is  always 
tedious,  and  leaves,  generally,  a  large  irregular  scar.  According  to 
Mr.  Christopher,  the  plan  proposed  by  him  is  productive  of  little  pain, 
and  in  the  cases  in  which  he  has  put  it  in  practice,  it  has  been  unat- 
tended by  any  untoward  accident. 

A  plan  of  applying  a  ligature  subcutaneously  to  the  naevus,  and 
subjecting  it  to  elastic  tension,  by  means  of  a  vulcanized  India-rubber 
ring  or  band,  has  been  described  by  Dr.  Martin  {Loiid.  Med.  Times, 
lb52),  and  its  beneficial  results  shown  by  the  history  of  seyeral  cases 
in  which  it  was  resorted  to. 

Eegal  {Memoires  de  la  Soc.  de  Chirurg,,  1853)  has  also  proposed  a 
modification  in  the  application  of  the  ligature  lor  the  destruction  of 
nasvi. 

7th.  Setons.  (Adams)  Twelve  or  fourteen  threads  passed  through 
the  tumor  at  difierent  points  without  tying.  Tbis  is  said  to  succeed 
perfectly. 

8th.  Ligature  of  the  principal  arterial  trunk  which  supplies  the 
naevus.  {Travtrs)  This  will  unquestionably  succeed  in  some  cases, 
and  in  the  more  extensive  and  distinctly  marked  aneurism  by  anasto- 
mosis, is,  in  fact>  the  only  operation  that  can  in  any  degree  be 
depended  on ;  it  is,  however,  a  very  serious  one,  and  has  been  found 
repeatedly  unsuccessful.  In  the  ordinary  forms  of  vascular  nsevi,  it 
is  unnecessary  to  resort  to  it. 

9th.  A  plan  of  treatment  has  been  suggested  by  Marshall  Hall,  which 
is  said  effectually  to  remove  these  tumors,  to  be  applicable  in  all  cases, 
without  reference  to  size  or  locality,  to  be  without  danger  of  hemor- 
rhage, and  to  be  unattended  with  the  inconvenience  of  ulceration  or 
sloughing,  and  consequent  deformity.  It  consists  in  passing  a  mode- 
rately sized  needle,  with  cutting  edges,  through  the  naevus  sufficiently 
often  to  induce  adhesive  inflammation  with  a  deposit  of  lymph,  thus 
obliterating  and  consolidating  the  vessels  of  which  it  is  composed,  yet 
so  seldom  as  not  to  incur  the  risk  of  inducing  sloughing.  The  needle 
must  be  passed  in  several  directions  from  one  point  in  the  circumfer- 
ence of  the  naevus,  to  several  points  more  or  less  opposite ;  near  the 
surface,  in  the  superficial  arterial  naevus,  but  more  deeply  in  the 
deeper-seated  capillary  naevus.  The  operation  is  to  be  repeated  at 
intervals  of  twoy  three,  or  four  months,  according  to  the  state  of  the 
case,  and  the  progress  of  the  cu^-e.  We  know  nothing,  personally,  of 
the  merits  of  this  operation,  never  having  seen  it  performed. 

10th.  Excision.  {Bell.)  This  is  the  plan  which  we  have  invariably 
adopted  in  all  true  arterial  nasvi  that  have  fallen  under  our  notice,  and 
have  repeatedly  seen  it  performed  by  others.  Wardrop  pronounces 
it  to  be  frequently  dangerous,  from  hemorrhage,  and  to  have  even 
proved  fatal.  We  have  never  found  any  injury  to  result  from  it. 
The  incision  through  the  skin  should  be  at  some  distance  from  the 
margin  of  the  tumor,  which  latter  is  to  be  dissected  out  beneath  its 
base.  But  little  hemorrhage  results  in  the  majority  of  cases,  and 
this  may  be  readily  commanded  by  pressure.     Occasionally,  however, 
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one  or  two  small  arterial  branches  have  to  be  secured  by  ligature.  By 
approximating  and  securing  the  edges  of  the  wound,  a  very  small 
cicatrix  is  produced.' 

11th.  Lafargue  recommends  five  or  six  punctures  to  be  made  on 
and  around  the  nsBvus,  with  a  lancet  dipped  in  croton  oil.  At  each 
puncture  a  pimple  is  immediately  produced,  which  becomes,  in  thirty- 
six  hours,  a  little  boil.  The  several  boils  unite  and  form  a  painful, 
burning  tumor,  covered  with  white  crusts,  resembling  a  small  car- 
buncle. Two  days  afterwards  the  scabs  separate,  and  in  place  of  the 
nsBVus  is  seen  an  ulcer,  which  is  to  be  treated  on  general  principles. 
Lafargue  considers  that  it  would  be  dangerous  to  make  more  than  six 
punctures  oh  a  very  young  infant,  as  the  irritation  and  fever  that  result 
are  considerable. 

Whatever  operation  is  adopted,  it  is  important  that  the  child  should 
have  attained  its  third  year  previous  to  its  performance,  and  at  the 
same  time  be  in  tolerable  health ;  free  from  fever,  or  other  positive 
disease.  If  considerable  pain,  restlessness,  or  fever  result  from  the 
operation,  these  should  be  treated  by  their  appropriate  remedies. 

19.  — Cysts  of  the  Neck. 

Tumors  of  a  cystoid  character  are  occasionally  met  with  on  the 
front  or  sides  of  the  neck,  in  new-born  infants,  or  those  of  only  a  few 
months  old.  In  numerous  instances,  they  are  unquestionably  of  con- 
genital origin,  though  occasionally,  there  is  every  reason  to  suppose, 
that  they  are  developed  subsequently  to  birth.  They  are  met  with 
alike  in  both  sexes;  in  well-formed  and  perfectly  developed  children, 
as  in  those  affected  with  various  imperfections  and  deformities. 

They  often  increase  in  size  with  great  rapidity,  and  by  their  pres- 
sure impede,  to  a  greater  or  less  extent,  deglutition  and  respiration, 
and  the  circulation  of  the  blood  to  and  from  the  brain,  while,  by  their 
bulk,  they  often  interfere  with  the  movements  of  the  head.  In  one 
of  the  cases  recorded  by  Professor  MUtter,  of  Philadelphia  {Med.  Ex- 
aminer,  vol.  vii.),  the  child  died  from  oedema  of  the  glottis,  brought 
on,  probably,  by  the  pressure  of  the  distended  cysts,  which  were  large 
and  numerous.  The  size  to  which  these  cystoid,  or,  as  they  are  very 
properly  named  by  Von  Ammon  {Die  Angeborenen  Chirarg,  Krank- 
heiten),  the  hygromatous  cysts,  sometimes  attain  is  enormous.  He 
describes  and  figures  one  in  an  infant  fourteen  days  old,  which 
extended  from  ear  to  ear,  covering  the  whole  front  part  of  the  neck, 
and  reposing  upon  the  chest.  When  situated,  as  in  this  case,  on  the 
centre  of  the  anterior  part  of  the  neck,  the  cysts  are,  in  general,  larger 
than  when  at  the  sides  of  the  neck. 

Occasionally,  the  projection  of  the  tumor  outwardly  is  compara- 
tively slight,  while  it  dips  deeply  beneath  the  fascia  and  superficial 
muscles  of  the  neck. 

The  boundaries  of  the  cyst  are  mostly  well  defined  externally.  Its 
shape  varies  in  different  cases — being  sometimes  globular,  at  others 
pyriform,  and  at  others,  again,  extending  irregularly  in  different  direc- 
tions. Its  surface  may  be  smooth  and  uniform,  or  lobulated.  It  may 
be  firmly  or  loosely  attached  to  the  surrounding  tissues,  in  the  one 
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case  being  almost  immovable,  whilst  in  the  other  it  may  be  readily 
moved  from  side  to  side,  or  raised  upwards  with  more  or  less  ease. 
Occasionally  the  walls  and  integuments  of  the  cy'st  become  so  thin  as 
to  render  it  throughout,  or  at  parts,  translucent  when  viewed  against 
a  strong  light. 

The  skin  covering  the  tumor  is  usually  unchanged  in  color ;  occa- 
sionally, however,  it  is  red,  or  of  a  bluish  tint.  In  some  instances, 
especially  when  the  tumor  was  congenital,  it  is  covered  with  nume- 
rous ramifications  of  small  bloodvessels,  which  become  distended 
when  the  child  cries,  but  without  any  proper  pulsation  of  the  tumor, 
or  any  distinct  vascular  trunk  running  into  it.  Neither  i»  it  dimi- 
nished in  size  by  pressure.  Although  sometimes  very  tense,  still 
fluctuation  can  almost  always  be  detected  by  proper  manipulations, 
save  when,  from  its  long  existence,  its  walls  have  become  thickened 
or  its  contents  are  of  a  semisolid  consistence.  The  tumor  is  unat- 
tended with  pain,  nor  is  any  tenderness  evinced  upon  pressure. 

There  may  be  but  a  single  tumor,  or  there  may  be  several  present 
in  the  same  case.  Each  of  the  hygromatous  cysts  may  present  but  a 
single  cavity,  or  it  may  be  multilocular.  The  cysts  may  be  compound 
— that  is,  consisting  of  cysts  developed  within  cysts.  Instead  of  a 
common  involucrum,  the  individual  cysts  composing  the  mass  may  be 
distinct  from  each  other,  and  united  or  not,  to  each  other  externally. 
Of  this  latter  arrangement  a  striking  example  is  presented  by  Mr. 
Hawkins,  who  found  many  hundred  of  such  cysts  in  the  same  child. 
{Sfed.'Chif-urg.  Trans,,  vol.  xxii.)  The  fluid  contained  in  the  cysts  is 
commonly  a  pure  limpid  serum;  sometimes  it  is  gelatinous,  thick,  or 
vivscid,  or  flaky.  It  may  be  colorless,  or,  reddened  by  the  coloring 
matter  of  the  blood. 

Tlie  parietes  of  the  cysts  vary  in  thickness  and  density  in  different 
cases.  Bruch  {Zeitschrift  fur  Rationelle  Medizin,  vol.  viii.)  found  them 
to  be  formed  of  the  common  integuments,  entirely  unaltered.  The 
inner  lamina  is  more  or  less  vascular,  .and  its  free  surface  presents 
often  a  reticulated  appearance,  the  striae  of  which  are  perceptible  to 
the  touch,  as  well  as  to  sight.  According  to  Wehrner,  who  has  given 
the  best  exposition  of  the  facts  known  in  respect  to  these  cysts,  their 
inner  surface  has  sometimes  a  flocculent  or  shaggy  appearance.  {Vie 
Angthortnen  kysten  hygrome,  Geissee,  1884.) 

Wehrner  states  that  the  death  of  the  children  affected  with  cysts 
occurs,  at  varying  periods,  from  a  few  days  to  several  months  after 
birth,  by  their  size  and  pressure,  preventing  the  deglutition  of  food, 
impeding  respiration,  or  interfering  with  the  circulation  of  the  blood 
to  and  from  the  brain,  or  death  may  result  from  the  occurrence,  spon- 
taneously, or  from  violence  accidentally  inflicted  on  it,  of  inflamma- 
tion of  the  cyst.  In  many  cases,  the  cyst,  after  attaining  a  greater  or 
less  development,  remains  stationary,  causing  no  little  deformity,  but 
much  less  inconvenience  than  would  be  anticipated.  Occasionally  a 
spontaneous  opening  of  the  cyst  takes  place,  at  one  or  more  points, 
through  which  its  fluid  contents  slowly  escape,  allowing  it  to  contract 
and  become  finally  entirely  obliterated.  After  being  entirely  emptied, 
the  cyst  maybe  again  lillcd  :  this  may  occur  again  and  again.     Ocea- 
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sionally,  according  to  Fleury  and  Marchessaux  {Archives  Oin,  de  Med., 
vol.  v.),  the  cyst  may  open  spontaneously  into  the  cavity  ol*  the  chest, 
or  into  the  trachea  or  oesophagus. 

•  The  researches  of  Fleury  and  Marchessaux  show  that  two  distinct 
species  of  cysts  occur.  The  one  being  developed  in  the  actual  tissue 
or  substance  of  the  thyroid  gland,  sometimes  superficial,  at  others 
deep-seated.  This  form  of  cystoid  tumor  corresponds  with  the  cellu- 
lar and  thyroidean  serous  goitre  of  Beck  and  Heidenreich  ;  the  hydro- 
cele of  the  neck,  of  Manoir;  the  hydro-bronchocele  of  Percy,  and  the 
encysted  goitre  of  other  writers.  The  second  species  of  cervical  cyst 
is  developed  in  the  common  cellular  tissue  of  the  neck,  at  a  greater 
or  less  distance  from  the  thyroid  gland.  It  is  the  hydrocele  of  the  neck, 
of  O'Beirne ;  the  cystic  tumor  of  Boyer  and  Dupny tren ;  the  fibro- 
serous  cyst  of  Delpech,  and  the  hygroma  cellularis  of  Von  Ammon, 
and  other  of  the  German  writers.  It  is  the  latter  species  which  ap- 
pears to  be  most  frequently  met  with  in  young  children. 

These  cysts  are  always  to  be  viewed  as  a  deformity,  and  serious 
inconvenience ;  in  many  cases  they  may  even  give  rise  to  a  fatal  result. 

They  may  be  treated  either  by  puncture,  followed  by  iodine  fric 
tions,  and  by  compression,  whenever  the  latter  can  be  put  in  practice, 
or  a  slender  seton,  composed  of  several  threads  of  silk,  may  be  passed 
through  the  cyst.  The  seton,  however,  is  liable  to  cause  extensive 
suppuration  and  severe  general  symptoms,  which  renders  its  use  in 
young  and  delicate  infants  of  doubtful  propriety. 

Professor  Miitter  remarks  that  the  operation  of  excision  should  be 
restricted  to  cases  in  which  the  cyst  is  small,  circumscribed,  and  super- 
ficial, and  where  a  small  scar  is  not  considered  of  importance.  Under 
such  circumstances,  he  considers  excision  to  be  the  preferable  operation. 

Repeated  tapping  with  a  small  trochar,  care  being  observed  to  com- 
pletelv  empty  the  sac  of  its  contents,  to  prevent  these  from  infiltrating 
into  the  cellular  tissue,  may  be  practised  as  a  palliative  treatment  in 
congenital  cases,  when  severe  measures  would  be  unadvisable.  By 
keeping  the  sac  constantly  empty,  a  radical  cure  may  sometimes  result, 
especially  if  the  inner  surface  of  the  sac  be  scratched  with  the  trochar, 
before  its  withdrawal,  moderate  pressure  over  the  seat  of  the  cyst 
being  subsequently  applied  when  practicable. 

The  shortest,  and  most  certain  plan  for  the  eradication  of  superficial 
cervical  cysts,  is  a  free  incision  into  their  cavity,  followed  by  mode- 
rate pressure.  The  long  and  unsightly  scar  to  which  this  procedure 
gives  rise,  forms,  in  most  cases,  an  insuperable  objection  to  its  employ- 
ment. 

The  seton,  according  to  Mutter,  is  the  best  means  to  be  resorted  to 
in  cases  where  extirpation,  repeated  tapping,  or  incision  is  inappro- 
priate, or  has  failed.  No  means  is  so  promising,  where  the  cyst  is 
unilocular  or  of  long  standing.  Several  weeks,  it  is  true,  will  often 
be  demanded  to  insure  by  it  a  successful  result,  but  then  it  is  safe,, 
easy,  and  certain,  gives  rise  to  little  pain,  and  is  followed  by  scarcely 
any  scar. 
48 
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20.— Jaundice.— Icterus  Infantilis. 

It  is  not  unusual  for  the  whole  surface  of  an  infant's  body,  as  well 
as  the  tunica  conjunctiva,  to  acquire,  two  or  three  days  after  birth,  a 
yellow  hue,  more  or  less  intense,  which,  in  the  course  of  a  few  days,  in 
general,  gradually  disappears.  {Icterus  neonatorum)  It  is  an  affection 
of  very  little  importance,  appearing  to  depend  upon  a  temporary' ex- 
cess of  the  coloring  matter  oi  the  bile  in  the  serum  of  the  blood,  unat- 
tended with  disease  of  the  liver,  or  any  of  the  other  organs.  In  some 
cases,  it  has  appeared  to  us  to  be  connected  with  the  want  of  a  free 
evacuation  of  the  meconium.  Occasionally,  the  discoloration  of  the 
skin  will  be  accompanied  with  a  good  deal  of  drow^ness,  and  an  evi- 
dent sense  of  uneasiness  of  the  surface.  Nothing  more  is  required  in 
any  case,  than  a  dose  of  castor  oil,  or  a  grain  or  two  of  calomel,  and 
the  same  quantity  of  rhubarb,  with  the  daily  use  of  the  warm  bath. 

In  some  cases  the  skin  of  the  infant  is  marked  by  dull-yellow, 
irregular  blotches  {maculae  hepaticse),  more  or  less  extensive;  some- 
times occupying  the  greater  part  of  the  surface.  The  color  of  the 
blotches  varies  in  intensitv;  in  cases  where  there  exists  considerable 
derangement  of  the  alimentary  canal,  they  occasionally  assume  a  very 
dark  hue  {melasma) — they  are  sometimes  accompanied  with  a  prick- 
ling or  tingling  sensation. 

The  disease  appears  to  be  most  generally  connected  with  derange- 
ment of  the  digestive  organs — the  discoloration  of  the  skin  being 
dependent  upon  a  morbid  secretion  from  the  cutaneous  vessels.  It 
has  little  or  no  aflSnity  with  jaundice.  Considerable  debility  and 
languor,  and  indications  of  a  disordered  state  of  the  alimentary  canal, 
generally  precede  its  occurrence. 

Its  removal  is  to  be  effected  by  such  means  as  are  calculated  to 
restore  the  regular  and  healthy  functions  of  the  digestive  organs,  and 
to  improve  the  health  of  the  infant  generally.  In  all  cases,  the  breast- 
milk  of  a  healthy  nurse,  pure  fresh  air,  and  daily  use  of  the  warm 
bath,  with  gentle  friction  of  the  surface,  are  important  parts  of  the 
treatment. 

Genuine  jaundice,  with  intense  yellowness  of  the  skin  and  tunica 
conjuuctiva,  nausea  or  vomiting,  costiveness — the  evacuations,  when 
procured,  being  white  or  clay-colored — and  a  deep  yellow  color  of 
the  urine,  may  occur  in  infants  from  congenital  obstruction  or  malfor- 
mation of  the  biliary  ducts.  Under  such  circumstances,  the  disease  is 
incurable,  and  sooner  or  later  will  prove  fatal. 

In  the  Northern  Journal  of  Medicine,  Dr.  A.  B.  Campbell  relates 
three  cases  of  icterus  in  new  born  infants,  all  of  which  terminated 
fatally.  In  two,  the  disease  was  found  to  depend  on  congenital  absence 
ol  the  hepatic  and  cystic  ducts,  and  in  the  other  upon  obstruction  of 
the  common  biliary  duct  by  inspissated  bile.  In  the  first  case  the 
jaundiced  hue  of  the  skin  appeared  the  day  after  birth :  the  infant, 
liowever,  continued  well  until  the  ninth  day — though  the  evacuations 
from  the  bowels  were  white :  a  hemorrhage  from  the  umbilicus  then 
occurred,  and  returned  on  the  following  day,  when  the  child  died. 
The  gall-bladder  was  found  to  be  a  shut  sac,  the  hepatic  and  cystic 


JAUNDICB.  755 

ducts  being  both  wanting — the  blood  was  tinged  with  bile.  In  the 
second  case,  the  symptoms  occurred  early — no  hemorrhage  took  place. 
The  infant  wasted  away,  while  its  abdomen  enlarged  at  both  hypochon- 
driac regions.  The  patient  lived  until  the  sixth  month,  being  attacked 
immediately  preceding  its  death  with  violent  diarrhoea  and  vomiting 
of  a  fluid  like  coffee  grounds.  The  liver  was  large — the  gall  bladder, 
as  well  as  the  ducts,  was  absent — the  blood  and  various  tissues  were 
tinged  with  bile.  The  third  case  closely  resembled  the  first.  Hemor- 
rhage from  the  umbilicus  occurred  on  the  seventh  day,  and  returned 
at  intervals  until  the  eleventh,  when  the  child  sunk  into  a  comatose 
state  and  died.  The  whole  amount  of  blood  discharged  did  not 
exceed  an  ouno|  and  a  half.  T)ie  gall-bladder  was  full  of  bile,  the 
escape  of  which  was  prevented  by  a  plug  of  inspissated  bile,  which 
filled  the  common  duct.  The  brother  of  this  infant  died  at  the  same 
age  and  with  similar  symptoms. 

Similar  morbid  phenomena,  with  the  addition  of  pain  and  tender- 
ness of  the  epigastrium,  vomiting  of  the  food  soon  after  it  is  swallowed, 
or,  if  retained,  violent  paroxysms  of  pain,  occurring  an  hour  or  two 
after  it  is  taken,  may  be  produced  in  infants  by  inflammation,  acute 
or  subacute,  of  the  mucous  membrane  of  the  duodenum.  Here  the 
treatment  must  be  directed  entirely  to  the  removal  of  the  latter  dis- 
ease: mild  mucilaginous  fluids  in  small  quantities,  a  few  leeches  to  the 
epigastrium,  followed  by  warm  fomentations,  or  an  emollient  cata- 
plasm. After  the  inflammation  has  been,  in  this  manner,  reduced,  a 
blister  should  be  applied  to  the  epigastrium,  and  kept  on  for  two  or 
three  hours,  and  then  replaced  by  a  soft  bread  and  milk  poultice, 
and,  internally,  very  minute  doses  of  calomel  and  ipecacuanha  should 
be  given  three  or  four  times  a  day. 

In  many  cases,  however — we  have  certainly  met  with  a  great  num- 
ber— the  jaundice  of  infants  is  dependent  upon  a  state  of  hyperaDmia, 
or  of  subacute  inflammation  of  the  liver.  In  these  cases,  the  color 
of  the  skin  and  eyes  is  of  a  dirty  yellow — the  surface  is  harsh  and 
dry;  the  urine  is  charged  with  bilious  matter;  the  stools  are  dry 
and  clay-colored ;  the  countenance  has  an  anxious,  distressed  expres- 
sion, and  the  infant  is  apt  to  fall  into  a  languid,  drowsy  state ;  there 
is  considerable  thirst,  acidity  of  stomach,  flatulence,  and  frequent 
griping  or  colicky  pains;  and  with  these  symptoms,  there  is  always 
more  or  less  fulness  of  the  right  hypochondriac  region,  with  great 
tenderness  upon  pressure.  The  disease,  in  general,  assumes  a  chronic 
character,  and  is  attended  with  considerable  and  progressive  enciacia- 
tion,  and  with  tumefaction  and  hardness  of  the  abdomen;  frequently 
with  oedema  of  the  lower  extremities,  and  sometimes  with  effusion 
within  the  peritoneal  cavity.  The  tongue,  which  was  at  first  coated 
with  a  thin  layer  of  yellowish  mucus,  becomes,  in  the  progress  of 
the  disease,  dry,  and  of  a  dark-brown  color.  Induration  of  the  sub- 
cutaneous cellular  texture  occasionally  occurs,  and  more  frequently 
purpura,  either  simple  or  hemorrhagic. 

This  form  of  jaundice  is,  in  general,  produced  by  the  same  causes 
which  give  rise,  in  infancy,  to  derangement  of  the  digestive  organs. 
When  depending  upon  hypersemia  of  the  liver,  it  is  usually  connected 
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with  the  indications  of  a  general  plethoric  condition  of  the  system,  and 
a  very  languid  circulation.  It  has  been  supposed  by  Eberle  most 
apt  to  occur  in  infants  who,  when  born,  present  a  turgid  and  livid  ap- 
pearance of  the  face  and  body,  and  an  oppressed  state  of  the  brain ; 
which  have  not  been  sufficiently  relieved  by  a  flow  of  blood  from  the 
divided  vessels  of  the  cord. 

The  treatment  must  be  governed  by  the  character  of  the  symptoms 
in  each  case.  When  simple  hypersemia  of  the  liver  exists,  an  emetic 
of  ipecacuanha  should  be  given,  and  repeated  in  a  day  or  two,  if  cir- 
cumstances require  it.  The  emetic  should  be  succeeded  by  the  warm 
bath,  and  gentle  friction  over  the  whole  surface  of  the  abdomen,  and 
by  a  grain  or  two  of  calomel,  followed  by  castor  oil,  jr  magnesia  and 
rhubarb.  The  bowels  should  be  kept  regularly  open  by  divided 
doses  of  calomel,  magnesia,  and  ipecacuanha,  given  three  times  a  day, 
with  an  occasional  dose  of  castor  oil,  the  activity  of  which  may  be 
increased  by  a  few  drops  of  turpentine.  The  warm  bath  should  be 
repeated  daily,  and  the  infant  allowed  the  benefit  of  a  free,  pure,  atmos- 
phere. 

When  the  case  is  marked  by  symptoms  indicative  of  hepatic  in- 
flammation, a  few  leeches  should'  be  applied  to  the  right  hypochon- 
drium,  and  followed  by  an  emollient  cataplasm.  The  leeches  may  be 
repeated,  after  a  short  interval,  if  the  fulness  and  tenderness  of  the 
right  hypochondrium  continue  with  little  abatement.  Calomel  should 
be  administered  in  the  same  manner  as  directed  above.  After  the 
hepatic  inflammation  has  been  somewhat  reduced,  the  warm  bath, 
followed  by  a  blister  over  the  liver,  will,  in  general,  be  found  of  de- 
cided advantage;  the  blister  should  be  removed  in  three  hours,  and 
the  part  to  which  it  has  been  applied  covered  with  a  soft  emollient 
poultice.  When  the  calomel  produces  irritation  of  the  intestines,  we 
may  combine  it  with  small  doses  of  the  extract  of  hyoscyamus,'  which 
in  no  degree  interferes  with  its  action  upon  the  bowels.  The  use  of 
the  calomel,  with  an  occasional  purgative  of  castor  oil  and  turpentine, 
should  be  continued,  until  natural,  bilious  stools  are  procured,  when 
it  should  be  suspended,  and  the  freedom  of  the  bowels  maintained  by 
the  use  of  the  citrate  of  magnesia  and  rhubarb,  or  castor  oil. 

>J^. — Calomel,  gr.  iij. 

Ipecacuauhae,  gr.  ij. 

MagDes.  calc.  gr.  xxxvj. 

Kxt.  hyoscyami,  gr.  iv. — M.  f.  ch.  No.  xij. 

In  the  chronic  form  of  infantile  jaundice,  the  warm  bath,  followed 
by  frictions,  blisters  to  the  right  hypochondrium,  and  a  cautious  use 
of  calomel  and  ipecacuanha,  in  alterative  doses,  are  the  remedies  from 
which  the  most  benefit  is  to  be  anticipated.  The  carbonate  of  soda, 
may,  in  many  cases,  be  administered  with  advantage;  a  grain  or  two 
should  be  given  every  two  or  three  hours,  dissolved  in  a  teaspoonful  of 
carbonated  water,  or  in  the  same  quantity  of  a  weak  infusion  of  hops; 
or,  it  may  be  given  in  combination  with  taraxacum.^  We  have  seen 
very  striking  advantage  result,  in  many  of  the  chronic  cases  of  jaun- 
dice occurring  in  infants,  from  the  taraxacum,  in  combination  with  the 
vegetable  alkalies;  whilst  in  other  cases,  again,  we  have  given  it  in 
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tolerably  large  doses,  and  continued  its  use  for  some  time,  without  any 
benefit  whatever. 

In  the  chronic  form  of  infantile  jaundice,  if  there  is  considerable 
flatulence  of  the  intestines,  with  frequent  griping  or  colicky  pains,  the 
turpentine  has,  in  our  hands,  succeeded  the  best  in  removing  the  tend- 
ency to  the  formation  of  gas,  and  relieving  the  suflFering  of  the  pa- 
tient. We  have,  generally,  at  the  same  time  that  we  administered  the 
turpentine — in  the  dose  of  from  five  to  ten  drops,  according  to  the  age 
of  the  patient,  every  three  hours — directed  a  dose  of  extract  of  hyos- 
cyamus,  in  combination  with  ipecacuanha  and  carbonate  of  soda,  three 
times  a  day,'  and  a  camphorated  mercurial  plaster  over  the  whole  of 
the  right  hypochondrium. 

'  B. — Taraxaoi,  SU*  *  R» — Extr.  hjoscyami,  gr.  iv. — vj. 
Bicarb,  sods,  gr.  zziv. — zzz.  IpecaonanhaB,  gr.  1J. — iij. 

AqusB*  5ij.  Bicarb,  sodie,  gr.  xxiv. — zzzvi. 

Sjrap.  liroon.  5ij« — ^-  M.  f.  pil.  No.  zij. 

Dose,  a  teaspoonfal  every  four  hours. 

When  we  have  succeeded  in  procuring  natural,  bilious  discharges 
from  the  bowels,  and  the  skin  begins  to  assume  its  natural  hue,  the 
restoration  of  the  patient's  strength  may  be  promoted  by  some  light 
tonic ;  either  the  cold  infusion  of  bark,  or  the  sulphate  of  quinia,  or 
some  preparation  of  iron,  as  the  proto-carbonate  or  the  tincture  of  the 
sesquichloride ;  with  a  light  vegetable  diet,  the  warm  bath  daily,  gen- 
tle exercise  in  the  open  air,  and  occasional  doses  of  some  mild  purga* 
tive,  to  keep  the  bowels  regular  if  they  are  inclined  to  costiveness. 

21.— Purulent  Ophthalmia. —Ophthalmia  neonatorum.— 

Infantile  Conjunctivitis. 

The  purulent  ophthalmia  of  infants  commences,  usually  within  a  few 
days  after  birth — generally  between  the  third  and  seventh.  We  have 
seen  it,  however,  upon  the  second  day,  and,  occasionally,  not  until  the 
third  week. 

The  first  indication  of  the  disease  is,  generally,  the  eyelids  becoming 
glued  together  during  the  night,  with  swelling  and  redness  externally. 
When  the  lid  is  raised  there  occurs  a  gush  of  tears,  and  its  conjunc- 
tiva is  found  to  be  uniformly  red,  slightly  thickened,  and  covered 
often  with  a  somewhat  tenacious,  transparent  coating. 

As  the  disease  proceeds,  the  lids  become  more  constantly  aggluti- 
nated ;  an  increased  secretion  from  the  surface  of  the  inflamed  conjunc- 
tiva takes  place,  of  a  thick,  purulent  matter,  a  portion  of  which  exudes 
from  between  the  lids,  but  the  greater  part  is  retained,  causing  a  con- 
siderable bulging  of  the  palpebraB — the  integuments  of  which  assume 
a  dark-red  hue.  The  child  becomes  fretful  and  uneasy,  and  manifests 
the  utmost  intolerance  of  light — keeping  the  eyes  firmly  and  con- 
stantly closed,  and  averted  from  the  light.  The  tumefaction  and  red- 
ness of  the  conjunctiva  rapidly  increase,  and  extend  over  the  globe  of 
the  eye.  Every  separation  of  the  eyelids  is  attended  with  a  gush  of 
purulent  matter,  which  sometimes  is  so  copiously  efiiised  as  to  burst 
open  the  firmly-closed  lids,  and  run  down  the  cheek  in  large  drops. 
The  thickening  of  the  conjunctiva  often  becomes  so  considerable,  in 
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the  course  of  three  or  four  days,  as  to  rise  up  around  the  cornea,  nearly 
concealing  it,  or  causing  it  to  appear  as  if  sunk  deep  into  the  eye. 

The  intumescence  of  the  conjunctiva  causes  it  to  become  everted 
upon  every  attempt  to  examine  the  aflFected  organ,  or  every  time  the 
child  cries.  Not  unfrequently,  the  constant  pressure  of  the  orbicularis 
muscle  renders  the  eversion  permanent. 

The  discharge  from  the  eye  is  generally  of  a  pale  straw-color ;  some- 
times of  a  deeper  yellow ;  and,  not  unfrequently,  it  assumes  a  greenish 
hue ;  it  is  said,  .in  some  cases,  to  be  ichorous,  or  mixed  with  blood. 
An  ichorous  state  of  the  discharge  we  have  never  seen;  but,  occa- 
sionally, have  known  a  small  amount  of  blood  to  be  mixed  with  it. 

A  slight  hazy  condition  of  the  cornea  very  generally  occurs,  and  this 
may  continue  for  a  week  or  longer,  without  any  permanent  destruc- 
tion of  its  transparency.  About  the  tenth  or  twelfth  day,  sometimes 
later,  purulent  infiltration  of  the  cornea,  however,  takes  place ;  or  an 
interstitial  deposit  in  the  conjunctival  layer  or  substance  of  the  cornea. 

When  purulent  infiltration  occurs,  ulceration  may  ensue,  either  of 
the  entire  cornea,  or  of  a  small,  circumscribed  portion  of  it,  giving 
place  to  prolapsus  of  the  hyaloid  coat,  or  of  the  iris  only.  When  an 
interstitial  deposit  takes  place,  complete  opacity  of  a  part,  or  of  the 
whole  of  the  cornea  may  result,  or  a  thin,  bluish-gray  film  may  form 
over  its  surface.  When  a  considerable  portion  of  the  cornea  is  de- 
stroyed by  ulceration,  the  humors  of  the  eye  ordinarily  escape,  and  the 
globe  collapses. 

There  appear  to  be  two  forms  of  purulent  ophthalmia,  as  it  occurs 
in  children;  one  in  which  the  inflammation  is  confined  exclusively 
to  the  conjunctiva  of  the  lids;  another  in  which  the  conjunctiva  of 
the  eyeball  becomes  equally  involved  in  the  disease.  In  the  first,  the 
disease  is  of  a  much  milder  character,  and  is  seldom  attended  with  any 
very  serious  injury  to  the  eye;  occasionally,,  however,  it  is  equally 
severe  in  its  symptoms,  and  protracted  in  its  course,  as  when  the  in- 
flammation aftects  the  whole  of  the  conjunctiva.  We  have  repeatedly 
seen  the  inflammation  confined,  for  a  number  of  days,  to  the  palpebral 
conjunctiva,  and  then  suddenly  extend  over  the  ball  of  the  eye,  and 
be  quickly  followed  by  infiltration  and  ulceration  of  the  cornea. 

In  cases  where  neither  complete  opacity  or  extensive  ulceration  of 
the  cornea  occur,  adhesion  of  the  iris  to  the  latter  may  take  place;  or  an 
opaque  spot,  not  larger  than  the  head  of  a  small  pin,  may  be  formed 
in  the  centre  of  the  anterior  hemisphere  of  the  capsule  of  the  lens. 

Both  eyes  are  generally  attacked,  either  simultaneously,  or  within 
a  very  short  interval  of  each  other. 

The  result,  favorable  or  unfavorable,  of  infantile  purulent  ophthal- 
mia, will  depend  pretty  much  upon  the  greater  or  less  violence  of  the 
attack,  and  the  period  at  which  the  treatment  is  commenced.  In  its 
early  stages,  the  disease  is  by  no  means  difficult  to  cure ;  but  in  its 
advanced  stages,  it  is  seldom  arrested,  until  more  or  less  injury  to  the 
eye  has  taken  place.  So  long  as  the  cornea  retains  its  transparency, 
there  is  a  possibility  of  saving  the  eye;  when  ulceration  or  purulent 
infiltration  of  the  cornea  has  occurred,  although  the  inflammation  may 
still  be  removed,  the  sight  will  be  permanently  destroyed. 
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Opacity  of  the  cornea,  resulting  from  a  thickening  of  its  conjunctival 
covering,  may  disappear  completely  in  the  course  of  time,  but  that 
from  superficial  ulceration  is  generally  permanent,  and  may  interfere, 
to  a  greater  or  less  extent,  with  vision. 

Protrusion  and  adhesion  of  the  iris  may  impede  or  totally  destroy 
vision  according  to  the  part  at  which  they  occur ;  the  loss  of  vision, 
resulting,  at  first,  from  central  opacity  of  the  capsule  of  the  lens,  may 
in  time,  with  the  enlargement  of  the  pupil,  which  takes  place  with 
the  growth  of  the  child,  disappear  in  part ;  but  permaaent  short-sight- 
edness may  remain. 

Not  a  little  discrepancy  of  opinion  has  existed,  and  still  exists,  as  to 
the  true  character  and  cause  of  purulent  ophthalmia.  By  some,  the 
disease  has  been  supposed  to  be  of  a  specific  character — an  erysipela- 
tous affection  of  the  conjunctiva;  others  believe  it  to  be  simple  catar- 
rhal inflammation,  occurring  in  children  of  unhealthy  constitutions ; 
those,  namely,  who,  according  to  Dr.  Mildner,  labor  under  "  an  albu- 
minous crasis  of  the  blood."  {Annales  d'' OcuUstique,  tom.  iv.)  By  the 
majority  of  authors,  it  is  referred  to  some  acrid  or  morbid  matter 
secreted  in  the  vagina  of  the  mother,  and  applied  to  the  infant's  eyes 
during  birth. 

It  is  unquestionably  true,  that  children  born  of  mothers  laboring 
under  leucorrhoea,  are  far  more  liable  to  be  affected  with  purulent 
ophthalmia  after  birth,  than  those  born  of  healthy  women ;  yet  so 
many  cases  of  the  disease  occur  in  the  latter,  that  those  physicians 
certainly  err,  who  refer 'it  invariably  to  morbid  vaginal  discharges  in 
the  mother. 

During  twelve  months,  Cerderschjold  informs  us,  three  hundred  and 
sixty  women  were  delivered  in  the  General  Lying-in  Hospital  of  Stock- 
holm, and  subtracting  those  of  whom  the  children  were  dead-born,  or 
died  within  a  day  or  two  after  birth,  of  the  remaining  three  hundred 
and  twenty-eight,  one  hundred  and  forty-seven  labored  under  leucor- 
rhoea, and  the  remaining  one  hundred  and  eighty -one  were  free  from 
disease.  Thirty  of  the  children  were  affected  with  purulent  ophthal- 
mia, namely,  twenty  of  those  whose  mothers  had  the  discharge,  and 
ten  of  those  whose  mothers  had  none. 

From  these  facts  it  would  appear,  that  discharges  from  the  genitals 
are  extremely  common  among  pregnant  women;  that  women  may 
labor  under  them  without  causing  purulent  ophthalmia  in  their  children ; 
and  that  infants  may  be  affected  with  this  disease,  notwithstanding 
their  mothers  have  no  discharge;  it  is  evident,  therefore,  that  the 
ophthalmia  is  not  necessarily  produced  by  infection  received  from  the 
mother.  Nevertheless,  when  we  consider  that  twenty  out  of  the  one 
hundred  and  forty-seven  children  born  of  mothers  in  whom  a  vaginal 
discharge  existed,  or  about  one  in  seven,  suffered  from  ophthalmia, 
while  only  ten  in  one  hundred  and  eighty-one,  or  one  in  eighteen,  of 
those  whose  mothers  were  unaftected,  had  the  disease — the  proportion 
of  the  former  being  nearly  three  times  greater  than  the  latter — we  must 
conclude,  that  a  discharge  from  the  genitals  of  the  mother,  though  not 
the  sole  cause  of  purulent  ophthalmia  in  new-born  infants,  is,  at  least, 
a  very  frequent  one. 
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The  disease  is  attributed  by  some  to  the  too  early  and  unguarded 
admission  of  light  and  heat  to  the  eyes  of  the  new-born  infant.  We 
cannot  say  that  we  have  been  able  to  trace  purulent  ophthalmia  to  this 
cause.  We  admit  that  the  practice  of  placing  an  infant  as  soon  as  it 
is  bom,  and  day  after  day  subsequently,  for  hours  at  a  time,  on  the 
nurse's  lap,  before  a  bright  fire,  with  its  face  turned  towards  the  latter, 
and  with  perhaps  a  candle  or  lamp  at  no  great  distance,  is  certainly 
one  very  liable  to  produce  injury  to  the  eyes. 

Impurities  of  the  atmosphere,  particularly  smoke  and  other  irritat- 
ing vapors  diffused  in  the  air,  are,  no  doubt,  common  causes  of  puru- 
lent ophthalmia;  cold  and  dampness  may  also  produce  it;  and  per- 
haps, slight  mechanical  injuries  of  the  conjunctiva. 

Purulent  ophthalmia  is  a  common  affection  of  infants  in  lying-in 
hospitals,  almshouses,  and  children's  asylums  where  the  inmates  are 
crowded  together,  without  sufficient  attention  being  paid  to  cleanli- 
ness, and  to  the  securing  at  all  times,  a  due  supply  of  fresh  air.  Speak- 
ing of  the  catarrhal  form  of  the  disease,  Dr.  Mildner  says,  that  the 
influence  of  atmospherical  causes  was  obvious,  and  often  when  the 
wards  of  the  Prague  Hospital  were  crowded  with  puerperal  women, 
especiallv  if  the  air  was  moist  and  cold,  from  six  to  ten  infants  would 
be  seized  on  the  same  day,  and  usually  in  both  eyes.  It  is  among  the 
children  of  the  miserably  poor,  by  whom  little  care  is  taken  of  the 
hygienic  management  of  their  offspring,  that,  in  private  practice,  we 
most  frequently  meet  with  the  disease  in  its  severest  form.  C!ontami- 
nated  air,  with  its  often  associated  morbific  causes,  neglect  of  cleanli- 
ness, defective  nourishment,  and  want  of  sufficient  exercise,  is  liable 
to  produce  a  general  tendency  to  disease,  in  the  mucous  tissues  of 
children.  The  mouth,  anus,  and  vulva,  under  such  circumstances  are 
alike  predisposed  to  affections  terminating  rapidly  in  gangrenous 
ulceration. 

In  cases  of  purulent  ophthalmia,  it  is  said  by  Morrell,  that  the  vagina 
of  the  little  patient  is  liable  to  be  affected  with  a  purulent  discharge, 
precisely  similar  to  that  from  the  conjunctiva. 

By  some  physicians,  purulent  ophthalmia  is  supposed  to  be  conta- 
gious. Numerous  instances  are  referred  to,  in  which  the  disease  is  said 
to  have  been  communicated  to  the  nurse,  by  the  accidental  applica- 
tion of  the  matter  from  the  eye  of  the  infant  to  hers.  Our  "  opportu- 
nities for  observation  on  this  subject  have  been  tolerably  extensive," 
but  we  have  never  met  with  such  an  occurrence.  The  disease  occa- 
sionally occurs  epidemically,  generally  at  periods  when  catarrhal 
affections  prevail ;  being  produced,  probably,  by  the  same  causes  as 
the  latter. 

After  the  first  three  or  four  days,  there  is  always  a  very  great  diffi- 
culty in  obtaining  a  view  of  the  ball  of  the  affected  eye,  particularly 
of  the  cornea,  in  consequence  of  the  thickening  and  consequent  dispo- 
sition to  eversion  of  the  conjunctiva.  The  irritation  produced  by 
every  attempt  to  force  open  the  lids,  sufficiently  to  enable  the  practi- 
tioner to  ascertain  distinctly  the  actual  condition  of  the  affected  organ, 
has  induced  us  to  forego  it  entirely,  and  trust  to  "what  information 
can  be  obtained  from  the  external  condition  of  the  lids,  and  the  na- 
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ture  of  the  discharge  which  issues  from  beneath  them."  (Taylor.)  Still, 
we  consider  it  absolutely  necessary  to  open  the  lids  once  or  twice  a 
day,  first  sopping  them  well  with  a  little  warm  water,  or  milk  and 
water,  so  as  to  soften  the  matter  which  glues  them  together,  in  order 
to  give  discharge  to  the  morbid  secretion  which  accumulates  behind 
them.  This  object  may  be  further  promoted  by  the  cautious  injec- 
tion of  tepid  water,  or  an  infusion  of  pith  of  sassafras  between  the 
lids.  The  agglutination  of  the  lids  may  be  prevented,  by  covering 
the  eyes,  as  the  patient  lies  upon  his  back,  with  a  small  portion  of  soft 
linen  rag,  and  dropping  upon  the  inner  canthus,  occasionally,  a  little 
warm  milk  and  water. 

In  the  commencement  of  mild  cases,  we  have  often  seen  the  disease 
very  quickly  arrested  by  warm  fomentations,  assiduously  applied  to 
the  eye  externally,  witn  the  occasional  use  of  a  wash  formed  of  a 
strong  infusion  of  common  green  tea ;  great  attention  being  paid  at 
the  same  time  to  the  condition  of  the  bowels,  which  are  very  generally 
deranged.  When  constipated,  a  grain  or  two  of  calomel,  followed  by 
castor  oil,  should  be  administered:  much  more  frequently,  however, 
there  is  diarrhoea,  with  green,  watery  discharges :  in  such  cases,  small 
doses  of  calomel,  ipecacuanha,  and  magnesia,'  and  the  daily  use  of  the 
warm  bath  will  be  required. 

When  there  are  general  and  decided  redness  and  swelling  of  the  con- 
junctiva, or  if  the  eyelids  are  much  swollen,  and  red  externally,  local 
depletion  by  leeches  will  be  absolutely  necessary ;  if  not  resorted  to 
sufficiently  early,  and  carried  at  once  to  a  proper  extent,  the  only 
opportunity  of  saving  the  sight  of  the  child  may  be  lost.  The  number 
of  leeches — which  should  be  applied  as  near  as  possible  to  the  eye — 
will  depend  altogether  upon  the  strength  and  vigor  of  the  child,  and 
the  size  of  the  leeches.  The  best  rule,  perhaps,  is  to  draw  as  much 
blood  in  this  manner  aa  will  be  sufficient  to  produce  a  slight  paleness 
of  the  patient's  skin.  If  the  first  application  be  not  sufficient  to 
arrest  the  inflammation,  the  leeches  should  be  repeated  after  a  short 
interval. 

The  leeches  should  be  followed  by  purgatives,  of  which  the  best  is 
calomel,  succeeded  by  castor  oil ;  or.  the  combination  of  calomel  and 
ipecacuanha,  as  directed  above.  By  some  practitioners,  a  combina- 
tion of  calomel  and  the  pulvis  antimonialis  is  considered  peculiarly 
beneficial  in  this  disease. 

'  R.—Calomel.  gr.  ij.  «  R.—Calomel.  gr.  iij. 

IpeoaoQPnhn,  gr.  ij.  Pulv.  antimoiilal.  gr.  xij. — M.  f. 

Ma^ea.  oalo.  gr.  zzztJ.— >M.  f.  chart.  No.  xij. 

oh.  No.  xij.  One  to  be  given  every  three  hoars. 
One  to  be  given  every  three  or  four  hoars. 

There  can  be  no  doubt  that,  in  all  cases,  minute  doses  of  calomel, 
repeated  daily,  will  be  productive  of  the  best  effects,  and  that  their 
efficacy  will  be  increased  by  the  addition  of  either  ipecacuanha,  or  the 
antimonial  powder.  K  by  this  means  the  bowels  are  not  kept  suffi- 
ciently open,  an  occasional  dose  of  castor  oil,  or  of  magnesia  and 
rhubarb  may  be  given.  If  there  be  continued  derangement  of  the 
alimentary  canal,  the  spirits  of  turpentine,  in  small  doses,  by  the  mouth, 
or  in  the  form  of  enema,  will  often  be  particularly  serviceable. 
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The  patient  is  to  be  kept  in  a  dark,  well-ventilated  room :  the  eyes 
should  be  repeatedly  fomented  with  warm  water,  or  with  a  warm  infu- 
sion of  pith  of  sassafras,  or  of  poppy  heads,  and  the  directions  already 
given  to  keep  the  eyes  free  from  the  purulent  discharge  constantly 
attended  to. 

After  the  violence  of  the  inflammation  is  reduced,  it  has  been 
directed  to  apply  blisters  to  the  temples  or  over  the  closed  eyelids ; 
the  latter  mode  of  applying  them  is  certainly  to  be  preferred,  and  we 
have  occasionally  seen  the  best  effects  derived  from  their  use.  In 
young  children,  particularly  when  of  a  weakly  and  debilitated  consti- 
tution, blisters  must,  however,  be  employed  with  the  utmost  caution, 
otherwise  very  dangerous  consequences  are  apt  to  result  from  them. 

At  that  particular  period  of  the  disease  blisters,  if  they  are  resorted 
to,  should  be  applied — that  is,  after  the  intensity  of  the  inflammation 
has  been  considerably  mitigated  by  leeches,  purgatives,  emollient  appli- 
cations, and  a  general  antiphlogistic  regimen — lightly  scarifying  the 
thickened  conjunctiva,  the  eyelids  being  first  carefully  everted,  and  by 
this  means  procuring  a  free  discharge  of  blood  from  its  enlarged  ves- 
sels, is  considered  by  some  as  among  the  most  effectual  means  for  the 
complete  removal  of  the  disease.  By  Saunders,  and  others,  however, 
it  is  condemned  as  in  all  cases  injurious.  In  chronic  cases,  attended 
with  very  great  vascularity  of  the  conjunctiva,  we  have  known  scarifi- 
cation to  prove  of  the  utmost  service ;  in  the  acute  stage  of  the  disease 
we  have  never  employed  it. 

.  We  must,  in  most  cases  of  purulent  ophthalmia,  judge  of  the  bene- 
ficial effects  of  our  remedies  by  the  diminution  of  the  general  symp- 
toms, and  the  quietness  of  the  infant,  and  by  the  reduced  redness  and 
tumefaction  of  the  palpebrsB,  the  diminished  amount  of  the  discharge, 
and  by  the  child  being  able  to  open  to  a  certain  extent,  and  for  a 
longer  or  shorter  period,  his  eyes.  To  determine  properly  this  latter, 
it  is  necessary  to  watch  the  motions  of  the  patient  before  light  is 
admitted  into  the  apartment;  the  moment  the  latter  takes  place,  his 
eyes  will  be  very  generally  closed,  and  he  will  forcibly  resist  their 
being  opened.  Whenever  it  can  be  done  without  inducing  considerable 
pain,  or  an  increase  of  irritation,  it  is  always  important  that  the  state 
of  the  eye  should  be  ascertained  by  actual  inspection. 

By  an  early  resort  to  the  treatment  just  recommended,  and  by  its 
judicious  employment,  we  shall  generally  find  that  about  the  third, 
fourth,  or  fifth  day  of  the  attack,  the  pain,  swelling,  and  irritation  of 
the  eye  will  begin  very  rapidly  to  subside;  the  discharge  at  the  same 
time  becoming  much  less  in  quantity,  and  of  a  thin,  gleety  nature, 
and  the  conjunctiva  of  a  paler  and  more  flabby  appearance,  its  vessels, 
however,  being  still  gorged  with  a  considerable  amount  of  blood. 
Mild  astringent  applications  will  now  be  proper.  Various  formulae  for 
these  have  been  recommended  by  different  practitioners;  each  one 
recommending  his  own  as  the  best.  Solutions  of  the  acetate  of  zinc 
(one  scruple  to  four  ounces  of  rose  water),  or  of  the  acetate  of  lead 
(five  grains  to  an  ounce  of  water),  of  the  bi-chloride  of  mercury,*  of 
alum  {five  grains  to  an  ounce  of  water),  or  of  the  nitrate  of  silver 
(four  grains  to  an  ounce  of  water),  may  be  employed.    With  either  of 
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the  first  three,  the  eyes  should  be  bathed  three  or  four  times  in  the 
twenty-four  hours,  and  a  portion  carefully  injected  into  the  eye.  Pre- 
viously, however,  to  their  use,  the  lids  should  bft  gently  everted  and 
the  discharge  carefully  and  cautiously  wiped  from  their  inner  surface, 
by  means  of  a  soft  sponge  wrung  out  of  warm  water.  The  solution  of 
nitrate  of  silver  may  be  applied  once  daily,  with  a  large  hair  pencil, 
over  the  whole  of  the  inflamed  conjunctiva;  it  may  be  used  in  con- 
junction with  either  of  the  other  collyria. 

*  ^. — Bi-chlorid.  hjdrarg.  gr.  j. 

Hjdroohlorid.  aramoniie,  gr.  vj. 
AqusB,  ^viij. — M.     {Mackenzie,^ 

The  use  of  the  nitrate  of  silver  is  recommended  by  many  practi- 
tioners from  the  very  onset  of  the  disease,  and  in  some  cases  may  no 
doubt  be  advantageously  resorted  to  at  a  much  earlier  period  than  we 
have  directed.  When  the  disease  is  unconnected  with  any  constitu- 
tional affection,  and  confined  to  the  conjunctiva,  especially  when  pro- 
duced by  any  diseased  discharge  from  the  vagina  of  the  mother,  Dr. 
Mildner  found  it  to  yield  readily  to  a  wash  of  nitrate  of  silver,  from 
one  to  four  grains  in  four  ounces  of  water.  The  chhloride  of  lime 
(one  scruple  to  two  ounces  of  water)  has  been  strongly  recommended, 
and  deserves  a  trial.  Von  Ammon's  favorite  collyrium  in  the  puru- 
lent ophthalmia  of  children,  is  composed  of  three  to  four  grains  of 
extract  of  belladonna,  six  to  eight  drops  of  oxy-muriatic  acid,  and 
three  to  four  ounces  of  water.  The  proportion  of  water  to  be  subse- 
quently gradually  diminished.  Dr.  Macmillan  recommends  a  solution 
of  five  grains  of  chloride  of  zinc  in  half  an  ounce  of  glycerine,  of 
which  a  few  drops  are  to  be  applied  to  the  eyes  three  times  a  day. 
{MecL  Times,  July,  1858.) 

The  conjunctiva  continues  often,  after  the  inflammation  has  been 
subdued,  in  a  relaxed  puffy  condition;  a  wash  of  a  strong  solution  of 
zinc  or  alum  may  then  be  used,  or  the  conjunctiva  may  be  touched 
daily  with  the  vinous  tincture  of  opium.  When  the  membrane  be- 
comes soft,  spongy,  and  granular,  the  solid  nitrate  of  silver,  or  the 
ointment  (composed  of  ten  grains  to  one  ounce  of  lard),  may  be 
applied.  When  ulceration  or  disorganization  of  the  cornea  is  threatened, 
it  is  all-important  to  support  the  patient's  strength  by  the  use  of  tonics, 
which  will  also  be  proper  after  ulceration  or  disorganization  has  taken 
place.  The  most  convenient  tonic  will  be  the  sulphate  of  quinia, 
which  may  be  given  in  divided  portions,  to  the  amount  of  two,  three, 
or  five  grains  daily,  according  to  the  extent  of  the  exhaustion  under 
which  the  patient  labors. 

It  is  all-important,  in  every  case  of  purulent  ophthalmia,  and  dur- 
ing the  entire  continuance  of  the  disease,  that  the  patient  should  enjoy 
a  free,  pure  atmosphere;  and  be  defended  from  cold  or  damp,  and 
from  the  influence  of  domestic  and  personal  filth.  He  should-  be 
nourished  at  the  breast  of  a  healthy  nurse. 

Although  not  convinced  of  the  infectious  character  of  the  discharge 
from  the  eye  in  this  disease,  we  think  it  proper,  however,  not  to  run 
any  risk;  hence,  the  attendants  should  be  cautioned  against  incurring 
the  danger  of  communicating  the  infection  to  themselves  or  others, 


764  CONGENITAL   AFPECTIOXS,   ETC. 

by  the  accidental  contact  of  the  matter  with  their  eyes,  which  may  be 
easily  prevented  by  the  most  scrupulous  cleanliness. 

22.  — Hydrocele. 

Hydrocele  in  infants  may  consist  in  the  distension  of  the  vaginal 
sac  of  the  scrotum  with  serum ;  the  communication  between  the  sac 
and  the  cavity  of  the  abdomen  either  being  obliterated,  or  still  con- 
tinuing open;  or,  the  accumulation  of  serum  may  be  confined  to  the 
vaginal  tunic  of  the  cord,  without  any  communication  with  the  scro- 
tum or  abdomen,  or  with  a  free  communication  with  the  latter.  The 
diagnosis  is  somewhat  different  in  these  different  cases. 

In  hydrocele  of  the  vaginal  sac  of  the  scrotum,  the  tumor  is  semi- 
diaphanous,  and  the  testicle,  if  it  has  descended,  may  be  felt  near  its 
inferior  posterior  part.  If  no  communication  exists  between  the  sac 
and  abdomen,  the  swelling  undergoes  no  change  in  its  dimensions  dur- 
ing crying  or  coughing ;  it  usually  gradually  augments  in  size,  pre- 
senting a  kind  of  pyramidal  form,  with  the  apex,  towards  the  rinff ; 
and  when  the  integuments  of  the  scrotum  are  put  upon  the  stretch, 
their  natural  rugosity  is  obliterated,  and  they  become  smooth,  pale- 
colored,  and  shining. 

If,  however,  a  communication  still  exists  between  the  scrotal  and 
abdominal  cavities,  the  tumor  will  increase  in  size  when  the  child 
coughs  or  cries,  and  pressure  upon  it  will  cause  the  serum  by  which 
it  is  distended,  in  great  part  or  entirely,  to  pass  upwards  into  the  ab- 
domen ;  while  it  immediately  returns  upon  the  pressure  being  removed. 
In  this  case,  our  diagnosis  is  to  be  founded  upon  the  semi-diaphanous 
character  of  the  swelling,  the  presence  of  fluctuation,  and  the  inability 
to  feel  within  it  any  fold  of  intestine,  or  portion  of  omentum. 

In  hydrocele  of  the  cord,  the  tumor  most  generally  occupies  a  situa- 
tion midway  between  the  testicle  and  groin.  It  is  of  an  oblong  figure, 
perfectly  circumscribed,  and  generally  very  tense;  it  undergoes  no 
alteration  from  change  of  posture,  or  during  coughing  or  sneezing. 
It  may  be  accompanied  by  an  inguinal  hernia,  and  by  hydrocele  of 
the  scrotal  sac,  in  which  case  the  true  character  of  the  disease  is  ren- 
dered very  obscure.  When  the  hydrocele  is  situated  higher  up  on  the 
cord,  it  often  extends  upwards  within  the  ring,  or  by  gentle,  continued 
pressure,  it  may  be  made  to  pass  within  it,  the  swelling  immediately 
returning  upon  the  pressure  being  removed.  With  the  exception  of 
a  slight  dragging  sensation,  which  is  the  greatest  when  the  hydrocele 
is  low  down  upon  the  cord  or  in  the  scrotal  sac,  these  tumors  are 
unaccompanied  by  either  pain  or  uneasiness. 

Hydrocele  is  very  generally  confined  to  one  side ;  occasionally,  how- 
ever, it  occurs  on  both. 

Children  may  be  born  laboring  under  hydrocele  either  of  the  scro- 
tum or  cord;  but  most  generally  it  is  not  noticed  until  four  or  five 
days,  and  sometimes  even  longer,  after  birth.  They  are  also  liable  to 
the  occurrence  of  hydrocele  at  a  later  period,  from  the  same  causes 
which  produce  it  in  the  adult.  Notwithstanding  the  alarm  to  which 
these  swellings,  when  they  occur  in  infants  and  young  children,  give 
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rise  in  the  minds  of  parents  and  the  intimate  connections  of  patients, 
they  are  seldom  of  much  importance,  and  often  disappear,  after  a  time, 
spontaneously. 

The  female,  according  to  Sacchi  {Annali  Univers,  de  Medicina, 
1831),  is  liable  to  the  occurrence  of  a  congenital  hydrocele  closely  re- 
sembling that  of  the  male.  The  swelling  is  caused  by  a  collection  of 
fluid  in  the  peritoneal  sheath  of  the  round  ligament  which  passes 
through  the  inguinal  canal  into  the  lower  part  of  the  labium  pudendi. 
It  is  at  first  returnable,  but  not  so  after  a  time. 

In  young  infants,  frequently  sponging  the  tumor  with  a  weak  solu- 
tion of  the  acetate  of  lead,  or,  with  a  mixture  of  two  parts  of  aqua 
camphorata  and  one  of  vinegar,  or  with  a  solution  of  the  hydrochlo- 
rate  of  ammonia  in  camphor  water,  is,  perhaps,  the  only  treatment 
that  it  is  proper  to  pursue.  If,  under  this  treatment,  the  swelling 
does  not  disappear,  when  the  child  has  arrived  at  twelve  or  eighteen 
months  of  age,  as  well  as  in  those  cases  in  which  the  swelling  appears 
late  in  infancy  or  during  childhood,  the  aftusion  of  cold  water — the 
water  being  poured  upon  the  hydrocele  out  of  a  tea-pot,  and  from  a 
height — four  or  five  times  a  day,  will  very  often  cause  its  dispersion. 
The  afi'usion  must  be  unremittingly  persevered  in  for  a  considerable 
time.  In  this  manner  we  have,  in  repeated  instances,  effected  a  com- 
plete cure.  The  effects  of  the  cold  water  may  be  increased,  in  children 
over  two  years  of  age,  by  brisk  purging,  and  a  simple  farinaceous  diet. 

R. — Bitart.  potassse,  5iJ* 

Jalap»  3j. — M.  f.  oh.  No.  zij. 
One  of  which  may  be  given  every  day,  or  every  other  day,  according  to  the  effeoU 

produced  upon  the  boweU. 

Where  the  hydrocele  is  of  considerable  size,  and,  in  place  of  dimi- 
nishing, continues  steadily  to  increase  in  bulk,  we  havfe  found  that 
puncturing  the  tumor,  and  allowing  the  water  gradually  to  drain  o% 
has,  after  one  or  two  repetitions,  produced  a  radical  cure.  We  have 
also  seen  the  introduction,  through  the  tumor,  of  a  seton  composed  of 
a  few  threads  of  floss  silk,  effect  a  perfect  cure,  as  well  in  cases  of 
scrotal  hydrocele,  as  of  hydrocele  of  the  cord,  without  the  occurrence 
of  much  pain,  or  any  disagreeable  symptoms.  The  ends  of  the  seton 
should  be  loosely  tied  together,  and  a  thread  drawn  out  qwqtj  second 
or  third  day,  until  the  whole  is  removed. 

Dr.  Linhart,  in  an  instructive  communication  on  the  subject  of 
hydrocele  in  young  children  {Froriep^s  Notizen,  1856),  remarks  that 
when  the  swelling  is  met  with  immediately  alter  birth,  a  wide  commu- 
nication with  the  abdominal  cavity  usually  exists,  and  as  there  is  often 
a  fold  of  intestine  at  the  upper  portion  of  the  swelling,  it  may  happen 
that  hernia  and  hydrocele  alternate — so  that  two  practitioners  seeing 
the  case  at  different  times  may  give  a  very  different  diagnosis.  Such 
cases  require  scarcely  any  treatment.  The  serum  returns  during  the 
horizontal  position  of  the  patient,  into  the  cavity  of  the  abdomen,  where 
it  is  readily  absorbed.  A  compress  so  applied  as  to  keep  the  neck  of 
the  processus  vaginalis  closed  will  generally  be  proper.  When  the 
hydrocele  occurs  later  after  birth  the  swelling  is  usually  more  tense, 
and  the  communication  with  the  abdomen  is  either  very  small  or  en- 
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tirely  closed.  When  a  very  small  communication  still  continues,  the 
fluid  will  often  return  slowly  into  the  abdomen,  requiring,  however, 
it  may  be,  six  or  eight  days  for  it  to  do  so.  These  cases  are  apt  to 
deceive  by  leading  the  attendants  upon  the  child  to  believe  that  the 
means  employed  by  them  have  produced  an  absorption  of  the  fluid. 
This  deception  is  the  more  liable  to  occur,  from  the  fact,  that  in  con- 
sequence of  a  very  great  narrowing  of  the  upper  mouth  of  the  pro- 
cessus vaginalis,  which  is  often  over  an  inch  in  length,  the  return  of 
the  fluid  cannot  be  eflected  by  taxis.  When  entire  closure  has  taken 
place,  the  case  does  not  diflFer  from  one  of  ordinary  hydrocele. 

Absorption,  according  to  Dr.  Linhart,  may  still  take  place  sponta- 
neously, but  it  can  rarely  be  promoted  by  the  practitioner.  The  vari- 
ous stimulant  washes  that  have  been  recommended,  are  all  inoperative, 
and  may  act  injuriously  upon  the  integuments  of  the  scrotum.  In 
the  cases  in  which  they  appear  to  promote  absorption,  the  communi- 
cation with  the  abdomen  has,  in  fact,  still  existed.  He  believes,  how- 
ever, a  cure  may  be  very  materially  facilitated  by  a  subcutaneous 
incision  of  the  processus  vaginalis,  by  which  the  fluid  is  allowed  to 
escape  into  the  cellular  tissue  of  the  scrotum,  where  it  is  rapidly 
absorbed.  Dr.  Linhart  prefers  this  to  any  attempt  at  effecting  an 
obliteration  of  the  vaginal  process  by  means  of  pressure  applied  at 
its  neck,  which  is  seldom  effectual,  even  could  it  be  toleratea,  or  by 
the  employment  of  injections,  which  in  young  children  are  not  with- 
out danger. 

The  discussion  as  to  the  particular,  circumstances  under  which  it 
may  become  necessary  and  proper  to  resort  to  the  usual  surgical 
means  for  effecting  a  cure  of  hydrocele  in  the  child,  by  causing  the 
obliteration  pf  the  cavity  of  the  tunica  vaginalis,  does  not  come  within 
the  scope  of  the  present  treatise. 

23.— Paronychia. 

Onychia — Panaritiu  m —  Wh  it  low — Fe  Ion. 

Children  are  very  liable  to  an  inflammation,  occurring  usually  near 
the  end  of  one  of  the  fingers  or  toes,  or  about  the  edge  or  root  of  the 
nail.  It  may  be  seated  in  the  cutis,  in  the  subcutaneous  cellular  tissue, 
or  in  the  thecse  or  synovial  sheaths  of  the  tendons,  particularly  on  the 
inside  of  the  fingers. 

When  the  inflammation  occurs  in  the  cutis,  we  have  usually  the 
symptoms  of  a  slight  phlegmon — heat,  pain,  tension,  and  redness  of 
the  part,  with  some  degree  of  febrile  excitement.  The  inflammation 
terminates  quickly  in  suppuration,  marked  by  a  semi-transparent  ele- 
vation of  the  cuticle.  The  pus  frequently  travels  around  the  finger, 
separating  the  cuticle  to  a  considerable  extent. 

When  the  inflammation  is  seated  in  the  subcutaneous  cellular  mem- 
brane, the  local  symptoms  are  more  severe,  and  there  is  often  a  decided 
lebrile  reaction,  attended  with  distinct  rigors.  The  suppuration  occurs 
early,  but  the  matter  is  slow  in  reaching  the  surface,  and  often  extends 
laterally,  burrowing  beneath  the  nail.  This  form  of  paronychia  is 
generally  attended  with  very  severe  pain  throughout  its  course. 
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The  aflFection  is  of  a  still  more  severe  character  when  seated  in  the 
thecsB  or  synovial  sheaths.  The  pain  is  deep-seated,  and  generally 
intense.  There  are  often  severe  rigors,  followed  by  very  decided 
symptoms  of  febrile  reaction  from  the  very  commencement.  The 
swelling  is  more  extensive  than  in  the  other  forms,  often  spreading 
over  the  whole  hand  or  foot,  and  even  to  the  forearm  or  leg. .  Distinct 
red  lines  or  streaks  of  inflammation — probably  inflamed  absorbents — 
extend  to  the  axilla  or  groin.  At  this  period,  in  very  excitable  chil- 
dren, convulsive  action  often  ensues,  ana  very  generally  extreme  rest- 
lessness, or  delirium.  From  the  unyielding  nature  of  the  tissues,  the 
matter  formed,  in  place  of  reaching  the  surface,  passes  along  the 
synovial  sheaths,  or  tendinous  thecsB,  to  the  palm  of  the  hand  or  wrist, 
or  to  the  sole  of  the  foot;  producing  intense  suflfering  for  weeks; 
causing  the  death  of  the  tendons,  and  destroying  the  motion  of  the 
joints,  or  even,  in  some  cases,  aflecting  the  periosteum,  and  producing 
caries  of  the  subjacent  bone. 

In  children  of  a  lymphatic  temperament,  or  of  a  plethoric,  but 
unhealthy  condition  of  body,  the  inflammation  is  often  seated  in  the 
matrix  and  soft  parts  at  the  root  of  the  nail.  {Onychia  maligna.)  The 
disease  commences  with  redness,  swelling,  heat,  and  tension  at  the  root 
of  the  nail ;  attended  with  a  dull,  throbbing  pain,  great  tenderness 
upon  the  slightest  pressure,  and  shivering,  succeeded  by  febrile  ex- 
citement. From  the  sulcus  at  the  lower  part  of  the  nail  there  soon 
takes  place  an  oozing  of  a  thin,  ichorous  fluid,  succeeded  by  ulceration, 
which  spreads  round  the  semicircular  edge  of  the  soft  parts  covering 
the  root  of  the  nail.  The  ulcer  is  of  an  unhealthy  appearance,  with 
thin,  flabby  edges,  and  covered  with  a  dirty  yellowish  lymph.  The 
skin  becomes  separated  from  the  nail,  exposing  the  latter  to  its  very 
root.  The  ulceration  extending  beneath  the  nail  gradually  detaches 
it  from  the  parts  below.  The  surrounding  soft  parts  are  swollen,  of  a 
dusky  red  or  purplish  hue,  and  intensely  sore;  bleeding  freely  upon 
the  slightest  touch.  When  the  disease  is  allowed  to  proceed,  the  toe 
or  finger  becomes  a  deformed,  bulbous,  ulcerated  mass,  and  may  con- 
tinue so  for  months;  exhibiting  not  the  slightest  disposition  to  heal, 
so  long  as  any  portion  of  the  nail  remains  attached. 

Paronychia  may  occur  in  perfectly  healthy  cBildren,  without  any 
very  apparent  cause.  In  many  cases  it  would  appear  to  be  intimately 
connected  with  derangement  of  the  digestive  and  assimilative  organs. 
Its  immediate  cause  is  usually  either  external  injury,  puncture,  contu- 
sions or  slight  wounds,  cold,  or  the  retention  of  some  acrid  or  extra- 
neous substance  about  the  nail. 

During  the  inflammatory  stage  of  paronychia,  if  any  extraneous 
substance  is  present,  it  should  be  extracted  or  removed  by  repeated 
ablutions  with  warm  water  and  a  sponge,  according  to  its  nature.  In 
the  superficial  variety,  the  best  application  is.  probably,  the  common 
bread-and-milk  poultice,  frequently  repeated,  with  a  brisk  purgative 
internally,  and  a  mild  restricted  diet.  In  the  cases  in  which  the 
inflammation  is  more  deeply  seated,  leeches,  saline  purgatives,  low 
diet,  and  perfect  rest  are  required. 

If  the  local  inflammation  is  very  considerable,  and  attended  with 
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much  febrile  reaction,  in  robust,  plethoric  children,  a  few  ounces  of 
blood  may  be  taken  from  the  arm,  and  some  saline  diaphoretic  with 
antimony  administered.'  The  free  application  of  leeches  to  the  seat 
of  the  disease  is  the  most  efiectual  means  of  abating  the  inflammation, 
and  in  this  manner  relieving  the  extreme  pain.  The  early  application 
of  a  blister  around  the  affected  finger  or  toe  has  often  arrested  the 
progress  of  the  disease. 

'  B« — Snlph.  magnes.  ^\r. 
Nitrat.  potasHse,  5J. 
Tart.  ant.  gr.  j. 
Spir.  »th.  nitr.  3!  v. 
Aqnae,  §iv. — M. 
Of  which  a  teaspoon ful  may  be  given  every  three  hours. 

Various  rubefacients  have  been  recommended,  as  hot  water,  fiot  lye, 
hot  turpentine,  &c.  These,  when  applied  sufficiently  early,  will  often 
do  good.  In  all  cases  we  should  give  a  preference  to  the  Ijlister.  It 
is  hardlv  necessary  to  say,  that  any  derangement  of  the  digestive 
organs  that  may  be  present,  will  require  the  appropriate  remedies  for 
its  removal. 

In  subcuticular  paronychia,  when  suppuration  has  commenced,  it  is 
to  be  promoted  by  frequent  poultices.  When  the  cuticle  is  raised  by 
the  formation  of  matter,  it  should  be  freely  divided,  and  then  cautiously 
removed  as  far  as  it  has  become  separated  from  the  parts  beneath. 
This  is  an  important  precaution,  as  suppuration  is  very  apt  to  continue, 
if  any  portion  of  the  detached  cuticle  is  allowed  to  remain ;  and  the 
disease  thus  to  travel  around  and  over  a  considerable  portion  of  the 
finger  or  toe.  After  the  separation  of  the  cuticle,  the  denuded  part 
dressed  with  simple  cerate,  or  the  cerate  of  the  oxide  of  zinc,  in  general, 
heals  very  promptly. 

In  the  more  deeply  seated  forms  of  paronychia,  when  we  find  we 
are  unable  to  arrest  the  course  of  the  disease,  an  early  and  free  incision 
is  all-important.  If  we  wait  until  suppuration  has  taken  place,  we 
not  only  prolong,  unnecessarily,  the  patient's  suflering,  but  endanger 
the  loss  of  motion  in  the  affected  finger  or  toe,  if  not  more  serious 
injury.  The  incision  should  be  made  freely,  and  through  the  cellular 
texture  of  the  part,  down  to  the  periosteum,  and  when  the  tendinous 
theca  is  affected,  this  should  be  freely  divided  with  the  knife.  If  the 
matter  has  burrowed  beneath  the  nail,  this  should  be  scraped  very 
thin,  and  then  divided  with  a  pointed  bistoury.  The  incision  gives 
almost  immediate  relief,  allows  the  escape  of  whatever  matter  may 
have  already  formed,  or  if  suppuration  has  not  commenced,  prevents 
it  by  arresting  the  inflammation.  After  the  incision,  the  diseassd 
part  should  be  dressed  with  soft  bread-and-milk  poultices  until  it 
heals. 

When  deep-seated  suppuration  has  taken  place,  and  one,  or  perhaps 
several  openings  have  been  formed  externally,  through  which  fungous 
granulations  extend  and  spread  out  in  the  form  of  mushrooms,  free 
incisions  are  essential  to  the  cure.  If  the  tendons  or  thecse  are  found 
to  be  dead  or  sloughing,  the  diseased  portion  should  be  clipped  oft' 
wdth  the  scissors,  with  a  small  portion  of  that  which  is  yet  sound:  if 
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the  bone  is  found  to  be  in  a  state  of  caries,  it  should  be  extracted  as 
soon  as  it  becomes  sufficiently  loose.  The  best  local  application  in 
these  cases  is  a  common  bread-and-milk  or  carrot  poultice.  When 
the  dead  bone  and  tendons  are  removed,  we  have  never  seen  much 
delay  in  the  healing  of  the  parts. 

Onychia  maligna  requires  a  somewhat  different  treatment.  It  is, 
according  to  our  experience,  one  of  the  most  frequent  forms  under 
which  the  disease  presents  itself  in  children,  and  unless  properly 
managed,  is  apt  to  produce  a  troublesome,  painful  ulceration,  which 
may  continue,  without  the  slightest  amendment,  for  many  months,  and 
when  finally  healed,  leave  a  very  disagreeable  deformity  of  the  finger 
or  toe,  upon  which  a  perfect  nail  is  seldom  reproduced. 

The  cnild  is  to  be  placed  upon  a  well-regulated  diet,  composed 
chiefly  of  farinaceous  articles  and  milk.  It  should  be  exposed  to  a 
pure  fresh  atmosphere,  and  take  such  exercise  daily  in  the  open  air 
as  is  adapted  to  its  age  and  strength.  Mild  purgatives  should  be 
administered  according  to  circumstances.  If  the  alimentary  canal 
exhibit  very  considerable  derangement,  a  mild  alterative  course,  with 
occasional  light  tonics,  and  the  warm  or  tepid  bath  every  morning 
will  be  demanded. 

The  local  treatment  consists  in  the  application  of  leeches,  followed 
by  emollient  poultices.  After  ulceration  has  occurred,  in  most  cases, 
benefit  will  be  derived  from  an  ointment  composed  of  the  ungt. 
hydrarg.  peroxyd.  and  sulphate  of  zinc  ;^  or  of  the  sulphate  of  zinc 
and  corrosive  sublimate.*  When  the  ulceration  has  extended  beneath 
the  nail  and  exposed  its  root,  we  have  never  derived  from  any  treat- 
ment the  slightest  benefit,  until  the  whole  of  the  nail  is  removed. 
Eemoval  of  the  nail  is  certainly  a  very  severe  operation ;  but  when 
skilfully  and  quickly  performed,  the  suffering  produced  by  it  is  infi- 
nitely less  than  that  resulting  from  the  painful  ulceration  kept  up 
while  any  portion  of  it,  dead  and  partly  detached,  remains.  Upon 
the  removal  of  the  nail,  the  ointment  just  mentioned,  or  the  black 
wash,  or  a  weak  solution  of  nitrate  of  silver,  with  a  continuance  of 
poultices,  will  quickly  effect  a  cure. 


'  5. — Ungt.  hyd.  peroxyd.  3J. 
Sulph.  zinci,  gr.  xv. 
Cerat.  simpl.  gj. — M. 


■5. — Sniph.  zinci, 

Clilorid.  hydrarg.  &&  9j.— M. 

To  be  sprinkled  thickly  upon  the  diseased 
surface  and  then  covered  with  a  pledget 
of  lint,  wet  with  tincture  of  opium.  ( Ar- 
kins.    Phyalck, ) 

The  removal  of  the  diseased  matrix  of  the  nail,  by  making  a  deep 
incision  down  to  the  bone,  about  three  or  four  lines  below  the  lower 
edge  of  the  ulcer,  and  then  carrying  it  around  so  as  to  dissect  out 
entirely  the  diseased  surface,  has  been  recommended  by  Dupuytreu 
and  Eynd.  We  prefer,  however,  the  removal  of  the  nail,  simply,  as  a 
more  effectual,  and  less  painful  operation. 

24.— Burns   and  Scalds. 

Burns  and  scalds  are  among  the  most  frequent  accidents  that  occur 
during  the  later  period  of  infancy,  and  throughout  childhood.    So  great 
49 
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is  the  carelessness  of  parents  and  servants,  the  temerity  and  incautious- 
ness  of  children,  in  connection  with  the  circumstance  of  their  being 
brought  almost  daily  in  close  proximity  to  open  fires  or  heated  stoves, 
that  not  a  winter  passes  without  a  number  of  children  suffering  from 
these  accidents.  They  occasionally  happen  under  circumstances  where 
they  were  the  least  to  be  anticipated ;  infants  being  left  for  a  few  mo- 
ments alone,  have  crawled  or  climbed  to  parts  of  the  room  where 
vessels  of  heated  water  were  standing,  which  they  have  overturned 
upon  themselves ;  some  of  the  most  serious  scalds  in  childi'en  that  we 
have  been  called  upon  to  treat,  have  been  produced  in  this  manner. 

There  is  a  great  variety  in  the  character  and  extent  of  these  accidents, 
requiring  some  modification  in  their  treatment.  The  burn  or  scald 
may  produce  a  simple  and  very  circumscribed  inflammation  of  the 
skin  ;  or  an  inflammation  accompanied  with  vesication  ;  or  the  cuticle 
may  be  completely  removed  to  some  extent ;  or  the  whole  of  the 
integuments  of  a  part  may  be  entirely  destroyed. 

The  pain  and  suffering  are  always  greater  in  superficial  bums  than 
in  those  attended  with  an  entire  destruction  of  the  cuticle.  Burns 
which  involve  a  very  large  portion  of  the  surface,  would  appear  to  be 
attended  with  no  pain  whatever;  the  patient,  if  old  enough,  complains 
of  a  feeling  of  chilliness  or  cold,  and  is  strongly  inclined  to  sleep. 

There  is  in  all  extensive  burns,  immediately  upon  their  occurrence, 
a  very  great  depression  of  the  vital  powers,  and  some  time  elapses 
before  reaction  occurs;  in  some  cases,  no  reaction  whatever  takes 
place ;  the  patient  falls  into  a  deep  comatose  sleep,  from  which  he 
never  •  awakes. 

The  danger  in  burns  is  always  in  proportion  to  their  extent,  taken 
in  connection  with  their  depth;  but  even  superficial  burns,  seated  on 
certain  portions  of  the  body,  are  attended  with  very  great,  and  some- 
times immediate  danger.  Thus  a  burn,  of  even  small  extent,  upon 
the  head  or  stomach,  has  been  known  to  produce  very  speedy  death. 

In  fatal  cases,  besides  the  external  local  injury,  congestion  of  the 
brain  and  serous  effusion,  on  its  surface  and  in  the  ventricles,  will  be 
met  with  in  many  cases,  while  the  air-cells  of  the  lungs  are  loaded 
with  a  thin,  muco-serous  fluid.  In  young  persons,  severe  burns  have 
been  found,  according  to  Mr.  Curling  {MeiL-Chirnrg,  Trans.y  vol.  v.), 
to  be  occasionally  followed  by  an  acute  ulceration  of  the  duodenum, 
which  may  cause  death  by  perforation  of  the  intestine,  and  consequent 
peritoneal  inflammation,  or  by  opening  a  large  artery,  and  occasioning 
an  effusion  of  blood,  part  of  which  is  sometimes  discharged  by  vomiting 
and  purging. 

In  superficial  burns,  of  limited  extent,  by  which  only  a  simple  red- 
ness of  the  skin  is  produced,  the  best  immediate  application  is,  cold 
water,  vinegar,  or  any  alcoholic  liquor.  The  application  of  these 
fluids  must  be  unremittingly  persevered  in.  They  always  relieve  the 
intense  smarting  with  which  the  burn  is  attended,  and  often  very  spee- 
dily allay  the  inflammation.  When  nothing  else  is  at  hand,  the  com- 
mon potato,  scraped  or  mashed  into  a  pulp,  in  its  raw  state,  will  often 
be  found  beneficial.  After  the  cold  application  has  been  continue<.l  for 
bume  time,  the  injured  part  may  be  lightly  covered  or  wrapped  with 
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loose  cotton.  This  has  always  a  soothing  effect.  If  any  considerable 
degree  of  inflammation  still  continues,  we  have  found  the  best  appli- 
cation to  be  a  liniment  composed  of  fresh  lard,  and  acetate  of  lead 
(twenty  grains  to  one  ounce  of  lard). 

Even  in  the  most  superficial  burns,  however,  our  own  experience 
would  lead  us  to  recommend,  in  all  cases,  the  immediate  application 
of  spirits  of  turpentine.  This  removes,  at  once,  the  smarting  pain, 
prevents  vesication,  and  we  have  often  been  surprised  at  the  rapidity 
with  which,  under  its  use,  the  inflammation  entirely  subsides.  To 
derive,  however,  these  advantages  from  the  turpentine,  it  must  be  ap- 
plied without  the  least  delay.  In  extensive  burns,  it  ought  invariably 
to  be  preferred  to  every  other  local  application. 

Powdering  the  burnt  or  scalded  part  thickly  with  dry  flour,  is  a 
soothing  application,  and  mny  be  adopted  in  cases  unattended  with 
vesications.  When  the  latter  are  present,  they  are  liable  to  be  rup- 
tured, and,  as  Dr.  Tanner  has  pointed  out,  the  serum  which  escapes 
from  them  becoming  mixed  with  the  flour,  forms  a  hard,  irritating 
crust,  which  is  wiA  difficulty  removed.  A  liniment  composed  of  equal 
parts  of  linseed  oil  and  lime-water,  will  be  found,  in  many  cases,  an 
excellent  application,  in  conjunction  with  a  covering  of  loosely-carded 
cotton. 

When  vesication  is  produced  by  the  burn  or  scald,  the  same  treatment 
should  be  pursued.  If  the  vesicles  are  large,  it  is  best  to  puncture 
them,  to  allow  of  the  escape  of  the  serum,  but  without  removing  any 
portion  of  the  cuticle. 

In  burns  attended  with  extensive  vesication,  suppuration,  with  a 
copious  discharge  of  matter,  in  general  ensues.  If  the  suppurating 
surface  continues  red  and  inflamed,  the  common  bread  and  milk  poul- 
tice, with  a  proper  attention  to  tbe  state  of  the  bowels,  and,  if  the  child 
is  weaned,  a  light  farinaceous  diet  will  be  proper,  until  the  inflamma- 
tion subsides ;  when,  as  well  as  in  cases  in  which  the  ulceration  of  the 
skin  is  unattended  with  any  considerable  degree  of  inflammation,  the 
parts  may  be  dressed  with  the  ceratum  oxyd.  zinci,  or  the  simple  cerate, 
mtimately  combined  with  a  portion  of  prepared  chalk. 

In  deep  burns,  attended  with  a  destruction  of  the  integuments,  warm 
emollient  poultices  should  be  applied  until  the  inflammation  of  the 
surrounding  skin  is  entirely  removed ;  the  burnt  part  should  then  be 
covered  with  a  pledget  of  lint,  thickly  spread  with  the  common  resi- 
nous ointment,  mixed  with  an  equal  portion  of  spirits  of  turpentine. 
This  dressing  should  be  continued  until  the  dead  portions  of  integu- 
ment slough  out.  We  have  found,  in  deep  burns,  attended  with  con- 
siderable inflammation  of  the  surrounding  parts,  the  usual  domestic 
application,  of  common  lamp  oil  and  molasses,  spread  on  cotton,  to  be 
often  a  very  useful  one.  W  hen  the  dead  parts  are  entirely  separated, 
a  simple  bread-and-milk  poultice  should  be  applied,  until  granulations 
begin  to  form,  when  the  ulcer  may  be  dressed  with  the  ointment  of  the 
oxide  of  zinc.  If  cicatrization  is  long  in  taking  place,  adhesive  strips 
should  be  applied,  and  the  part  subjected  to  the  pressure  of  an  appro- 
priate bandage. 

In  all  burns  situated  near  joints,  or  in  the  neighborhood  of  parts 
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possessing  a  good  deal  of  motion,  care  should  be  taken,  during  the 
process  of  healing,  to  prevent,  as  much  as  possitje,  by  the  use  of 
splints  and  bandages,  any  deformity,  from  the  contraction  of  the  first, 
or  the  drawing  of  the  latter  out  of  their  proper  place;  for  one  of  the 
peculiarities  of  the  cicatrices  of  burns  is,  the  formation  of  firm,  elevated 
ridges,  by  the  gradual  contraction  of  which,  the  utmost  deformity,  or 
even  the  entire  loss  of  the  use  of  a  limb  may  be  occasioned.  Even 
by  the  best  devised  means,  it  will  often  be  impossible,  in  extensive 
burns,  to  prevent  this  occurring  to  a  certain  degree ;  nevertbeless,  the 
extent  of  the  deformity  may  be  greatly  diminished  by  proper  care 
and  attention.  When  the  burn  is  seated  upon  the  hand  or  foot,  or  in 
the  vicinity  of  the  ear,  caution  must' also  be  observed  to  prevent  the 
unnatural  adhesion  of  the  fingers  or  toes  to  each  other,  or  of  the  ear 
to  the  side  of  the  head. 

During  the  healing  of  extensive  burns,  a  rapid  formation  of  fungous 
granulations  very  commonly  takes  place;  nor  is  it  possible  entirely  to 
restrain  them  by  the  application  of  pressure,  caustic,  or  other  escha- 
rotics.  The  first,  however,  we  have  found,  in  general,  the  most  suc- 
cessful ;  it  may  be  applied,  by  covering  the  ulcer  with  a  pledget  of 
dry  lint,  and  then  enveloping  it  with  a  bandage ;  in  some  cases,  the 
adhesive  strips  and  bandage  will  answer  very  well.  If  an  escharotic 
is  used,  the  best  will  be,  perhaps,  the  nitrate  of  silver :  we  must  con- 
fess, however,  that  we  have  seldom  seen  much  good  result  from  its 
application. 

As  we  have  already  remarked,  in  all  extensive  bums  or  scalds, 
there  is  a  very  great  depression  of  the  vital  energies ;  the  patient,  if 
old  enough,  complains  of  a  feeling  of  chilliness,  and  is  usually  inclined 
to  sleep :  we  have  seen  a  child,  immediately  after  being  scalded, 
shiver  as  though  he  were  exposed  to  a  very  considerable  degree  of 
cold.  In  such  cases,  a  dose  of  the  camphorated  tincture  of  opium, 
adapted  to  the  age  of  the  patient,  will  be  proper;  or  if  the  depression 
is  very  great,  a  few  drops  of  Hoffmann's  anodyne  and  spirits  of  cam- 
phor, combined,  may  be  given,  and  the  child  should  be  placed  in  a 
room  of  a  moderately  warm  temperature.  The  moment  that  reaction 
takes  place,  everything,  whether  in  the  form  of  food,  drinks,  or  medi- 
cine, of  a  stimulating  character,  should  be  withheld. 

In  some  cases,  a  restricted  diet,  purgatives,  and  even  bleeding  will 
be  required,  in  consequence  of  the  extent  of  the  local  inflammation, 
and  the  degree  of  febrile  reaction  with  which  it  is  attended. 

A  most  dangerous  case  of  scalding  is  that  of  the  mouth,  pharynx, 
and  glottis,  which  occasionally  occurs  in  children  from  an  attempt  to 
swallow  very  hot  or  boiling  fluids.  Considerable  inflammation  and 
swelling  of  the  parts  to  which  the  hot  liquid  has  been  applied  speedily 
ensue,  and,  in  some  cases,  death  is  quickly  induced  by  suffocation, 
from  oedema  of  the  glottis.  The  inflammation  is  seldom,  if  ever, 
found  to  extend,  in  these  cases,  into  the  interior  of  the  larynx. 

The  occurrence  of  the  accident  is  rendered  very  evident  by  the 
whitish  and  scalded  appearance  of  the  interior  of  the  mouth,  the  situ- 
ation of  the  pain  of  which  the  child  complains,  and  the  difficulty  of 
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respiration  which  soon  sets  in,  and  goes  on  increasing,  often  pro- 
ducing, if  not  promptly  relieved,  early 'suflfocation. 

In  the  treatment  of  the  injury,  the  main  object  should  be  to  keep 
down  the  inflammation,  by  leeches  to  the  neck,  and  the  internal  admi- 
nistration of  calomel  and  antimony,  and  thus  prevent  it  from  involving 
the  glottis  to  a  fatal  extent.  The  amount  of  local  depletion,  as  well 
as  the  doses  and  repetition  of  the  calomel  and  antimony,  is  to  be 
governed  by  the  age  of  the  patient  and  the  urgency  of  the  symptoms 
in  each  case. 

When  the  dyspnoea  is  very  great,  and  the  danger  of  suffocation 
imminent,  tracheotomy  should  be  performed  without  delay.  This 
operation  affords  the  only  chance  of  recovery  we  can  give  to  our 

Eatient,  although,  judging  from  the  results  of  the  cases  in  which  it 
as  been  performed,  it  must  be  confessed  that  the  chance  it  furnishes 
is  but  a  slender  one.  Erichsen  states  that  in  the  majority  of  cases 
which  have  fallen  under  his  notice  where  the  operation  has  been 
performed,  the  issue  has  been  a  fatal  one,  in  consequence  of  the 
speedy  supervention  of  broncho-pneumonia. 
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malignant,  190 
Angina  pharyngea  oddematosa,  184 

polyposa  or  membrauacs,  341 

stridulous,  365 
Anginose  scarlatina,  511 
Ani,  prolapsus,  254 
Anuria,  682 
Anus,  imperforate,  697 
Aphtha  laotumina,  150 
Aphthae,  155 

deaths  from,  93 

infantiles,  150 
A  pneumatosis  in  infancy,  92 
Apuoaa  neonatorum,  298 
Apoplexy,  417 

deaths  from,  97,  417 
Arachnoid  cavity,  hemorrhage  of  the,  472 
Aricaris  lumbriooides,  262 
Asphyxia,  298 

deaths  from,  299 
Assimilation,  defective,  119 
Asthma,  Kopp*s,  365 

Millar»8,  365 

thymic,  365 
Atelectasis  pulmonum,  92,  325,  334 
Atmosphere,  impure,  injurious,  18, 118, 634 

cold  and  damp,  injurious,  18,  20,  120, 
635 

overheated,  injurious,  21,  121 


Atmosphere,  stagnant,  injurious,  18, 118, 

G34 
Atonic  ulcer,  615 
Atrophia  ablactatorum,  229 


B. 


Bathing,  importance  of,  22,  24 

cold,  injurious,  23 
Beds  proper  for  infants  and  children,  43 
Belladonna  prophylactic  of  scarlatina,  534 
Bilious  diarrhoea.  231,  237 
Black  measles,  508 
Black  pock,  546 

Bladder,  urinary,  state  of,  in  infancy,  70 
Blood,  in  infancy  and  childhood,  71 
Bloodvessels  in  infancy,  70 

diseases  of,  in  children,  113 
Bloody  tumor  of  the  scalp,  706 
Blue  disease,  712» 
Boils,  596 
Bones,  state  of,  in  infancy,  &c.,  68,  81 

indications  of  disease  from,  146 

inflammation  of  long,  599 

scrofulous  diseai«e  of  the,  644,  671,  672 
Bothriocephalus  latus,  262 
Bourgeois  on  injury  at  elbow  from  lifting 

infanta  by  the  arm,  52  (foot-note) 
Bowels,  indications  of  disease  from  dis- 
charges of,  etc.,  143 
Brain,  in  infancy,  71,  74,  82 

liability  of,  to  disease,  in  infants,  96 

deaths  from  diseases-  of  the,  97 

hydrencephaloid  disease  of,  481 

hypertrophy  of  the,  411 

hypersemia  of  the,  471 

hemorrhage  of  the,  471 

inflammation  of  the,  444 

dropsy  of  the,  466,  481 

tubercles  of  the,  105,  466.  656 
Breasts,  intumescence  of  tlie,  728 
Breath,  indications  of  disease  from  the,  142 
Bronchi,  dilatation  of,  312 

inflammation  of  the,  307 
Bronchial  croup,  309 

glands,  tuberculization  of,  653 

phthisis,  653 
Bronchitis,  89,  307 

capillary,  309,  311 

diffused,  311 
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Bronchitis,  vesicular,  312 

deaths  from,  iu  children,  92 
Bronoho-pnenmonia,  92,  319,  326 
Bnll«  febrilis.  617 
Barns  and  scalds,  769 
Batter,  ase  of,  hy  children,  39 


C. 


Calorification,  state  of,  in  infancy,  76,  82 
Cancer  in  children,  115 
Cancram  oris,  165 
Canker  of  the  month,  165 
Capillary  system,  in  infancy,  71 

bronchitis,  309,  311 
Caps,  injarioas,  27 
Caries  of  the  vertebra,  649 
Camified  lung,  91,  329 
Carriages  for  infants,  50 
Carrot  pap,  32 

Carrying  infants,  caution  as  to,  69,  671 
Catamenia,  influence  of,  on  milk,  1L7 
Catarrh,  simple,  303 
Catarrhal  croup,  365 
Catarrhal  fever,  309 
Causes  of  disease  in  infancy,  115 
Cellular  tissue,  induration  of  the,  101,  741 
CephalsBmatomia,  706 
Cerebral  hypersemia  and  hemorrhage,  417 

auscultation  in  infants,  149 

tubercles,  104,  472,  656 
Cerebro- spinal  meningitis,  445 
Chicken-pox,  575 
Childhood,  organization  of^  81 

diet  of,  39 

functions  of,  81 

pathology  of,  85 
Cholera  infantum,  244 

deaths  from,  93,  249 
Chorea,  485 
Chylous  diarrhoea,  232 
Circulation,  state  of,  in  infancy,  75 
Circulatory  organs,  state  of,  in  infancy,  70 
Cleanliness,  domestic,  importance  of,  18 

personal,  importance  of,  22 
Clothing  of  infants  and  children,  25 
Club-foot,  739 
Cold,  injurious  to  infants,  20,  23,  120 

and  damp,  cause  of  disease,  20, 120, 635 

diarrhooa  from,  229 
Cold  bath,  improper  during  infancy,  23 
Colic,  220 

deaths  from,  93 
Colitis,  279 

Colon,  inflammation  of  the,  279 
Condensation  of  the  pulmonary  tissue,  50, 

323 
Confinement  of  children,  injurious,  18,  48, 

52,  634 
Congenital  affections,  116,  696 
Congestion  of  the  brain,  deaths  from,  97 
Congestive  measles,  5U3 

soarlaliua,  r)26 

smallpox,  543,  545 


Conjunctivitis,  infantile,  757 
Consumption  in  children,  101,  655 

deaths  from,  101 
Contagion,  susceptibility  of  infants  to,  124 
Contraction,  muscular,  tonic,  443 
Convulsions,  97,  427 

deaths  from,  97,  427 

epidemic,  433 

nine-day,  433 

Balaam,  442 

tonic,  443 
Convulsive  enteralgia,  221 
Cornea,  ulceration  of,  639 
Coryza,  303 
Couch,  sleeping,  proper  for  infants,  43 

management  of,  44 
Cough,  nocturnal  of  infanta,  354 
Countenance,  indications  of  disease  from, 

130 
Cowpock,  560 

Cradles,  the  use  and  abuse  of,  44 
Croup,  89,  92 

bronchial,  309,  341 

catarrhal,  365 

false,  365 

spasmodic,  365 

tracheotomy  in,  362 

deaths  from,  92 
Crusta  lactea,  581 
Crusted  tetter,  582 

Cry,  indications  of  disease  from  the,  136 
Crying  in  infants,  &o.,  58,  62,  77 
Cucurbitani,  263 

Cutaneous  disease,  frequent  in  children, 
86,88 

eruptions,  578 
j  Cyanosis,  712 
Cvnanche  trachealis,  341 
Cysts  of  the  neck,  751 


D. 


Damp  and  cold  injurious,  20,  120,  635 
I  Dandriff,  612 

;  Death,  sudden  in  infants,  &c.,  125 
Debility,  deaths  of  children  from,  85 
Dental  paralysis,  178 
Dentition,  73*,  81,  88 

as  a  cause  of  disease,  123,  434 

difficult,  176 

diarrhoea  from,  230,  237 

convulsions  from,  434 

cutaneous  eruptions  during,  578 
Diabetes  in  children,  109,  692 

mellitus,  693 
Diagnosis  of  disease  in  infancy,  127 
Diarrhooa,  225 

deaths  from,  in  children,  93 

bilious,  231,  237 

chylous,  232 

chronic,  226,  240 

mucous,  229,  235 

from  cold,  229 
dentition,  230,  237 
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Diarrhcea  from  errors  in  diet,  228,  233 
excessive  heat,  231 
worms,  230,  237 
t)iet  of  iDfants  and  ohildren,  28,  39 
of  a  wet  nurse,  35 
after  weaning,  38 
diarrhoea  from  errors  in,  228,  233 
Digestion  in  infancy,  76,  82 
Digestive  organs  in  infancy,  etc.,  68,  71, 
73,82 
diseases  of  the,  149 
deaths  from  affections  of  the,  93 
Digestive  mncons  membrane,  liability  to 

disease  in  infancy,  86 
Diphtheritic  inflammation  of  throat,  186 
Discharges  from  stomach  and  bowels,  indi- 
cate disease,  143 
Disease,  canses  of,  in  infancy,  etc.,  115 

seldom  simple  in  children,  86 
Diseased  persons,  children  not  to  sleep 

with,  47 
Dinresis,  110 

Dried  frait,  when  it  gives  rise  to  injary,  43 
Drink  of  infants  and  children,  33,  39 
Dropsy  in  children,  100 
deaths  from,  101 
of  the  brain,  466,  483 

deaths  from,  97 
after  scarlatina,  513.  532 
Dry  nursing,  danger  of,  28 
Dysentery,  279 

deaths  from,  93 
Dysuria,  109,  677 


E. 


Ear,  inflammation  of  the,  534,  640,  669 
Ecchymoses,  619 
Ecthyma,  615 
Eczema,  583,  586 

lactea,  581 
Education,  too  early  attempts  at  impro- 
per, 53,  63,  65 

moral,  54,  56 
Effusion  of  serum  or  lymph  in  children, 

87,100 
Elbow,  injury  to,  on  lifting  children,  52 
Emotions  of  mind,  bad  influence  of,  on 

milk,  118 
Encephalic  inflammation,  deaths  from,  97 
Endocarditis  in  children,  105 
Enlargement  of  the  tonsils,  184 

lymphatic  glands,  636 

bra\n,  411 
Enteralgia,  220 
Enteritis,  274 

deaths  from,  93 
Enuresis,  686 
Epidemic  meningitis,  445 
Epidermis,  exfoliation  of,  68 
Eruptions,  cutaneous,  578 

syphilitic,  627 

from  gastro-enterib  diseafie,  582 

during  lactation  and  dentition,  578 


Eruptions,  with  languid  cutaneous  action, 
612 
from  infection,  624 
frequency  of,  in  infancy,  88 

Eruptive  fevers,  497 

Erysipelas,  589 

Erythema,  584 

Erythematio  stomatitis,  139 

Example,  its  powerful  influence,  61,  64 

Exanthemata,  497 
deaths  from,  89 

Exanthematous  ophthalmia,  640 

Exercise,  its  importance  to  children,  48, 
52,  634 
precautions  in  regard  to,  50,  56 
defective,  a  cause  of  disease,  634 

Exomphalus,  729 

External  senses,  during  infancy,  &c.,  72, 
77,82 

Eye,  inflammation  of  the,  638,  665,  757 


F. 


Fauces,  diphtheritic  inflammation  of,  186 

Favus,  607 

Fear,  injurious  effects  of,  5& 

Feeding  of  infants,  artificial,  29 

Feet,  defence  of,  in  infanta,  26 

Felon,  766 

Fever  in  children.  111 

deaths  from,  111 

the  remittent,  of  infancy,  287 

catarrhal,  309 

eruptive,  497 

gastric,  287 

mesenteric,  287 

rubeolous,  501 

scarlet,  509 

pemphigoid,  617 

typhoid.  293 

variolous,  546 

verminous,  274 

worm,  287 
Fibro-plastic  tumors  of  vulva,  115 
Fish-skin  disease,  613 
Flannel,  importance  of,  for  children,  25 
Follicular  gastro-enterltis,  247 

stomatitis,  155 

warts,  606 
Food  of  infancy  and  childhood,  28,  32,  76 

as  a  cause  of  disease,  116,  633 

of  the  nurse,  influences  her  milk,  35 
Foreign  bodies  in  the  air  passages,  408 
Fractures,  696 

Fruits,  the  use  of,  by  children,  42 
Functions  of  infancy  and  childhood,  ()'), 

67,75 
Furunculi,  common  in  children,  114 


O. 


Gall-bladder,  during  infancy,  70 
Games  for  children,  54 
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Ganglionic  system,  daring  infancy,  79 
Gangrfenopsis,  165 
Gangrene  of  the  month,  165 

throat,  190 
Gastric  fever  of  infancy,  287. 
Gastritis,  213 

deaths  from,  93 
Gastro-intestinal  muoons  membrane,  lia- 
bility to  disease  in  infants,  92 
Gastro-enteric  disease,  eruptions  with,  584 
Gastro-enteritis,  follicular,  287 
Gastro-malacia,  92,  209,  217 
Gelatinons  softening  of  stomach,  209 
Gengivitis,  163 
Genital  organs,  development  of,  72, 74,  82, 

83 
Gestures,  indications  of  disease  from,  132 
Girls,  exercise  of,  53 
Glands,  bronchial,  tuberculization  of,  653 

lymphatic,  disease  of,  100,  200,  636, 
664 

mesenteric,  disease  of,  93,  120,  643, 
670 
Glottis,  spasm  of  the,  369 
Granulations,  meningeal,  106 

gray,  651 

yellow,  651 
Gravedo,  303 
Gravel,  110 

Gray  granulations,  651 
Gum,  the  red,  578 

white,  578 
Gumprecht*s  food  for  infants,  32 
Gums,  inflammation  of  the,  163 


H. 


Haemoptysis,  rare  in  infants,  101 

Hair,  management  of,  in  infancy,  &c.,  24 

Hare-lip,  737 

Harsh  treatment  of  children,  bad  effects 

of,  58 
Head,  covering  proper  for,  in  infants,  26 
Head,  bloody  tumor  of,  706 
Healthy  child,  its  appearance,  127 
Heart,  condition  of,  in  infancy,  70 

disease  of,  in  children,  104 

malformations  of,  in  infants,  712 

deaths  from  diseases  of,  105 
Heat,  importance  of,  to  infants,  20 

excessive,  morbid  effects  of,  21,  121 

diarrhoBa  from,  231 
Hemorrhage,  cerebral,  417 

intestinal,  719 

vaginal,  734 

from  the  navel,  700 

of  the  brain,  417 
Hemorrhagic  purpura,  621 
lleniiae,  729 
Herpes,  GOl 
Hip-disease,  647,  674 
Hont^ycoinb  scall,  607 
Hooping-coufijh,  92.  385 

deatlis  from,  92 


Hordeolum,  600 
Humid  tetter.  582 
Hydrencephaloid  disease,  481 
Hydrocele,  764 
Hydrocephalus,  acute,  466 

chronic,  482 

false,  481 
Hydro-rachis,  721 

Hygienic  management  of  children,  17 
Hypenemia,  frequent  in  infancy,  86 

of  the  brain,  417 
Hyi)ertrophy  of  the  brain,  411 

of  the  tonsils,  184 

of  the  heart,  105 
Hyperureais,  692 


I. 


Ichthyosis,  613 
Icterus  infantilis,  754 
Ileitis,  274 
Impetigo,  582 

larvalis  vel  mucosa,  581 
Impure  air,  effects  of,  in  infancy,  18,  119, 

634 
Indigestion,  206 

Induration  of  the  cellular  tissue,  101,  741 
Infancy,  organization  and  functions,  61 

period  of,  67 

sleepiness  in,  45 
Infant,  picture  of  a  healthy,  127 
Infants,  cautions  in  carrying,  19,  48,  69, 

671 
Inflammation  of  the  brain,  442 
deaths  from,  97 

breasts  of  infants,  728 

bronchi,  307 

colon,  279 

digestive  organs,  deaths  from,  93 

fauces,  181,  186,  534 

ear,  640,  669 

eye,  638,  040,  665,  757 

gums,  163 

intestines,  274,  27t* 

kidney, 108 

long  bones,  599 

lungs,  317 

lymphatic  glands,  100,  200,  636,  664 

mammse,  in  infants,  72^^ 

month,  149 

nares,  303 

navel,  726  ^ 

OBSophagus,  204 

pleura,  336 

parotids,  200 

peritoneum,  93,  283 

stomach,  93,  213 

tonsils,  181 

throat,  181,  186 

trachea,  341 
Integuments,  signs  of  disease  from  state 

of,  140 
Intellectual  faculties,  during  infancy,  kc, 
65,  80,  83 
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Intelleotnal  faculties,  injnrj  from  too  early 

exercise  of,  53,  60,  63 
Intestinal  mucous  membrane,  pathology 
of,  in  infants,  92,  94 

hemorrhage,  719 

spasms,  222 

worms,  262 
Intestines,  state  of,  in  infanoj,  68,  93 

disease  of  the,  220 

congenital  malformations  of,  697 

deaths  from  disease  of,  93 

inflammation  of  the,  274,  279 

invagination  of  the,  93,  260 

worms  in  the,  262 
Intumescence  of  the  breasts  in  infants,  728 
Intussusception,  93,  260 
Invagination  of  the  intestines,  93,  260 
Iritis,  scrofulous,  612,  640 
Ischuria,  684 
Itch,  624 


J. 

Jaundice,  30,  754 

Joints,  injury  to,  in  lifting  infants,  52 
scrofulous  disease  of  the,  646,  673 


K. 


Ranker  of  the  mouth,  165 
Kidneys,  state  of,  in  infancy,  70 

inflammation  of,  in  infancy,  108 
deaths  from  disease  of,  109 
Kopp*s  asthma,  369 


L. 


Labia,  adhesion  of  the,  736 

Lactation,  cutaneous  eruptions  during,  578 

injury  from  protracted,  118 
Laryngeo-tracheitis,  341 
Laryngismus  stridulus,  92,  365 
Laryngitis,  spasmodic,  365 
Larynx,  during  childhood,  70,  81 

foreign  bodies  in  the,  408 
Latency  of  disease  in  children,  88 
Laudanum,  danger  of,  during  infancy,  43, 

62 
Lepra  alphoides,  604 
LeucorrhoBa,  infantile,  624,  669 
Liebig's  soup,  31 

Light,  influence  of,  on  infants,  18, 119, 634 
Lippitudo,  601 

Liver,  state  of,  in  infancy,  69 
Lobar  pneumonia,  89,  324,  329 
Lobular  pneumonia,  89,  322 
Lumbricoid  worm,  263 
Lung,  partial  collapse  of,  325 
Lung,  camified,  92,  329 
Lung,  condensation  of,  90,  334 
Lungs  in  infancy  and  childhood,  70,  81 

inflammation  of  the,  317 

imperfect  dilatation  of  the,  334 


Lungs,  tuberculization  of  the,  655 
Lymph,  effusion  of,  in  infancy,  87 
Lymphatic  glands,  disease  of,  100, 200, 636, 

664 
system,  liable  to  disease  in  infants, 

100,  200,  636 


M. 


Macnls  hepatics,  754 
Maculated  skin  of  infancy,  88 
Malformations  of  the  Intestines,  697 
Malformations  of  the  heart,  712 
Mammie,  intumescence  of  the,  728 
Mammelonat«d  pneumonia,  3^23 
Management  of  children,  17 
Marasmus,  deaths  from,  93 
Mawworm,  263 

Meals  of  children,  regulation  of,  39 
Measles,  499 

false,  501 

black,  508 

congestive,  503 

deaths  from,  89 

inoculation  of,  504 
Medulla  spinalis,  during  infancy,  72 
Melasma,  754 
Mellituria,  693 
Meningeal  granulations,  106 
Meningitis,  acute,  442 

cerebro-spinal,  455 

subacute,  466 

tubercular,  466 

encephalica,  454 

epidemic,  445 
Menstruation,  its  influence  on  the  milk, 

117 
Mental  emotions,  influence  on  milk,  118 
Mesenteric  glands,  disease  of  the,  93, 120, 
643,  670 
fever,  287 
Micturition,  difScnlt,  677 
Miliary  tubercles,  650 
Milk,  mother's,  only  proper  food  for  in- 
fants, 28 
of  the  nurse,  a  cause  of  disease,  116, 

118,  633 
influence  of  menstruation  on  the,  117 
pregnancy,  on  the,  117 
mental  emotions,  on  the,  118 
food  on,  117, 
Millar's  asthma,  365 
Mitigated  smallpox,  572 
Modified  smallpox,  572 
Months,  mortality  of  the  different,  122 
Moral  treatment  of  children,  56 
causes  of  disease,  116 
faculties,  state  of,  in  children,  61,  79, 
83 
Morbilli,  499 
Morbus  coeruleanus,  712 

ooxarius,  647,  674 
Mortality  of  children  in  Philadelphia,  122, 
Mother's  milk,  substitutes  for,  29 
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Moath,  condition  of,  in  infancy,  68 

indications  of  disease  from  state  of, 
139 

diseases  of  the,  149 

inflammation  of  the,  149 

sore,  of  children,  150 

gangrene  of  the,  165 

canker  of  the,  165 
Mucoas  membrane,  in  infancy,  68,  73 

digestive,  liability  to  disease  in  in- 
fants, 86 

liable  to  disease  in  infants,  89 

diarrhoBa,  229,  2^5 
Mngnet,  150 
Mumps,  100 

Muscles,  state  of  in  infancy  and  childhood, 
68,  77,  81 

tonic  contraction  of  the,  443 
Myogenic  paralysis,  99 


N. 


NsBvus,  747 

Narcotics,  dangerous  during  infancy,  43, 

62 
Nares,  inflammation  of  the,  303 
Navel,  inflammation  of  the,  726 

hemorrhage  from  the,  700 
Neck,  cysts  of  the,  751 
Nephritis  in  children,  108 
Nerves,  state  of  in  infancy,  72,  77,  79,  80, 

82 
Nervous  affections  in  infancy,  97 
Nervous  excitement  a  cause  of  disease,  116 

functions,  in  infants,  72,  77,  79,  80, 
82 

system,  diseases  of  the,  97,  411 
Nettle  rash,  587 

New-born  infants,  washing  of,  22 
Night  dress  of  infants,  27 
Nine-day  convulsions,  433 
Nocturnal  cough  of  infants,  354 
Nurse,  choice  of  a  wet,  34 

diet  of  a  "     35 

drink  of  a         "     36 

exercise  of  a     "     36 

residence  of  a  "     36 
Nursery,  proper  location  of  the,  18 

management  of,  18,  46 
Nursing,  protracted,  a  cause  of  disease, 
118 

dry,  28 

rules  for,  32 
Nutritive  functions  in  infants,  etc.,  71,73, 
76,  82 

diseases  of  the,  631 
Nymphae,  cohesion  of,  736 


0. 


Obstinacy  in  children,  its  management,  60 
(Edema  cellularis,  100,  741 
of  the  prepuce,  735 


(Edematous  swellings  in  infancy,  100 

oesophagitis,  204 

(Esophagus,  inflammation  of  the,  204 

Old  persons  not  to  sleep  with  children,  47 

Omphalitis  exsudativa,  591 

Onychia,  766 

maligna,  766 
Open  air,  importance  of,  to  infants,  19 
Ophthalmia,  exanthematons,  640 

neonatorum,  757 

scrofulous,  638,  665 

purulent,  757 

pustular,  640 
Opiates,  dangerous  during  infanoy,  43,  62 
Organization  of  infanoy  and  ohildhood,  66, 

81 
Organic  disease,  bine  skin  f^om,  712 

nerves,  during  infancy,  72,  79,  82 
Organs,  development  of  during  infancy,  72 
Otitis,  534,  64(),  669 
Out-door  exposure,  importance  of,  19,  48, 

54 
Over-fatigue  a  cause  of  disease,  635 
Oxyures  worms,  262,  263 


P. 


Palsy,  98, 178,  417 

Panaritium,  766 

Paralysis  in  infanoy  and  ohildhood,  98, 

417 
Paralysis,  myogenic,  99 

from  teething,  178 
Paronychia,  766 

Parotids,  inflammation  of  the,  100,  200 
Parotitis,  100,  200 
Passions  in  infancy,  57 

depressive,  cause  disease,  116,  635 
Pathology  of  infancy  and  childhood,  85 
Pathological  appearance  of  intestines  in 

infancy,  94 
Peevishness,  its  causes  and  treatment,  57 
Pemphigoid  fever,  617 
Pemphigus,  617 

Perceptive  faculties  of  children,  65,  SO 
Pericarditis  in  children,  104 
Peritoneum,  inflammation  of  the,  93,  283 
Peritonitis,  93,  283 

chronic,  284 
Pertussis,  87,  385 
PetechisB,  619 
Petechial  smallpox,  546 
Pharyngea  oedematosa,  184 
Phlegmone  parotidea,  202 
Phlegmonous  tumors,  596 
Phthisis  in  children,  101,  635 
Pityriasis,  612 

Pleura,  inflammation  of  the,  89,  336 
Pleuritis,  89,  336 
Pneumonia,  89,  317 

form  of,  in  children,  89,  329 

broncho,  92,  319,  326 

lobular,  89,  322 

mammelouated,  323 
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Pnenmonia,  lobar,  89,  329 

partial,  324,  32(5 

with  tabercles,  101 

deaths  from,  in  children,  92 
Polypus  of  the  rectum,  256 
Pompholjx,  617 
Porriginous  ophthalmia,  640 
Porrigo,  578,  581,  603,  607 
Pregnancy,  influence  of,  on  milk,  117 
Prepuce,  oedema  of  the,  735 
Prickly  heat,  586 

Primary  and  secondary  diseases,  83 
Prolapsus  ani,  254 
Prurigo,  579 
Pseudo-membranous    inflammation    of 

throat,  186 
Pdeudo-membranons  croup,  341 
Psora,  624 
Psoriasis  604 
Puberty,  age  of,  83 

Pulmonary  cells,  obliteration  of  the,  90, 
92,  325,  334 

collapse,  90,  92,  325 

consumption  in  children,  650 
Pulse,  state  of,  in  infancy,  75 
Purpura,  619 

simplex,  620 

hemorrhagica,  621 

febniis,  622 
Purulent  ophthalmia,  757 
Pustular  ophthalmia,  640 


R. 


Rachitis,  120,  645,  671 

Rash,  the  scarlet,  537 

Rectum,  polypus  of  the,  256 

Red  gum,  578 

Relation,  functions  of,  during  infancy,  76 

Remittent  fever  of  infants,  287 

Repose  of  infants,  42 

Respiratory  organs  during  infancy,  70 

diseases  of  the,  298 

function,  during  infancy,  etc.,  75,  82 
Respiration,  indications  of  disease  from,  137 
Respiratory  mucous  membrane,  disease  of 
in  infants,  89 

deaths  from  disease  of,  89,  92 
Revaccination,  563 
Rheumatism  in  children,  114 
Rickets,  120,  645,  671 
Ringworm,  602 
Roseola,  537 
Rubeola,  499, 537 
Rubeola  nigra,  508 
Rubeola  notha,  537 
Rubeolous  fever,  501 
Rupia,  615 
Rupture,  729 


S. 


Saint  Vitus*  dance,  485 
Salaam  convulsions,  442 


Sircopes  scabiei,  625 
Scabies,  607,  624 
I  Scabies  vermicularis,  625 
Scald  head,  607 
Scalds,  bums  and,  769 
Scan,  604,  607 

Scalp,  bloody  tumor  of  the  706 
Scariatina,  509 

inflammatory,  510 

anginosa,  511,  518,  520 

congestive,  526 

maligna,  526,  531 

deaths  from,  89 
Scarlet  fever,  509 

rash,  537 
Sclerema,  741 
Scrofula,  631,  658 
Scrofulous  diathesis,  107 

ophthalmia,  638,  665 

lymphatic  glands,  98, 100,  200,  636 

spine,  647,  674 

otitis,  640,  669 

discharge  from  the  vagina,  642 

ulcer,  638 

disease  of  the  mesenteric  glands,  98, 
120,  643,  670 

bones,  644,  671 
Seasons,  influence  of,  on  health  of  infants, 

122 
Semeiology  of  disease  in  infancy,  etc.,  127 
Senses,  external,  in  infancy,  etc.,  72,  77 
Serous  eff'usiou,  common  in  children,  87, 
100 

diarrhcsa,  229,  235     . 
Sex,  influence  on  disease,  124 
Shoulder,  injury  to  on  lifting  children,  52 
Sickly  persons,  children  not  to  sleep  with, 

46 
Skin,  state  of,  during  infancy,  67,  76 

liability  of,  to  disease,  86,  88 

diseases  of  the,  497 

itiduratiou  of  the,  101,  741 

bound,  741 

indications  of  disease  from  state  of, 
142 
Skull,  state  of,  during  infancy,  72 
Sleep  of  infants  and  children,  43,  80,  83 

position  during,  45 

indications  of  disease  from,  phenom- 
ena  of,  132 
Sleepiness,  abnormal,  of  infants,  45 
Sleeping  apartments  of  infants,  18,  46 
Smallpox,  540 

black,  546 

confluent,  548 

congestive,  543,  545 

distinct,  543 

fever,  546    • 

malignant,  545 

mitigated,  572 

modified,  572 

deaths  from,  89 
Snuflles,  303 

Softening  of  the  stomach,  92,  216 
Sore  mouth  of  children,  150 


782 


INDEX. 


Sonp,  Liebig's,  31 

Spasmodic  affection,  pecaliar,  98 

croup,  3(35 

laryngitis,  365 
Spasm  of  the  glottis,  92,  365 
Spasms,  intestinal,  222 
Speech  in  infancy,  7^ 
Spina  bifida,  721 
Spinal  apoplexy,  419 

marrow,  state  of,  in  infancy,  72 
Spine,  disease  of  the,  647,  674 
Spleen,  state  of,  in  infancy,  70 
Spread  of  morbid  action  in  infancy,  87 
Still-bom  infants,  treatment  of,  299 

number  of,  in  Philadelphia,  86,  298 
Stomach,  state  of  during  infancy,  69,  73 

deaths  from  diseases  of,  93 

discharges  from,  indicative  of  disease^ 
143 

diseases  of  the,  206 

softening  of  the,  92,  209,  217 

inflammation  of  the,  213 
Stomatitis  follicular,  155 

simple  erythematio,  149 

with  curd-like  exudation,  150 

ulcerative,  155 
Stools,  indications  of  disease  from  the,  143 
Stridulous  laryngismus,  365,  3b9 
Strophulus,  578 
Strumous  diathesis,  107,  631 
.  Study,  injury  from  too  early,  55 
Stye,  600 
Sucking,  protracted,  a  cause  of  disease,  118 

of  infants,  importance  of,  29 
Sudden  death  in  infants  and  children,  125 
Sugar,  the  use  of,  by  children,  41 
Summer  complaint  of  infants,  244 
»!rarface,  state  of,  indicative  of  disease,  140 
Swine-pox,  575 
Syphilitic  eruptions,  627 


T. 


Tabes  mesenterica,  93,  120,  643,  670 
Tache  meningitique,  4t)9 
Teenia  lata,  263 

solium,  263 
Talipes,  739 
Tapeworm,  203 
Teething,  73,  81,  88 

as  a  cause  of  disease,  123,  178,  434 

deaths  from,  93 
Temperaments,  84 
Temperature  proper  for  infants,  20 
Testicle,  arrest  of  the,  734 
Tetter,  crusted,  582 

humid,  582 

scaly,  604 
Thirst  iu  infants,  33 
Thorax,  its  form  in  infants,  70,  81 
Tlireadworm,  262 
Throat,  diseases  of  the,  181 

gangrene  of  the,  190 

inllammation  of  tlie,  ISl 


Throat,  diphtheritic  inflammation  of,  186 
Thrush,  150 
Thymic  asthma,  369 
Tinea  muciflua,  581 

capitis,  607 

ciliaris,  601 

favosa,  607 
Tongue,  state  of,  indicative  of  disease,  139 
Tongue-tie,  700 
Tonsillitis,  181 
Tonsils,  inflammation  of  the,  181 

hypertrophy  of  the,  184 
Trachea,  foreign  bodies  in  the,  408 

inflammation  of  the,  341 
Tracheitis,  341 
Tracheotomy  in  croup,  362 

in  pseudo-membranous  angina,  199 
Trichuris,  262 
Tricoeephalus  dispar,  262 
Trismus  nascentium,  431,  433 
Tubercles,  liability  of  children  to,  101 

diffusion  of,  in  children,  103,  653 

of  the  brain,  104,  472,  656 
Tubercular  meningitis,  466 

phthisis,  in  children,  101,  655 

depositions,  101,  650 
Tuberculous  infiltration,  651 

dust,  651 
Tumors,  phlegmonous,  596 
Typhoid  fever  in  children,  111,  293 

deaths  from,  111 


U. 


Ulcer,  atonic,  615 

scrofulous,  637 
Ulceration  of  the  navel,  726 

cornea,  639 
Ulcerative  stomatitis,  161 
Umbilical  hemorrhage,  700 

herniae,  729 
Uncleanliness  a  cause  of  disease,  035 
Urinary  organs,  diseases  of  the,  109,  677 

bladder,  state  of,  in  infancy,  70 

calculi,  110 

discharge,  indicative  of  disease,  145 

secretion  in  infants,  76 
Urine,  suppression  of,  682 

retention  of,  684 

incontinence  of,  110,  686 

white-colored,  110 
Urodialysis  neonatorum,  678 
Urticaria,  587 


V. 


Vaccination,  566 

plienomeua  of,  566 

period  for,  50*S 

mode  of,  569 
Vagina,  discharges  from,  624,  669 

hemorrhage  from,  734 
Varicella,  075 
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Variola,  540 

cou fluent,  543 

congestive,  543,  545 

distinct,  543 

fever,  546 

malignant,  545 

nigra,  546 

vaccina,  561 
Varioloid,  572 
Variolous  fever,  546 
Vegetables,  use  of  by  children,  39 
Ventilation,  imperfect,  causes  disease,  18, 

118,  634 
Verminous  fever,  274 
Vfrnix  caseosa,  22 
Vertebras,  state  of,  in  infancy,  72 

disease  of  the,  649 
Vesicular  bronchitis,  312 
Vomiting  as  an  indication  of  disease,  143 

of  infants  at  the  breast,  206 

obstinate  in  infants,  95 


W. 

Walk,  precautions  in  teaching  to,  50 
Warmth,  necessary  to  infants,  20,  23 


Warts,  follicular,  606 
Washing  infants,  mode  of,  23 
Water  canker,  165 

in  the  brain,  466,  481,  482 
Weaning,  proper  period  for,  37 

diet  after,  38 

eruptions  previbus  to,  578 

mode  of,  38 

season  for,  37 
Wet-nurse,  on  the  choice  of  a,  34 
White  gura,  678 

swelling,  646,  673 
Whitlow,  766 
Worm  fever,  287 
Worms,  intestinal,  262 

as  a  cause  of  disease,  123,  262,  264, 
267 

convulsions  from,  434 

diarrhoea  from,  230,  237 

deaths  from,  93 
Wrist,  injury  to,  in  lifting  children,  52 


Y. 


Yellow  tuberculous  infiltration,  651 
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ber contains  nearly  three  hundred  large  octavo  pages,  appropriately  illustrated 
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nearly  the  whole  of  which  time  it  has  been  under  the  control  of  the  present  editor. 
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scriptions. 

As  stated  above,  the  subscription  price  of  the  "  Medical  News  and  Library"  is 
One  Dollar  per  annum  in  advance ;  and  it  is  furnished  without  charge  to  all  advance 
paying  subscribers  to  the  "Amerioan  Journal  of  the  Medioal  Sciences." 

in. 
THE  MONTHLY  ABSTRACT  OF  MEDICAL  SCIENCE. 

The  publication  in  England  of  Banking's  *' Half- Yearly  Abstract  of  the  Medi- 
cal Sciences"  havingceased  with  the  volume  for  January,  1874,  its  place  has  been 
supplied  in  this  country  by  a  monthly  '*  Abstract"  containing  forty-eight  large  oc- 
tavo pages  each  month,  thus  furnishing  in  the  course  of  the  year  about  six  hundred 
pages,  the  same  amount  of  matter  as  heretofore  embraced  in  the  Half- Yearly  Abstract. 
As  the  discontinuance  of  the  *'  Ranking"  arose  from  the  multiplication  of  journals  ap- 
pearing more  frequently  and  presenting  the  same  character  of  material,  it  has  been 
thoaght  that  this  plan  of  monthly  issues  will  better  meet  the  wants  of  subscribers 
who  will  thus  receive  earlier  intelligence  of  the  improvements  and  discoveries  in  the 
medical  sciences.  The  aim  of  the  MonAly  Abstract  will  be  to  present  a  careful 
condensation  of  all  that  is  new  and  important  in  the  medical  journalism  of  the  world, 
and  all  the  prominent  professional  periodicals  of  both  hemispheres  will  be  at  the  dis- 
posal of  the  Editors. 

Subscribers  desiring  to  bind  the  Abstract  will  receive  on  application  at  the  end 
of  each  year,  a  cloth  cover,  gilt  lettered,  for  the  purpose,  or  it  will  be  sent  free  by 
mail  on  receipt  of  the  postage,  which,  under  existing  laws,  will  be  six  cents. 

The  subscription  to  the  "Monthly  Abstract,"  free  of  postage,  is  Two  Dollars 
AND  A  Half  a  year,  in  advance. 

As  stated  above,  however,  it  will  be  supplied  in  conjunction  with  the  "  A.merican 
JocRNAL  of  the  Medical  Sciencks"  and  the  **  Medical  News  and  Library,"  making 
in  all  about  IVenty-one  Hundred  pages  per  annum,  the  whole /ree  of  postage^  for 
Six  Dollars  a  year,  in  advance. 

The  first  volume  of  the  "  Monthly  Abstract,"  from  July  to  December,  1874,  can 
be  had  by  those  who  desire  to  have  complete  sets,  if  early  application  be  made,  fur 
$1  50,  forming  a  handsome  octavo  volume  of  300  pages,  cloth. 

In  this  effort  to  bring  so  large  an  amount  of  practical  information  within  the  reach 
of  every  member  of  the  profession,  the  publisher  confidently  anticipates  the  friendly 
aid  of  all  who  are  interested  in  the  dissemination  of  sound  medical  literature.  He 
trusts,  especially,  that  the  subscribers  to  the  ''American  Medical  Journal"  will  call 
the  attention  of  their  acquaintances  to  the  advantages  thus  offered,  and  that  he  will 
be  sustained  in  the  endeavor  to  permanently  establish  medical  periodical  literature  on 
a  footing  of  cheapness  never  heretofore  attempted. 

PREMIUM  FOR  NEW  SUBSORIBERS  TO  THE  "  JOURNAL." 

Any  gentleman  who  will  remit  the  amount  for  two  subscriptions  for  1875,  one  of 
which  must  be  for  a  new  aubacriher,  will  receive  as  a  premium,  free  by  mail,  a  copy  oi 
*'  Flint's  Essays  on  Conservative  Medicine"  (for  advertisement  of  which  see  p.  15), 
or  of  Sturqks's  Clinical  Medicine"  (see  p.  14j,  or  of  the  new  edition  of  "*  8waynb'8 
Obstbtric  Aphorisms"  (see  p.  24),  or  of  '*  Tanner's  Clincal  Manual"  (see  p.  5), 
or  of  ''Chambers's  Restorative  Medicine"  (see  p.  16),  or  of  ''  West  on  Nervous 
Disorders  of  Children."    (See  page  21}. 

%*  Gentlemen  desiring  to  avail  themselves  of  the  advantages  thus  offered  will  do 
w6ll  to  forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  oi 
complete  sets  for  the  year  1H75,  as  the  constant  increase  in  the  subscription  list  almost 
always  exhausts  the  quantity  printed  shortly  after  publication. 


The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn 
to  the  order  of  the  undersigned.     Where  these  are  not  accessible,  remittances  for  the 
'*  Journal"  may  be  made  at  the  risk  of  the  publisher,  by  forwarding  in  rsoi8txrxi>. 
letters.    Address, 

HENRY  0.  LEA, 

Nos.  706  and  708  Sansom  St.,.  Philadelphia,  Pa. 


HsNBT  U.  Lea's  Publications — (Manuals). 


JJEILL  (JOHN),  M,D,,    arid     i^MITH  (FRANCIS  O.),  M,D„ 

^  ^^     Pro/,  of  the  InHUutea  of  Medicine  in  the  Univ.  of  Penna. 

AN    ANALYTICAL    COMPENDIUM   OF   THE    VARIOUS 

BRANCHES  OF  MBDICAL  SCIENCE ;  for  the  Use  and  Examination  of  Students.  A 
new  edition,  revified  and  improved.  In  one  very  large  and  handsomely  printed  royal  12m(i. 
▼olnme,  of  about  one  thousand  pages,  with  S74  wood  outs,  cloth,  $4 ;  strongly  boono  in 
leather,  with  raised  bands,  $4  76. 

The  Compend  of  Drs.  Neilland  Smith  is  Incompara- 1  eionsfaetntreanQrednp  in  thin  little  rolnme.  A  com* 
bly  the  moKtTHlaable  work  of  UttclasH  ever  pabllHhed  !  plete  portable  library  co  condensed  that  the  atadeat 
la  this  eonntry  Attemptu  have  been  made  in  Tarloas  may  make  it  his  constant  pocket  companion. —  We»t- 
qaarters  to  Hqneeze  Anatomy,  Physiology,  Snrgery,    «m  Lancet. 

the  Practice  of  Medicine.  Obstetrics  Materia  Medlca,  j^  ^he  rapid  conrse  of  lectures,  where  work  for  the 
and  ChemUtry  into  a  single  manual;  but  the  opere-  .tudentsis  heary,  and  reWew  necessary  for  an  exa- 
tlon  ban  *  gnaUy  failed  In  the  hands  of  all  up  to  the  ^nation,  a  compend  Is  not  only  Taluable,  but  It  is 
adventof"Neilland8mlthV'volume  which  Isqulte  Hmost  a  #<n«  ytm  non.  Theonebefore  usis.ln  most 
a  miracle  of  success.  TheontUnes  of  the  whole  are  of  the  dlrislons,  the  most  unexceptionable  of  ill  books 
admirably  drawn  and  illustrated  and  the  authors  ^f  the  kind  that  we  know  of.  Of  course  it  Is  useless 
are  eminently  entitled  to  the  grateful  consideration  for  us  to  recommend  it  to  all  last  cour»e  students,  but 
of  the  student  of  every  class.-Jir.  0.  Jfcd.  and  Surg,  ^here  is  a  cUhs  to  whom  we  very  sincerely  commend 
Jo^tmal.  tftls  cheap  book  as  worth  Its  weight  In  sliver— thst 

There  are  but  few  students  or  practitioners  of  me-  class  is  the  graduates  in  medicine  of  more  than  trn 
dleine  unacquainted  with  the  former  editions  of  this  years'  standing,  who  have  not  studied  medlclue 
nuasHumlng  though  highly  Instructive  work.  The  since.  They  will  perhaps  find  out  from  It  that  the 
whole  science  of  medicine  appears  to  have  been  sifted,  science  Is  not  exactly  now  wbft  it  was  when,  they 
as  the  gold-bearing  sands  of  Bl  Dorado,  and  the  pre-   left  It  off. — The  Btethoecope. 


TJARTSHORNE  (HENRY),  M.  />.. 

Pro/efsor  of  Hygiene  in  the  UniveraHy  of  Penngyhania. 

A   CONSPECTUS   OF   THE    MEDICAL   SCIENCES;   containing 

Handboolts  on  Anatomy,  Physiology,  Chemi8try,  Materia  Medioa,   Practical  Medicine, 
Surgery,  and  Obstetrics.   Second. Edition,  thoroughly  revised  and  improved.     In  one  large 
royal  12mo.  volume  of  more  than  1000  closely  printed  pages,  with  477  illustrations  on 
wood.     Cioth,  $4  25  ;  leather,  $5  00.     {Lately  Ittufd.) 
The  favor  with  which  thiv  work  has  been  received  has  stimulated  the  author  in  its  revision  to 
render  it  in  every  way  fitted  to  meet  the  wants  of  the  student,  or  of  the  practitioner  desirous  to 
refresh  his  ncquaintance  with  the  various  departments  of  medical  science.    The  various  sections  have 
been  brought  up  to  a  level  with  the  existing  knowledge  of  the  day.  while  preserving  the  condensa- 
tion of  form  by  which  so  vast  an  accumulation  of  facts  have  been  brought  within  so  narrow  a 
oompnss.     The  series  of  illustrations  hns  been  much  improved,  while  by  the  use  of  a  smaller  type 
the  additions  have  been  incorporated  without  increasing  unduly  the  size  of  the  volume. 

The  work  before  UH  bHH  already  snccesHfully  assert- .  aud  the  clear  and  InKtruotive  lllastratloos  in  some 
ed  Hs  clsim  to  the  confidence  aad  favor  of  the  profes-  i  parts  of  the  work  — American  Joum.  of  Pharmacy, 
slon  ;  ii  but  remains  for  uh  to  say  tha(  in  the  present    Philadelphia,  July,  1871. 

edition  the  whole  work  ha.  bPen  fully  overhauled  The  volume  will  be  found  useful,  not  only  to  stu- 
and  brought  np  to  the  present  KtsUH  of  the  science.-  denis.  but  to  many  others  who  m.iy  desire  tJ  refresh 
AtUmta  Mrd.  and  Surg.  Journal,  Sept.  Ib74.  ti,^,,  memories  with  the  smallest  possible  e»pendi. 


The  work  Ik  iuteuded  as  an  sid  to  the  medical  sta- 


ture of  time.— *V   r  Med.  Journal,  Sept.  1874. 


^••nt.  HDd  A»  Hiirh  appears  to  ndmirably  fulfil  Its  ob-  The  student  will  flud  thU  the  most  convenient  and 
J4KM  by  itHPXC^llent  arrHUgeroeat,  the  full  compilation  UHefal  book  of  the  kind  on  which  he  can  Ihv  hin 
of  farts,  the  perrpicnity  aud  terseness  of  lauguage,  !  hand. — Paeijie  Med.  and  Surg.  Joum.,  Aug.  187-4. 


/  UDLOW  (J.L,),  M,D, 

A   MANUAL   OF   EXAMINATIONS   upon   Anatomy,   Physiology, 

Surgery,  Practice  of  Medicine,  Obstetrics,  Materia  Medioa,  Chemistry,  Pharmacy,  and 
Therapeutica.  To  which  is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised 
and  greatly  extended  and  enlarged.  With  370  illustrations.  In  one  handsome  roytl 
12mo.  volume  of  816  large  pages,  cloth,  $3  26;  leather,  $3  76. 
The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  especially  suit- 
able for  the  office  examination  of  students,  and  for  those  preparing  for  graduation. 


rpANNER  (THOMAS  HAWKES),  M.D.,  ire. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAG- 

NOBIS.     Third  American  from  the  Second  London  Edition.    Revised  and  Enlarged  bj 
TiLBUBT  Fox,  M.  D.,  Physician  to  the  Skin  Department  in  University  College  Hospital, 
Jkc.   In  one  neat  volume  small  ]2mo.,  of  about  375  pages,  cloth,  $1  50. 
*^*  By  reference  to  the  **  Prospectus  of  Journal'*  on  page  3,  it  will  be  seen  that  this  work  is 
offered  as  a  premium  for  procuring  new  subscribers  to  the  **Amiricak  Joubkal  op  thk  Mbdicai. 

SCIKHCBS." 


Taken  as  a  whole,  it  is  the  most  compaot  vade  me- 
cum  for  the  use  of  the  advanced  student  and  iuaior 
practitioner  with  which  we  are  acquainted. — Boston 
Med.  and  Surg.  Journal,  Sept.  22, 1870. 

It  contains  so  much  that  is  valuable,  presented  la 


The  obJeetiODS  commonly,  and  Justly,  urged  agaiaat 
the  general  run  of  **eompenda,"  "conspectoaea,  '  and 
other  aids  to  Indolence,  are  not  applicable  to  this  little 
volume,  which  contains  in  concise  phrase  Just  those 
practical  details  that  are  of  most  use  In  dally  dtag- 

nosta,  but  whleh  the  young  practitioner  finds  It  dilB- 

so  attractive  a  form,  that  It  can  hardly  be  spared  j  cult  to  earry  always  In  his  memory  without  "ome 
even  In  the  presence  of  more  full  and  complete  works.  ;  quickly  aeeesalble  means  of  reference.    Altogether, 


Its  convenient  sUe  makes  It  a  Talnable  companion 
to  the  coni.iry  practitioner,  and  If  conttantly  car- 
ried by  hlui,  would  often  render  him  good  service, 
and  relieve  many  a  doubt  and  perplexity. •Leaven- 


w»rth  MpA.  Herald,  July,  1870.  1 10  1870. 


the  book  is  one  which  we  can  heartily  commend  lo 
those  who  have  not  opportunity  for  extensive  read- 
ing, or  who,  having  read  much,  still  wish  an  occa- 
sional practical  reminder.— ilT.  7.  Med.  Oaaette,  Hov 


HiNBT  C.  Lea's  Publioations — (An€Uomy). 


QRAY  (HENRY),  F,R.S,, 

Lecturer  on  Anatomy  at  St.  George's  Hoapttal^  London. 

ANATOMY,   DESCRIPTIVE    AND    SURGICAL.      The  DrawiDgs  bj 

H.  y.  Carter,  M.  D.,  late  Demonstrator  on  Anatomy  at  St.  George's  Hospital ;  the  DiM«o- 
tions  jointly  by  the  Author  and  Dr.  Garter.  A  new  American,  from  the  fifth  enlarged 
and  improved  London  edition.  In  one  magnificent  imperial  octavo  volume,  of  nearly  900 
pages,  with  465  large  and  elaborate  engravings  on  wood.  Price  in  olothi  $0  00 ;  lea- 
ther, raised  bands,  $7  00.     {J^ist  Issued.) 

The  author  has  endeavored  in  this  work  to  cover  a  more  extended  range  of  subject*  than  is  coa- 
tomary  in  the  ordinary  text-books,  by  giving  not  only  the  details  necessary  for  the  student,  bat 
also  the  application  of  those  details  in  the  practice  of  medicine  and  surgery,  thus  rendering  it  botk 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  practitioner.  The  en.- 
gravings  form  a  special  feature  in  the  work,  many  of  them  being  the  site  of  nature,  nearly  all 
original,  and  having  the  names  of  the  various  parte  printed  on  the  body  of  the  out,  in  place  of 
figures  of  reference,  with  descriptions  at  the  foot.  They  thus  form  a  complete  and  splendid  series, 
which  will  greatly  assist  the  student  in  obtaining  a  clear  idea  of  Anatomy,  and  will  also  serve  to 
refresh  the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  necessity  of  recalling 
the  details  of  the  dissecting  room;  while  combining,  as  it  does,  a  complete  Atlas  of  Anatomy,  with 
a  thorough  treatise  on  systematic,  descriptive,  and  applied  Anatomy,  the  work  will  be  found  of 
essential  use  to  all  physicians  who  receive  students  in  their  oflBces,  relieving  both  preceptor  and 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medical  education. 

Notwithstanding  the  enlargement  of  this  edition,  it  has  been  kept  at  its  former  very  moderate 
price,  rendering  it  one  of  the  cheapest  works  now  before  the  profession. 

The  lllnstrations  are  beautifully  executed,  aud  ren- 1      From  time  to  time,  as  saccesslre  editions  have  ap« 


der  this  work  an  Indiapensable  adjunct  to  the  library 
of  the  surgeon.  This  remark  applies  with  great  force 
to  tho»e  surgeons  practising  at  a  distance  from  oar 
la^ge  cities,  as  the  opportunity  of  refreshing  their 
memory  by  adtnal  dissection  is  not  always  attain- 
able.—>C^ana<ia  Mad.  Journal,  Aug.  1870. 

The  work  is  too  well  known  and  appreciated  by  the 


peared,  we  hare  had  much  pleasure  in  expressing 
the  general  Judgment  of  the  wonderful  excellence  of 
Oray*s  Anatomy. — Cincinnati  Lancet ^  Jaly,  1870. 

Altogether,  it  is  unauestlonably  the  most  complete 
and  serviceable  text-book  in  anatomy  that  has  ever 
been  presented  to  the  stndent,  and  forms  a  atrikliig 
contrast  to  the  dry  and  perplexing  volumes  on  the 


profession  to  need  any  comment.    Mo  medical  man  |  same  snbject  through  which  their  predece«»or«  stmg- 


can  afford  to  be  without  it,  if  its  only  merit  were  to 
serve  as  a  reminder  of  that  which  so  soon  becomes 
forgotten,  when  not  called  into  frequent  use,  vii..  the 
relations  and  names  of  the  complex  organism  of  the 
human  body.  The  present  edition  is  mnch  Improved. 
—Oalifomia  Med.  OaseUe,  July,  1870. 

Gray's  Anatomy  has  been  so  long  the  standard  of 
perfection  with  every  student  of  anatomy,  that  we 
need  do  no  mure  than  call  attention  to  the  improve- 
ment in  the  present  edition. — Detroit  Sexfiev)  of  Med. 
mnd  Pharm.,  Aug.  1870. 


gled  in  days  gone  by.— J^.  T.  Med.  Secordf  Joae  16, 

1870. 

To  commend  Gray's  Anatomy  to  the  medical  pro- 
fession 1m  almost  as  much  a  work  of  supererogattoa 
as  it  would  be  to  give  a  favorable  notice  of  the  Bible 
in  the  religious  press.  To  say  that  it  is  the  moet 
complete  and  conveniently  arranged  text-book  of  its 
kind,  is  to  repeat  what  each  generation  of  stadente 
has  learned  as  a  tradition  of  the  elders,  and  veriied 
by  personal  experience.— if  7.  Med.  Oatette,  Dee. 
17,1870. 


gMITH  (HENRY H.),  M.D.,        and  JJORNER  ( WILLIAM  E.),  M.D,, 

Prof,  of  Surgery  in  the  Univ.  u/Penna.,  Ac.  Late  Prof,  of  Anntoviy  in  the  Univ.  ofPenna.^  Se. 

AN    ANATOMICAL    ATLAS,  illustrative  of  the  Structure  of  the 

•    Human  Body.     In  one  volume,  large  imperial  octavo,  cloth,  with  about  six  hundred  and 
fifty  beautiful  figures.     $4  50. 

The  plan  of  this  AtlaH,  which  renders  it  so  pecu- 1  the  kind  that  has  yet  appeared ;  and  we  must  add, 
liarly  convenient  for  the  Htudent,  and  iti»  superb  ar-  |  the  very  beautiful  manner  in  which  it  is  "got  up,** 
tititical  execution,  have  been  already  pointed  out.  We  j  is  ho  creditable  to  the  country  as  to  be  flattering  ko 
muwt  congratulate  the  Htudent  upon  the  completion     our  national  pride. — American  MedicalJoumcU. 
of  this  Atlas,  as  it  is  the  most  convenient  work  of  I 

^HA RPEY  (  WILLIAM),  M.B,,     a7id       Q  VAIN  (JONES  ^  RICHARD). 
HUMAN  ANATOMY.   Revised,  with  Notes  and  Additions,  by  Joseph 

Lbidt,  M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsylvania.     Complete  in  two 
large  octavo  volumes,  of  about  1300  pages,  with  511  illustrations;  cloth,  $6  00. 

The  very  low  price  of  this  standard  work,  and  its  completeness  in  all  departments  of  the  subject 
should  command  for  it  a  place  in  the  library  of  all  anatomical  students.  ' 


rjODGES  (RICHARD  M.),  M.D., 

Latf  Demonstrator  of  Anatomy  in  the  Medical  Department  of  Harvard  University. 

PRACTICAL  DISSECTIONS.     Second  Edition,  thoroughly  revised.     In 

one  neat  royal  12mo.  volume,  half-bound,  $2  00. 

The  object  of  this  work  is  to  present  to  the  anatomical  student  a  clear  and  concise  desoriptioa 
of  that  which  he  is  expected  to  observe  in  an  ordinary  couise  of  dissections.  The  author  haa 
endeavored  to  omit  unnecessary  details,  and  to  present  the  subject  in  the  form  which  many  years' 
experience  has  shown  hiin  to  be  the  most  convenient  and  intelligible  to  the  student.  In  the 
revision  of  the  present  edition,  he  has  sedulously  labored  to  render  the  volume  more  worthy  of 
the  favor  with  which  it  has  heretofore  been  received. 

HORNER'S  SPECIAL  ANATOMY  AND  HISTOLOGY.  I      In  2  vols.  8vo..  of  over  1000  pages,  with  more  tha» 
Eighth  edition,  extensively  revised  and  modified.  I     800  wood-enU:  cloth,  #6  00 


HsNRT  C.  Lea's  Pubuoations— (Anatomy). 


TV^ILSON  (ERASMUS),  F.E,S. 

^^  A  SYSTEM  OF  HUMAJS  ANATOMY,  General  and  Special.    Edited 

by  W.  H.  GoBBBCHT,  M.D.,  Profeflsor  of  Generaland  Surgical  Anatomy  in  the  Medical  Col- 
lege of  Ohio,    niiutrated  with  three  hundred  and  ninety-seyen  engravings  on  wood.     In 
one  large  and  handaome  octavo  volume,  of  over  60U  large  pages  j  cloth,  $4  00;  leather, 
$6  00. 
The  publisher  trusta  that  the  well-earned  reputation  of  this  long-established  favorite  will  be 
more  than  maintained  by  the  present  edition.     Besides  a  very  thorough  revision  by  the  author,  it 
has  been  most  carefully  examined  by  the  editor,  and  the  efforts  of  both  have  been  directed  to  in- 
troducing everything  which  increased  experience  in  its  use  has  suggested  as  desirable  to  render  it 
a  complete  text-book  for  those  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human.  Ana- 
tomy.    The  amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  fact  that 
Iho  present  edition  contains  over  one-fourth  more  matter  than  the  last,  rendering  a  smaller  type 
and  an  enlarged  page  requisite  to  keep  the  volume  within  a  convenient  sise.     The  author  has  not 
only  thus  added  largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there 
appeared  the  opportunity  of  improving  the  arrangement  or  style,  so  as  to  present  every  fact  in  iu 
most  appropriate  manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.    The  editoi 
has  exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased 
the  number  of  illustrations,  of  which  there  are  about  one  hundred  and  fifty  more  in  this  edition 
than  in  the  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or 
Importance. 

fJEATH  (CHRISTOPHER),  F.  R.  C,S,, 

AA  Tocher  of  Operative  Surgery  in  Univertity  College,  London. 

I     PRACTICAL  ANATOMY:   A  Manual  of  Dissections.     From  the 

Second  revised  and  improved  London  edition.  Edited,  with  additions,  by  W.  W.  Kbbn, 
M.  D.,  Lecturer  on  Pathological  Anatomy  in  the  Jefferson  Medical  College,  Philadelphia. 
In  one  handsome  royal  12mo.  volume  of  578  pages,  with  247  illustrations.  Cloth,  $3  50 ; 
leather,  $4  00.     {Lately  Publitked.) 

Dr.  Keea,  the  American  editor  of  this  work,  la  his  talning  Its  hold  apon  the  slippery  slopes  of  anatomy, 

preface,  sayn:  **ln  preoenting  thin  American  edition  —St.  Louie  Med.  and  Surg.  Joumai,  Mar.  10, 1871. 

of  '  Heath's  Practical  Anatomy,'  1  feel  that  1  have  n  »ppe»rs  to  as  certain  that,  as  a  guide  in  diseec 

been  nHtrumental  in  .upp  ying  a  want  long  felt  for  ^j^     ^^^  „  ^  work  containing  facts  of  anatomy  in 

a  real  diwecior  s  manual,     fnd  thla  osserUon  of  its  i^^ef  and  easily  understood  form,  this  manual  is 

editor  we  deem  is  fully  J  usUfled.  after  an  examlna-  jomplete.     This  work  contains.  aUo,  very  perfect 

Mon  of  iU  contents,  for  It  is  really  an  excellent  work.  niuslraUons  of  parts  which  can  thus  Le  more  easily 

Indeed,  we  do  not  hesitate  to  say,  the  best  of  i^clasa  anderstood  and  studied ;  in  this  respect  It  compares 

with  which  we  are  acqua  nted ;  re»embling  Wilson  '^^orably  with  works  of  much  greater  pretenVion. 

in  terse  and  clear  description,  excelling  most  of  the  g^^h  manuals  of  anatomy  are  al  way.  favorite  works 

so-called  practical  anatomical  dissectors  In  the  scope  ^^^  medical  studenU.    We  would  earnestly  recom- 

of  the -ubject  and  pracUcal  selected  matter.    .    .    .  mend  this  one  to  their  attention ;  It  has  exwUences 

In  reading  this  work,  one  is  forcibly  Impressed  with  ^^^^h  make  it  valuable  as  a  guide  in  dissecUng,  as 

the  great  pains  the  author  takes  to  impress  the  sub-  ^^n  ^^  j^  studying  anatomy.— i^t«/ato  Medical  and 

Jeci  upon  the  mind  of  the  student.    He  Ih  full  of  rare  Surgical  Journal.  Jan.  1871. 
and  pleasing  Utile  devices  to  aid  memory  in  main- 


BELLAMY (E.),  F.R.C.S, 

THE  STUDENT'S  GUIDE  TO  SURGICAL  ANATOMY:  A  Text- 

Book  for  Students  preparing  for  their  Pass  Examination.    With  engravings  on  wood.    In 
one  handsome  royal  I2mo.  volume.     Cloth,  $2  25.     {Just  Issued.) 


We  welcome  Mr.  Bellamy's  work,  as  a  contribu- 
tion tu  the  study  of  regional  anatomy,  of  equal  value 
to  the  student  and  the  surgeon.  It  Is  written  m  a 
clear  and  conciHC  sty  Is,  and  its  practical  suggetftions 
add  largely  to  the  interest  attachiug  to  its  tecbniml 
details  — Chicago  Med.  Bxaminer,  March  1,  1874. 

We  cordially  congratulate  Mr.  Bellamy  upon  hav- 
ing produced  it  — Med.  Timee  and  Gas. 


We  cannot  too  highly  recommend  lt.^8tudent*s 
Journal. 

Mr.  Bellamy  has  spared  no  pains  to  produce  a  real- 
ly reliable  student's  guide  to  surgical  anatomy— one 
which  all  candidate;!  for  surgical  degrees  may  con- 
sult with  advantage,  and  which  posveses  much  ori- 
ginal matter  —  Jfec/.  i*re«9  and  Oireular. 


MACLISE  (JOSEPH). 

SURGICAL  ANATOMY.     By  Joseph  Maolisb,  Surgeon.    In  one 

volume,  very  large  imperial  quarto ;  with  68  large  and  splendid  plates,  drawn  in  the  best 
style  and  beautifully  colored,  containing  IVO  figures,  many  of  them  the  sise  ol  life ;  together 
with  copious  explanatory  letter-press.  Strongly  and  handsomely  bound  in  cloth.  Price 
$14  00. 


We  know  of  no  work  on  surgical  anatomy  which 
ean  compete  with  it.— -Xanee^. 

The  work  of  Maclise  on  surgical  anatomy  Is  of  the 
highest  value.  In  some  respects  it  is  the  best  publi- 
cation of  its  kind  we  have  seen,  and  is  worthy  of  a 
place  In  the  llbiary  of  any  medical  man,  while  the 
student  could  scarcely  make  a  better  investment  than 
this. — The  WeHemJounwUo/ Medicine  and  Surgery. 

No  such  lithographic  illustrations  ol  surgical  re- 


ft ons  hare  hitherto,  we  think,  been  given.  While 
the  operator  is  shown  every  vessel  and  nerve  where 
4n  operation  is  contemplated,  the  exact  anatomist  is 
refreshed  by  those  clear  and  dlstiaci  Uiitaectlons, 
which  every  one  must  appreciate  who  has  a  particle 
of  enthusiasm.  The  English  medical  press  has  quite 
exhausted  the  words  of  praise,  in  recommending  this 
admirable  treatise. — Boston  Med.  and  Surg.  Journ, 


fJARTSHORNE  (HENRY),  M.D„ 

•^-*  Fro/essor  of  Hygiene ^  etc  ,  in  the  Univ.  o/Penna. 

HANDBOOK  OF  ANATOMY  AND   PHYSIOLOGYj.    Second  Edi- 

tion,  revised.  In  <>ne  royal  12mo.  volume,  with  220  woodcuts;  cloth,  $1  75.  {Just  Issued,) 


<" 


8  Henbt  C.  Lba'8  Publications — (Physiology). 

JUARSHaCl  (JOHN),  F.R.S., 

^^  Professor  of  Surgtry  in  University  College,  London,  Jte. 

OUTLINES  OF  PHYSIOLOGY,  HUMAN  AND  COMPARATITI. 

With  Additions  by  Fbahcis  Gurhbt  Smith,  M.  D.,  Professor  of  the  Inititatas  of  Medi 
cine  in  the  University  of  Pennsylvania,  Ac.     With  nameroas  illustrations.     In  one  large 
and  handsome  octavo  volume,  of  1026  pages,  cloth,  $6  60 ;  leather,  raised  bands,  $7  50. 

In  fact,  in  every  reMp«ct,  Mr.  Marshall  has  presenl-  tive,  with  which  wo  are  acquainted.  To  epeak  of 
ed  us  with  a  most  complete,  reliable,  and  «eientlfle  '  this  work  In  the  terms  ordinarily  need  on  eneh  occa- 
work,  and  we  feel  that  it  is  worthy  our  warmest    sions  would  not  be  agreeable  to  ourselvee,  and  woeld 


eommendation. — St.  Louis  Med.  Rep&rter,  Jan.  1S69. 

We  doubt  if  there  is  in  the  English  language  any 
eompend  of  physiology  more  UMofnl  to  the  btudent 


fail  to  do  Justice  lo  its  author.    To  write  such  a  book 

requires  a  varied  and  wide  range  of  knowledge,  con 

siderable  power  of  analysis,  correct  judgment,  skill 

In  arrangement,  and  conscientious  spirit.— IrOiuloii 


Therearefew,  ifany,  moreaocomplished  anatomists 


ogy,puH8e88ing  remarkable  powers  of  eleiirexpoeitioa 

We  may  now  congratulate  him  on  having  com-  j  and  graphic  illustration.     We  have  rarely  the  plea> 

pleted  the  latest  as  well  as  the  best  summary  of  mod-  >  sure  of  being  able  to  recommend  a  text-book  ao  nare- 

ern  phyniological  science,  both  human  andcompara-  '  servedlyasthis.— .0r<<i«AlfMf./(n(n»a^,  Ja9.85,1868. 


/yA  HP  ENTER  (WILLIAM  J5.),  M.  D..  F.R.S., 

v/  Bxaminer  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  appli- 

cations  to  Psychology,  Pathology,  Therapeutics,  Hygiene  and  Forensic  Medicine.  A  nen 
American  from  the  last  and  revised  London  edition.  With  nearly  three  hundred  illustrations. 
Edited,  with  additions,  by  Fbahcis  Gurhbt  Smith,  M.  D.,  Professor  of  the  Institutes  of 
Medicine  in  the  University  of  Pennsylvania,  Ao.  In  one  very  large  and  beautiful  octavo 
volume,  of  about  900  large  pages,  handsomely  printed;  cloth,  $6  60 ;  leather,  raised  bands, 
$6  50. 


With  Dr.  Smith,  we  confidently  believe  "that  the 
present  will  more  than  sustain  the  enviable  reputa- 
tion already  attained  by  former  editions,  of  being 
one  of  the  fullest  and  most  complete  treatisenon  the 
subject  in  the  English  language."  We  know  of  uone 
from  the  pages  of  which  a  iiatisfaGtory  knowledge  of 
the  physidlogy  of  the  hnman  organism  can  be  as  well 
obtained,  none  better  adapted  for  the  use  of  such  sh 
cake  up  the  study  of  physiology  in  its  reference  to 
the  institates  and  practice  of  medicine. — Am.  Jour. 
Med.  Sciences. 


We  doubt  not  It  is  destined  to  retain  a  strong  hold 
on  public  favor,  and  remain  the  favorite  text-book  is 
our  colleges.— Ftr^^nia  Medical  Journal, 

The  above  is  the  title  of  what  is  emphatically  the 
great  work  on  physiology;  and  we  are  conscious  that 
it  would  be  a  useless  effort  to  attempt  to  add  any- 
thing to  the  reputation  of  this  invaluable  work,  and 
can  only  tOkj  to  all  with  whom  our  opinion  has  any 
influence,  that  it  is  our  authority. — Atlanta  Msd, 
JournaL 


DT  THE  SAME  AUTHOR. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  Ameri- 

can,  from  the  Fourth  and  Revi^ied  London  £dition.     In  one  large  and  handiiome  octavo 
volume,  with  over  three  hundred  beautiful  illustrations     Pp.  752.    Cloth,  $5  00. 

As  a  complete  and  condensed  treatise  on  its  extended  and  important  subject,  this  work  becomee 
a  necessity  to  students  of  natural  science,  while  the  very  low  price  at  which  it  is  offered  places  it 
within  the  reach  of  all. 


^IRKES  (  WILLIAM  SENHOUSE),  M.D. 

A  MANUAL  OF  PHYSIOLOGY.     Edited  by  W.  Morrant  Baker, 

M.D.,  F.R.C.S.  A  new  American  from  the  eighth  and  improved  London  edition.  With 
about  two  hundred  and  fifty  illu^tration8.  In  one  large  and  handsome  royal  12mo.  vol- 
ume.    Cloth,  $3  25;   leather,  $3   75.      {Lately  Lssueti.) 

Kirkes'  PhytJiology  h.'ia  long  been  known  as  n  concise  and  exceedingly  convenient  text-book, 
presenting  within  u  narrow  compa.-is  uil  that  i?  imj>ortant  for  the  student.  The  rapidity  with 
which  successive  editions  have  ft)llowed  each  other  in  England  has  enabled  the  editor  to  keep  it 
thoroughly  on  a  level  with  the  changes  and  new  discoveried  made  in  the  science,  and  the  eighth 
edition,  of  which  the  present  is  a  reprint,  has  appeared  so  recently  that  it  may  be  regarded  as 
the  latest  accessible  exposition  of  the  subject. 

Oa    tlie  wliole,  tliere  Is  very  little  Id    the  book    gor  text-books  of  Carponter  or  Marshall.     The  book 
hich  eith«r  the  student  or  practitioner  will  notflnd  j  18  admirably  adapted  to  be  placed  in  the  hand.-<  of 

»taden;8. — lioiit<jn  Mtd.  ami  Surg.  Juurn.,  K]fT\i  \(\, 

1&73. 


of  practical  value  and  conKimtent  with  oar  p^e^eat 
knowledge  of  tb^  rapidly  changing  science ;  and  we 
have  no  honitation  in  expre»^iug  our  opinion  that 
this  eighth  edition  is  one  of  the  bettt  handbookif  on 
physiology  which  we  have  in  our  language. — N.  Y. 
Med,  Rtcitrd,  April  1;'>,  lb73. 

This  roluiue  might  well  be  used  to  replace  many 
of  the  phydological  text-book*,  in  ane  lu  this  coun- 
try. It  represents  more  accnraiely  than  the  workn 
of  Daltou  or  Flint,  the  present  state  of  our  knowl- 
edge of  most  physiological  qaestions,  while  it  is 
u  ucb  less  bulky  and  far  more  readable  thaa  the  lar- 


In  its  enlargrd  form  It  is,  in  onr  opinion,  still  the 
bent  book  t)u  physiology,  most  Uheful  to  the  student. 
— Phila.  Mtd.  2'iints,  Aug.  liO,  1S73. 

This  is  undtiubtedly  the  best  work  for  studenta  of 
physiology  extant. — Cincinnati  Mfd.  Sfu>»,  Sept.  *73. 

It  more  nearly  repro!«ents  the  present  condition  of 
physiology  than  any  other  text-book  on  the  subject. — 
DelroU  Rtv.  of  Med.  Pkarm.,  Nov.  1&73. 


Henbt  C.  Lea's  Publications — (Physiology). 


nALTON  {J.  C),  M.  />., 

•*^  Pro/estor  of  PhyHolngy  in  the  College  of  Physicians  and  Surgeons^  New  York,  Se. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY.   Designed  for  the  use 

of  Students  and  Practitioners  of  Medicine.  Fifth  edition,  revised,  with  nearly  three  hun- 
dred illustrations  on  wood.  In  one  very  beautiful  octavo  volume,  of  over  700  pages,  cloth, 
$5  25  ;  leather,  $6  25. 

Preface  to  the  Fifth  Edition. 

In  preparing  the  present  edition  of  this  work,  the  general  plan  and  arrangement  of  the  previous 
editions  have  been  retained,  so  far  as  they  have  been  found  useful  and  adapted  to  the  purposes  of 
a  text-book  for  students  of  medicine.  The  incessant  advance  of  all  the  natural  and  physical 
sciences,  never  more  active  than  within  the  last  five  years,  has  furnished  many  valuable  aids  to 
the  special  investigations  of  the  physiologist ;  and  the  progress  of  physiological  research,  during 
the  same  period,  has  required  a  careful  revision  of  the  entire  work,  and  the  modification  or  re- 
arrangement of  many  of  its  parts.  At  this  day,  nothing  is  regarded- as  of  any  value  in  natural 
science  which  is  not  based  upon  direct  and  intelligible  observation  or  experiment ;  and,  accord- 
ingly, the  discussion  of  doubtful  or  theoretical  questions  has  been  avoided,  as  a  general  rule,  in 
the  present  volume,  while  new  facts,  from  whatever  source,  if  fully  established,  have  been  added 
and  incorporated  with  the  results  of  previous  investigation.  A  number  of  new  illustrations  have 
been  introduced,  and  a  few  of  the  older  ones,  which  seemed  to  be  no  longer  useful,  have  been 
omitted.  In  all  the  changes  and  additions  thus  made,  it  has  been  the  aim  of  the  writer  to  make  the 
book,  in  its  present  form,  a  faithful  exponent  of  the  actual  conditions  of  physiological  science. 

Nkw  Yobk,  October,  1871. 

In  this,  the  standard  text-book  on  Physiology,  all  that  is  needed  to  maintain  the  favor  with  which 
it  is  regarded  by  the  profession,  is  the  author's  assurance  that  it  has  been  thoroughly  revised  and 
brought  up  to  a  level  with  the  advanced  science  of  the  day.  To  accomplish  this  has  required 
feme  enlargement  of  the  work,  but  no  advance  has  been  made  in  the  price. 


The  fifth  edition  of  this  truly  valuable  work  on 
Haman  Physiology  comes  to  us  with  many  valuable 
improvements  and  additions.  As  a  text-book  of 
physlologj  the  work  of  Prof.  Dal  ton  has  leng  been 
well  known  as  one  of  the  best  which  oonld  be  placed 
In  the  hands  of  student  or  practitioner.  Prof.  Dalton 
has,  in  the  several  editions  of  his  work  heretofore 
published,  labored  to  keep  step  with  the  advancement 
In  science  and  the  last  edition  shows  by  its  improve- 
ments on  former  ones  that  he  is  determined  to  main- 
tain the  high  standard  of  his  work.  We  predict  for 
the  present  edition  increased  favor,  though  this  work 
has  long  been  the  favorite  Ntandard. — Buffalo  Med. 
and  Surg.  Journal^  April,  1872. 

An  extended  notice  of  a  work  so  generally  and  (!&• 
vorably  known  as  this  is  unnecessary.  It  is  justly 
regarded  as  one  of  the  most  valuable  text-books  on 
the  subject  in  the  English  language. — 8t,  Louie  Med. 
Archives,  Hay,  1872. 

We  know  no  treatise  in  physiology  so  clear,  oom- 
plete,  well  assimilated,  and  perfectly  digested,  as 
Dalton'e.  He  never  writes  cloudily  or  dnbionsly,  or 
in  mere  quotation.  He  asnimilates  all  his  material, 
and  from  it  constructs  a  homogeneous  transparent 
argument,  which  is  always  honest  and  well  informed, 
and  hides  neither  truth,  ignorance,  nor  doabt,  so  far 
ai  either  belongs  to  the  subject  in  hand— ^rif.  Med. 
Journal,  March  23,  1872. 


Dr.  Dalton*s  treatise  is  well  known,  and  by  many 
highly  esteemed  in  this  country.  It  is,  indeed,  a  good 
elementary  treatlHC  on  the  subject  it  professoM  to 
teach,  and  may  HHfelj  be  put  into  the  hands  of  Eng- 
lish students.  It  has  one  great  merit — it  is  clear,  and, 
on  the  whole,  admirably  illustrated.  The  part  we 
have  always  esteemed  most  highly  is  that  relating 
to  Embryoiogv.  The  diagrams  girea  of  the  various 
Btagen  of  development  give  a  clearer  view  of  the  sub- 
ject than  do  those  in  general  use  in  this  count'ry ;  and 
the  text  may  be  said  to  be,  upon  the  whole,  equally 
clear.— Xonoon  Med.  Times  and  Oasette,  March  23, 
1872. 

Dalton*s  Physiology  is  already,  and  deservedly, 
the  favorite  text-book  of  the  majority  of  American 
medical  students.    Treating  a  most  interesting  de- 

{mrtment  of  ncienee  in  his  own  peculiarly  lively  and 
aseinating  style.  Dr.  Dalton  carries  bin  reader  along 
without  effort,  and  at  the  same  time  impresses  upon 
his  mind  the  truths  taaght  ranch  more  successfully 
than  if  they  were  buried  beneath  a  multitude  of 
words. — Kansas  City  Med.  Journal,  April,  1872. 

Professor  Dalton  is  regarded  justly  as  the  authority 
In  this  country  on  physiological  subjects,  and  the 
fifth  edition  of  his  valuable  work  fully  justifies  the 
exalted  opinion  the  modical  world  has  of  his  labors. 
This  laiit  edition  is  grnatly  enlarged.— Kir^tnia  Clin- 
ical Record,  April,  1872. 


nUNOLISON  (ROBLEY),  M,D,, 

-^-^  Professor  of  Institutes  of  Medicine  in  Jeffsrsvi  Medical  OaUege,  Philadelj^ia, 

HUMAN  PHYSIOLOGY.    Eighth  edition.    Thoroughly  revised  and 

extensively  modified  and  enlarged,  with  five  hundred  and  thirty-two  illustrations.    In  two 
large  and  handsomely  printed  octavo  volumes  of  about  1500  pages,  oloth,  $7  00. 


TEHMANN  {C,  Q.). 

PHYSIOLOGICAL  CHEMISTRY.    Translated  from  the  second  edj. 

tion  by  Gborgk  E.  Day,  M.  D.,  F.  R.  S.,  Ao.,  edited  by  R.  B.  RoesRS,  M.  D.,  Professor  of 
Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania,  with  illustrations 
selected  from  Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plates.  Com- 
plete in  two  large  and  handsome  octavo  volumes,  containing  1200  pages,  with  nearly  two 
hundred  illustrations,  oloth,  $6  00. 


Dl^  THM  BAMS  AUTHOR, 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.    Translated  from  the 

German,  with  Notes  and  Additions,  by  J.  Chistor  Morris,  M.  D.,  with  an  Introductory 
Essay  on  Vital  Force,  by  Professor  Samvrl  Jaoksor,  M.  D.,  of  the  University  of  Pennsyl- 
TMiiA.  With  illustrations  on  wood.  In  one  very  handsome  octavo  volume  of  838  pages, 
eloih,  $3  36. 


Hkhbt  C.  Lka's  PuBWOATioiia — lOhemUhy). 


ATTFlELn  (JOliy).  Ph.  /)., 


CHEMISTRY.   GENERAL.  MKDICAL,  AND  PnARMACKUTICAi 

inoludlnit  th'  Chemlnlry  of  the  0.  8.  PhttHnlwop(Bi«,  A  Mnno.l  of  Iha  Oencrat  PtIofllplM 
of  the  SelenOB,  and  their  Applienlion  to  Medioine  stid  Ph»tmii<ij.  Fifth  Edllinn.  Trri*tA 
b.T  tb*  ■Dtb«r-    Is  on*  bandanmc  ro;al  ISno.  Talnm*:  ilotb,  t>  TS;  Idtihw,  t3  >&• 

KooHi«t»nnrk«npiilillB»llnB''ltli"hloh  w»»n    •npin*!)  IB  oi»41(i|o»  noil  pfcirm.rj,  »bJ  ••  tiMrttli 
.  ... .1 .<  „.j^.....~w.ii     .„»«..■..)  II  I.,  n-r  [«dit*.— Oaaoda  XdiuA  OfL 


'iiiPfl>l»  oT  g< 


■.KI-CllII 


mud,  ullbvogti  «  Bogll-h  wort.  Ili>  polBHof  dllT. 

entinliii  »» InilLuled,  nmlclBi:  II »  nufal  her*  u ' 
Bniliiid  Mlojtiber.  lh»  book  1b  mo  »•  o»ii  hMi 
IW  reeomoieed  to  prinllllonrr>  ■■  watt  ■■  alndesl 

II  difxn  rrom  otbar  lexl-hOAk*  ll  tht  fotlawliif 
moit  Tiloiblo  book  tor  pnjill".  »i.>l«Uiilii,  iDd  olhert  ■  Rrjfrrli 


1»T1, 


■alh>i>f<ilDklKa«ll(h 


e  irnHfrDianl  rrf  •nhjwlii,  ( 


nor  pub 
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Iwtloi 
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•la* 
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olBi^  aal 

hrtlf  b«aau 

»  laoab  or  ll  noix 
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■lani'l 

olbaarlaallRtobonj 

'bffJSfk 
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Dfl  pnptl.— Ori^ait 

JM. 

«rf«>ar 

pJOWyRS  (GEORGE).  Ph.  D. 

A  MANUAL  OF  ELEMENTARY  CHEMLSTRY;   Theoretical  and 

PrwTtieal.  With  one  hnndred  and  Dinalr-iiaien  tllnptrationn  A  nair  AmvricaD.  rrom  (b* 
tenth  and  nrirrd  London  edition.  Edited  bjRoasRT  Bmnnii,  H.  D.  In  ona  l»rn 
ro;al  llmo.  Tolume.  ofaboat  S&O  pp.,  oloth,  %i  TA  ;  leather.  J3  U.      [Lattlt  Jtnud.i 

•apoitlaoDt  for  n«  lo  ^paak  about  tl.    II  tit>  btia  a  pbirraaaintlal,  or  •ladnsi.  Ihoo  tMi.    W«  chMrtBltr 

fBtforlli  text-book  with  modtcil  iiliiiltnl«  for  jeart.  remmnirod  11  *■  ihe  beil  taxi-book  oa  •■•■aatarT 

and  )!•  popuUrtlT  ba>  In  ao  reipect  dlailDlihed.  ohamlitrr,  aaa  bwpaak  for  11  Ika  earalWl  Mtoallaa 

WbassTar  we  ban  been  ooatalled  b^  mgdleal  itu-  uritadeaBorphanaasr,— tfM«rDnama«l<  Aa« 

<aBI>,  at  bat  rnqntatlT  owBrrad,  wbal  treall.e  od  1m». 
ebamUlrr  th»7  nbnaid  procnre.  we  ban  alwaj>  ra- 

.„_......a.a  town..-  rArmmnrded  11  u  lbi>  ban).  Reralai 


It  l>  of  aoiin 
■Hhi.  BDd  In  '< 


— (NMlaH 


i»  old  pla* 


m  i>r  la 


Onr.mG  (WILLIAM). 
Ltrlvrrr  "n  ChrtHttltTi  at  8i    BnHh"lirmnB-l  BntpUtll.  *'■ 


A  COURSE  OF  PRACTICAL  CHEMISTRY,  arranged  for  the  Vm 

ofHedionl  etadenta.    With  Illuftratloni.    From  the  Fonrth  and  ReriMd  LoodoD  BdiUo*. 
Id  od*  neat  rojal  13mo.  Tolaina.  sloth,  tS- 


/JALLOWAY  (ROBERT).  P.CS.. 

"^  Pr-iT.  n/  AppHr-l  CTw.l«iK  li  (*»  S'-il"!  tIntUgi  nfHrlnntfiT  Ir-larid,  *c 

A  MANUAL  OF  QUALITATIVE  ANALYSIS,    From  llie  Fifth  Lob- 
naat  royal  lIisD.  Tolame,  with  illoitrationi  i  glolb,  (3  t>. 


1 
1 


n  EdltlDi 

The  taettn  wh!eh  h»  oarrled  thli  warklhn 
BB  atait-book  in  aeraral  of tha leading  Iniitiln 
'   '  endeafor  to  prodoe*  a  louDd  pi 


HiNBT  C-  LiA'8  PoBLiOATioMfl — (OhemiBtry).  11 

■DLOXAM  [C.  L.). 

■*-'  PrvfatOT  n/OJiflnMrv(n  r<n^«  Ontltg*.  Landan. 

CHEMISTRY,  INORGANIC  AND  ORGANIC.     From  the  Second  Lon- 

doD  BdlKon.     In  oneTeTyhiiDdfamii  ootnToTolame,  of  TOD  pagu.wltbkbont  300  illuitra- 

tioni.  Cloth,  |4  DO;  leuther,  $&  OD.  (Lately  luvtd.) 
It  haa  bsen  the  anlhor'a  eadravor  to  produea  ■  Treatiii  on  Cbcmlstr;  gnfflolantlj  oomprchen. 
tivt  for  thoie  atadying  ttaa  loianoBaa  a  brnnoh  oft  oaral  eduoation,  and  on«  wbich  a  gCndEnt 
Bi»y  OM  wi lb  advantage  inpnrming  hiaohemiiial  «tud  i  at  ona  orihe  ooliegea  or  medical  aobaota. 
The  apecial  attention  devoted  to  Hetallorg;  and  aomsolher  branobel  of  Applied  Cbemiatr;  randeii 
tha  work  eapeoiall;  naeful  to  thoae  who  art  baing  adnaatad  for  emplojmeat  in  raanuraetnre. 

jtm  ■"="  polnllo  Dune  Ibal.  in  'oloeaa,  actaimcj,  xWa  la  an  en»U«Bl  w«ik.  weLL  adapted  hr  Iba  be- 
aadilmpUeili  caninrpiu.lliLa;  wbLU.Inlbenom-    ginner.a4lhe«d«ii«daliidoBlof  eboail.lry.— ^tn. 

partmoiili.  irMcheioUe  oar  admiration  aamntlibj  Prnf  Blo«aBipOMS.a«»pre-ainln«DtLrlheloeaIliaa- 
Iheir  >lDii>ll<dlT  »  bj  Ihalr  dired  wnclualiene".—  m,  mi  of  wriBleallr  It  1>  a  plauara  to  r«d  hi. 
OMeago  Med.  ktamimr,  Ko».  IS,  16IS.  I  j„oi„,  fo,  (,,  li  t»p,bl*  of  maklug  very  pltlo  wliat 

tl  la  ■oidom  tbat  in  tba  lame  eompaaa  ao  eonplete    olber  anlbora  frKiDflDILj'  have  Loft  very  abavure.— 
and  inlereattni  a  vompeadluia  of  Ib»  leadlDR  ^ela  of  '  Va,  Viinieat  Seeord,  ffov.  lS7d, 
abanilatrj  liofarad.— B™j(rl*(#' Ofrcufar,  Hot. 'fa.  11     1    b      1  1       d 

eonaelBotlooilyrecniniiiand  toilndeala  orabeiolilrr.     p|in,bie  ireaitHS.     Tb»  »nlhor  baa  (lieo  ui  almoal  a 
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elaellont 
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.olgbl 

qnolB  flftr 

IX/^ITLER  AND  FITTJG. 

"   OUTLINES  OF  ORQANIC  CHEMISTRY.    Translated  with  Ad- 

diUona  from  tbe  Biebth  Oerman  Edition.     B;  lajk  RsHiEM,  H.D.fPh.D.,  Proranoi'  of 

Cheintatiy  and  Pbjaici  in  Williama  Gnllage,  Haaa.     In  one  tiandaam*  ralnme,  royal  ISmo. 

<)rSGOpp.,oiolh,  t3. 

Aa  (he  nnmaroDi  cditiooa  of  the  original  atteat.thit  work  Ig  the  leading  toit-baokaadaUndard 

aBthorily  thronghont  Oermanj  on  <Ce  important  and  intrioat*  aubjeet— a  paaition  won  for  it  bj 

the  olearneaa  and  oonoiieneaa  wbiob  are  ita  dietingniabing  obarMlariatiog.     The  translation  haa 

bean  eieouted  with  tbe  approbailan  of  Profa.  Wiibler  and  Fittig,  and  nnmeroua  addlclong  and 

altarationa  have  been  intiodaDad,  go  u  to  render  it  in  erary  raapeot  on  a  laval  with  the  moat 

ad*aaaed  aoDditian  of  tha  aaianoa. 

^OWMAN  (JOHN  E.),M.  D. 

PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY.    Edited 

by  0.  L.  Bloxan,  ProfeaaoT  of  Praetioal  Chemiitry  in  Eing'g  CoUaga,  London,      Siilh 
Amartoan,  from  thafonrth  and  ravlgad  Engliah  Edition.     In  on*  naatToiama,  royal  ISmo., 
pp.  S»l.  with  nnmerona  iltoatratjong,  aloth,  t3  15. 
^r  TBS  SAMS  AOTBOX.     [Lal~ly  iMued.}        

INTRODTTCTION  TO   PRACTICAL  CHEMISTRY,  INCLTTDINQ 

ANALTSIB.     Biith  AmarioAn ,  from  tha  giith  and  raviaad  London  edition.     With  nnmar. 
one  iUutrMlona.    In  on*  nant  vol.,  royal  Umo.,  sloth,  fl  Ifi. 

KHIPP'B  TICHHOLOOI ;  or  Chamlitry  Applied  to  I     vary  biuidaaa*  MlaT*  Tolnaaaw  with  MO  w*Dd 
lb*  Irta,  and  (0  XaaofaiKiina.    Wllb  Ameriean       *BCTaTtnp,«l*th,H  00. 
addlUoaa,  by  Piof.  Wut»  R.  Jaaiiaoi.    U  two  I 


pARKISn  {En  WARD). 

Late  Fr.,/tM^ir  of  ilalcrin  Mrdim  In  Ma  PUlaiitlpKia  Oallrfir  of  fllarmaet 

A  TEEATISE  ON  PHARMACY.    Designed  as  s  Text-Book  fortbal 

Stadsnt.  Kiid  u  t.  Guide  for  th«  Pli;iioian  ud  PharoiaMBtirt,     WHh  maa;  FonnnlK  ud 
Pruerlptiani-.     Fonrih  Edition,  tliuruughl]'  rFriani.  b;  Tiioms  S.  Wii4a>Ii,      In  on* 
biiDdiiomaaaUvarolDmaolUT7psgee.  with  2S0  illuBtrutianti  alolh.  $&  SO^  loLher. (S  &0. 
iJual  Itruid.) 
The  delBj  in  Ihc  ippevBaM  of  the  tanr  U.  B,  PhnrtaMD|xEiB.  and  lbs  laddan  detUk  oT  tb«  ai. 
th^ft  bikTa  poilponad  tha  praparntion  of  tbia  new  edit  iiNi  bajund  Iha  period  aipaatfrd^     Tbv  notaf  J 
■nd  memuranda  left  b;  Ur.  Puriib  bsva  heeu  plus*d  in  the  bindi  of  Iba  rdiWr,  lilr.  Wiagurf,  | 
wbo  bu  Inbdred  nnidunuBlj  tu  ambod;  in  tba  xiirk  all  tha  imprnveiaanta  nf  pharmaceatioitl  ael.  J 
ansa  wbieb'bave  been  intioduced  during   be  1»I  ten  jeara.     It  ia  iberBfora  bapad  thai  lha  naw  I 
edition  will  FnllirniMntiiin  tbe  raputatloa  whlnh  the  rnlutDS  hmt  heretofore  anjojiad  t»  a  *tAli<l«4.f 
teil-boiik  and  work  of  rtferenee  for  all  angagi d  in  (be  prapnraiiun  aud  dlipauaing  at  meJiaJiM*^ 

fuinlDi  U.  be  '(Id  5iHi  ibo  editor  Ua  iiri;nn>Mliihf'it  .  Vat  fmi  and  <! 


t  i%  isTt. 


r  Iba  .^llunhlpof 


the  pbaroae. 


n  aad  art  tadtipesuliJii  tn  the  pbi 
-'- 1  lalae  10  a*erT  praelliiuK--r 

>r  tatplllarlilac  blnMir  wilb 

he  p'reHrl1>*^<>r  hie  paileali— OAicvo  Mtd.  /mm., 
Tbe  *otk  la  anlBiBlljr  pra-lleal,  aad  baa  lha  rare 

Hryaaa.Iclglf'cla'DiiaccbanM"-  T^e  wbt>!«  werli 
lUbat  'l  I  irm  COS  f  ry  .ome  ldpi>  o(  i  b  «'  1  Ibiral'l  I  f  «b  It^  b 
Una  IbaUberaari  ae  leu  Ibaii'sSOwefoUf  txeeoUd 


WUh  <h«>e  tew  rvixarki  «•■  Ii>i*nilT  eni>H>M  Itmm 
wrrtk,.nd  bafo  no  doulii  1I..1 11  will  malflUI*  ImI 

wurli  uf  »hme«  fur  Iba  aiiin  >apfn*Bnd'phral-l 

elHB  mi   pbi.xatttia.—  ahleago   JTst.  Am ■* 

Jnoe  11, 1471. 

Perhap.  on»,  if  bbi  IIh  Baal  iBpotlaal  bosk  apaa  ■ 
pbarnai^]'  *hl(h  hu  appHiad  in  ike  Kaiiuh  faa.^ 


OTILLE  (ALFRED),  M.D.. 


/  Mratcini  In  ISt  ITnt*rtUli  nf  P-mna. 

THERAPEUTICS  AND  MATERIA  MEDICA;  a  Systematic TreatlM 

on  the  Action  and  Daea  of  Medicinal  Agenta,  looludlng  Ihair  D^wiripliun  and  BiiUn- 

Fourib  edit.,  rovlted  and  enlarged.      In  two  laiga  and  haudiome  8to.  *ala.  of  abualMM 

pages.     Cbth,  $ll>:  leather,  tIZ.     {Nmc Rsi'ly.) 

Tbe  eaia  btatowed  bj  the  aulhor  on  the  letieion  of  Ibia  edition  bu  kepi  tha  vork  enl  <J  a* 

market  for  nearl;  lira  jeura,  and  bas  increuied  ita  alia  about  t«u  bundted  anil  Oflj  V*V*-    >*•<' 

wilhalDoding  thi>  enlargement,  the  price  bnabeen  kept  at  the  former  Teij  moderate  ral*.     A  fa* 


I 


..plea, 


H»Ji*a'*l?ihe'Bngu! 


a.  April  8. 1 


btbl  brtefv  dlip9»d  ot.  To  medlMl  pTHllilaiier> 
lbl«  )•  a  TerT  raleitble  sauMptlon  [(  ia  •goilarrnl 
b<:>r  Dmeb  of  tta>  rfdiu  of  tbe  llleralBra  of  Malaria 


Eilala  of  Tbampiailea      For  purpoai 
m«'>  book  ia  nlmoal  Bolqa*  a>  ■  » 


irurk  uB  ibe  aobjagl  la  Iba  Baallak  leDsaa,  asd,  la- 
dead,  la  deatdsdjj  •oportor.  In  aoua  raapac^  to  an* 
olhar.-pflctjlf  *Bt  urf  gwff  /owaal.  Jalj,  IM 

Sllll«>  Tbenptuilea  la  laeoDpanblT  Ike  kM  «srb 
OB  Ibe  aBh)«L— K  T.  Mna  GnMiUt,  itft.  «.  im.       a 

Dr.liilll«-a>arfclabaeaBiiB(Uabeaikaa«Biiraa«  J 
of  oBit»ati«»aiillateiiallediu  .  .  .  Qaaoflka-J 
mum  »lo.hle  work.  Id  ih*  l.aiuaie  on  ibeaaUaaM  A 
of  wbleh  11  rroatf  -ir  r  Jf«l.  ,/numnt  del  MS      I 

The  rapid  eahanaUoBortwoadillDmaornnranm^ 

Iblrd  edllloD.  1>  laadeal  eTldraai  or  Iba  h>|k  aaU- 
male  plaasd  upon  It  bribe  pmfawloB.  tlbaa**^ 
gerMion  lo  nr  Ibat  Ibare  i>  no  aoperlor  >vFt  ■»«• 
Ibe  anlijacl  ts  lb*  Knglltb  laagBaga,  Tba  gr—al 
sdliloB  la  fallr  np  Id  iba  inait  renal  adnwa  la  lb* 
lelenea  and  an  of  IherapaDllai.— £aanasi»artb  Jfa* 
nal  BtriM.  iB|  1869. 

The  work  of  Prof.  SUlId  ba>  npldl*  Ubei  •  bUb 
place  In  prufaaaloial  aaieaiB.  and  Id  aar  ibai  a  iklH 
adllloDladeiBaBdad  and  aewapsajira  baron  sa.aaB- 
olenUrun.).  Ihalrn  p»lllogibl>tr*atiK  baa  Bate 
for  llaeir.    At  a  work  of  cram  ra^Afeta,  and  . 


II  awiBBlBiad  villi  I 


£«iw<Oel.SI.  IMS.         RMMHilBKlrAOI.aBd  iha  Ha.i.  pr^riiiloo.f  wtll  •a4  1 
.i.ni<pn>r«alDDBlworld    aDir>l*anu~llon>npuaala>o>i<Farr  li>i-onii.l»4- 
j  work.    Ai  hama  aad  |  of  tbatajaatUfc— Clnirlittinn  f<»c^  A»fr  Mfc    • 
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QRIFFITH  {ROBERT  E.),  M.D. 


A  UNIVERSAL  FORMULARY,  Containing  the  Methods  of  Prepar- 
ing and  Administering  OflScinal  and  other  Medicines.  Tbe  whole  adapted  to  Physician'  and 
Pharmacentists.  Third  edition,  thoroughly  revised,  with  numerous  additions,  h;(  John  M. 
Maisch,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large 
and  handsome  ootaro  rolame  of  about  800  pages,  cloth,  $4  50 ;  leather,  $5  50.    {^Jutt  Issrisd  ) 

This  work  has  long  been  known  for  the  vast  amount  of  information  which  it  presento  in  a  con- 
densed  form,  arranged  for  en^y  reference.  The  new  edition  hns  received  the  most  careful  revi> 
sion  at  the  competent  hands  of  Profe9Sor  Maisch,  who  hns  brought  the  whole  up  to  the  standard  of 
the  most  recent  authorities.  Morethnn  eighty  new  headings  of  remedies  have  been  introduced, 
the  entire  work  has  been  thoroughly  remodelled,  and  whatever  has  seemed  to  be  obsolete  has  been 
omitted.  As  a  comparative  view  of  the  United  States,  the  British,  the  Qerman,  and  the  French 
Pharmaeopceins,  together  with  an  immense  amount  of  unoffioinal  formulas,  it  affords  to  the  prac> 
titioner  and  pharmaceutist  an  aid  in  their  daily  avooatinnii  not  to  be  found  elsewhere,  while  three 
indexes,  one  of  "Diseases  and  their  Remedies,"  one  of  Pharmaceutical  Names,  and  a  (ieneral 
Index,  afford  an  easy  key  to  the  alphabetical  arrangement  adopted  in  the  text. 

The  young  practitioner  will  find  the  work  Invsln- 
able  In  sagfesMng  eligible  modes  of  adminiMtering 
many  remedies. — Am.  Joum.  of  Pharm.,  Feb.  1874. 


Oar  copy  of  Grifflth*t  Formulary,  after  long  use, 
first  in  the  dispensing  chop,  and  afterwards  in  our 


To  the  droffglKt  a  good  forranlary  is  simply  indis- 
pensable, and  perhaps  no  formal Kry  han  been  m'tre 
extensively  ased  than  the  well-kuown  work  bnfore 
us.  Many  phy«ieiHns  have  tooflleiate,  also,  as  drug- 
gists. This  is  true  e^peciallv  of  the  country  physi- 
cian, and  a  work  which  shall  teach  him  the  means 


medical  practice,  had  gradually  fallen  behind  in  the    by  which  to  administer  or  combine  hl«  remedies  In 


onward  march  of  materia  medica,  pharmacy,  and 
therapentics,  until  we  had  ceased  to  consnlt  it  as  a 
daily  book  of  reference.  So  completely  has  Prof 
Maisch  reformed,  remodelled,  and  rejuvenated  it  in 
the  new  edition,  we  Hhali  gladly  welcome  it  baclc  to 
our  table  again  beside  Dnnglinon,  Webster,  and  Wood 
k  Baohe.  The  publisher  could  not  have  been  more 
fortunate  in  the  selection  of  an  editor.  Prof.  Maisch 
is  eminently  the  man  for  the  work,  and  he  has  done 
It  thoroughly  and  ably.  To  enumerate  the  altera- 
tions, amendments,  and  additions  would  be  an  end- 
less task :  everywhere  we  are  greeted  with  the  evl- 


the  most  efflcacions  and  pleasant  manner,  will  al- 
ways hold  its  place  upon  his  shelf.  A  formulary  of 
this  kind  is  of  benefit  also  to  the  city  ohyKioian  in 
largest  practice.— C7mcina/zt<  Olinic,  Feb.  21,  1874. 

The  Formulary  has  already  proved  Itself  accepta- 
ble to  the  medical  profession,  and  we  do  not  hesitate 
to  say, that  the  third  edition  is  much  improved,  and 
of  greater  practical  value,  in  oonseqaence  of  the  care- 
ful revision  of  Prof.  Maisch.— CAica^o  Med.  Exam- 
iner, March  15,  1874. 

A  more  complete  formulary  than  it  is  in  its  pros- 


deuce*  of  his  labor.    Following  the  Formnlary,  is  an    ent  form  the  pharmacist  or  phy-jiclan  could  hardly 


addendum  of  nf*eful  Recipes,  Dietetic  Preparations, 
List  of  Incompatibles,  Posological  table,  table  of 
Pharmacentical  Names,  Officinal  Preparations  and 
Directions,  Poisons.  Antidotes  and  Treatment,  and 
copious  indices,  which  afford  ready  access  to  all  parts 


desire.  To  the  first  some  such  work  is  indifpensa- 
ble,  and  it  is  hardly  less  essential  to  the  practitioner 
who  compounds  his  own  medicines.  Much  of  what 
is  contained  in  the  introduction  ought  to  be  com- 
mitted to  memory  by  every  student  of  medl«ine. 


of  the  work.  We  unhesitatingly  commend  the  book  As  a  help  to  phyHiclans  it  will  be  foand  inv^luible, 
as  being  the  best  of  its  kind,  within  oar  knowledge,  and  doubtless  will  make  its  way  into  libraries  not 
•"Atlanta  Med.  and  Surg.  Joum.,  Feb.  1874.  already  snpplied  with  a  standard  work  of  the  kind. 

—Tke  American  Practitioner,  Louisville,  July,  '74. 


u 


LLIS  (BENJAMIN),  M.D. 

THE  MEDICAL  FORMULARY:  being  a  Collection  of  Prescriptions 

derived  from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America 
and  Barope.  Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.  The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.  Twelfth  edi- 
tion, carefully  revised  and  much  improved  by  Albkbt  H.  Smith,  M.  D.  In  one  volume  8v«. 
of  376  pages,  cloth,  $3  00. 


P 


EREIRA  (JONATHAN),  M.D.,  F.R.S.  and  L.S. 

MATERIA  MEDICA  AND  THERAPEUTICS;  being  an  Abridg- 
ment of  the  late  Dr.  Pereira's  Elements  of  Materia  Medica,  arranged  in  conformity  with 
the  British  Pharmacopoeia,  and  adapted  to  the  use  of  Medical  Practitioners,  Chemists  and 
Druggists,  Medical  and  Pharmaceutical  Students,  Ac.  By  F.  J.  Farrb,  M.D.,  Senior 
Physician  to  St.  Bartholomew's  Hospital,  and  London  Editor  of  the  British  Pharmacopoeia; 
assisted  by  RoBBkT  Bkhtlkt,  M.R.C.8.,  Professor  of  Materia  Medica  and  Botany  to  the 
Pharmaceutical  Society  of  Great  Britain;  and  by  Robbrt  Warimotom,  F.R.S.,  Chemical 
Operator  to  the  Society  of  Apothecaries.  With  numerous  additions  and  references  to  the 
United  States  Pharmacopoeia,  by  Horatio  C.  Wood,  M.D.,  Professor  of  Botany  in  the 
University  of  Pennsylvania.  In  one  large  and  handsome  octavo  volume  of  1040  closefy 
printed  pages,  with  236  illustrations,   cloth,  $7  00;   leather,  raised  bands,  $8  00. 


DUWOLISOIf'S  NEW  REMBDIBS.  WITH  FORMULiB 
FOR  THEIR  PREPARATION  AND  ADMINISTRA- 
TION Seventh  edition,  with  extensive  additions. 
One  vol.  8vo.,  pp.  770;  cloth.    $4  00. 

R07LE*8  MATERIA  MEDICA  AND  THERAPBU- 
Tios.  Edited  by  Jobbph  CAasoif,  M.  D.  With 
ninety-eight  illustrations.  1  vol.  8vo.,  pp.  700, 
eloth.    $3  00. 

CARSON'S  8TNOPJI8  OF  THE  LECTDRE8  ON  MA- 
TERIA MEDICA  AND  PHARMACY,  delivered  in 
the  Uatverslty  of  PennHylvania.  Fourth  and  re- 
vised edition.    Cloth,  $3. 


HRISTI80N*8  DI8PBNSAT0RT.   With  copious  ad 
MH'^nn.  «n<l  91 «  lATff*  woo'»-«nflrTavin««      !*▼  R. 
SfiLKSPBLD  OaiFFiTH,  M.  D.  One  vol.  8vo.,  pp.  lOOO; 
eloth.    M  00. 

CARPENTER'S  PRIZE  ESSAY  ON  THE  USE  OF 
Alcoholic  LiQUoas  ix  Health  ahd  Diskasb.  New 
edition,  with  a  Prefluje  by  D.  F.  Covdib.  M.D.,  and 
explanations  of  seientifle  words.  In  one  neat  ISmo. 
volume,  pp.  178,  cloth.    60  eents. 

Db  JONOH  on  THE  THREE  KINDS  OF  COD-UYSB 
Oil,  with  their  Chemical  and  Therapeutic  Pro* 
perttes     1  voL  ISmo.,  eloth.    7fi  cents. 


IS  Hbnrv  C.  Lea's  Poblioations — (practice  nf  Vedi>nn«}. 

flARTSHORNB  (HENRY).  M.D.. 
ESSENTIALS  OF  THE   PRINCIPLES  AND  PRACTICE  OF  MEDI* 

CINE.     A  handj-book  tor  Btudcotc  nnd  Pr>ititJu[i(n.     Fpurlh  inlilian,  nvlwa  ud  in- 

provsj,    Vi'itb  about  ba«  bunilrfd  illustrallont.    Iq  ana  blodiom*  tojnX  ISno   Tolone, 

of  nbout  &aO  pago,  otoLb,  £Z  B.fi  hnlf  bmrnd.  $2  SS.      {Jun  Rttdf.) 

Tbe  Iburnugh  inniiiier  ta  Hhisb  the  author  biw  labored  to  ^illy  rsprcHol  in  Ihii  fatOTlW  baikd-  . 

book  Ihe  mo6l  ndvanovd  oonditioD  of  prsotloni  iii«dl«iiia  If  tho»n  b;  th(  lafl  that  lb*  pNteal 

BilitiuD  BOD  [fling  innrs  lb  nil  !GD  addition*.  rBpre»nltng  tbs  infiilignlidoa  of  172  itullinra  net  re- 

ferrtd  tu  in  prcvluua  tdiljuni.     NDlwiltaatanding  an  enlargcmtnt  nt  ibe  pogi,  tli«  tlu  hat  \ttm 

inorgaHd  by  <ixt;  pugi-i.     A  nDOibar  of  illu>trati(ma  havs  been  ixtrmliiOFd  vhit-'b  it  U  bopad 

thetolnma  worth)!  aaonllntiaDaa  of  tba  Tecj' great  fk tar  wilhwhioh  it  hoe  bilh^rta  barn  racatiad. 
Tbavatkia  biou«bl  [uUr  Bp  •nib  all  Ilia  nwait ,  da  am  kauv  sMia  •final- Vo.  Hal.  MenlU^Vat. 
adiasM  in  UFdlelix,  li  aJnliablf  coDdaniid.  aad    Itl14. 
rbB.'i'lkra''Vl"''ftriSVbill'i*!'"«n"  rifpre-aal  adman  ar  or.  H.mbar..>wortl.*. 

enr  pp*lill"«l— mnrtnnoH  OHvU,  Oet.  M.  1874.      '  ",''/"«i*  ui"J,™nd""M/r  "Bp''w'"™*Buiara*li 
aiuedlllgBaudblxrurli.    It  l<  tx«llanl  gtl1>  tIDd.  |  »ii;). -' '      '  '      '        '  i-.ciloa,  Ib^r  !>■»  l^aW 


WilhABt  dnnbl  Iba  b»l  buok  nnlia  kind  pnliUihiFd 
la  iha  Eaillih  laainata— A.  £iiBi>  JTmI.  HB'I  Surp 
/aura .  Sot.  1871 


poa  — c'Moaja  Mi4,' 


A  TREATISE  ON  THE   FUNCTTON  OF  DIGESTION;  its  DiBor-' 

den  and  their  Trautmcnt.     From  tba  eeeond  London  edition.     In  ooe  bandaooi*  volwa*, 
■mail  oalavo,  cloth,  $1  00.  

j>r  THE  sAsiE  Aorucia.  fJiut  Rtaag.  ^ 

A    TREATISE    ON    FOOD    AND    DIETETICS,   PHYSIOLOGI- 

CALLY  AND  TUSRAPEUTICALLr  CONSIDEKED.     In  ooa  baDdaoma  ooUiro  rtdam* 
of  naurl;  6UU  pagat.  olulb,  14  75. 

Inlroduotorj  Ramarka  on  Iha  D; namlc  Ralntion*  of  Food— On  tba  Originntion  of  Fond— Tba . 
CnnitilBBUt  BalBtione  uf  Pood— Aliinantary  PrinaLplai,  tbair  CIa»iaoi>tian,  CbaioiMkl  RalMioM, 
Dieaatioa,  Aisiuillaiian,  and  Pb;>ialDgicBl  U>'i— Nkroganaua  Aliusntaty  PHo^iplaa— Noa.Ni-^ 
trogenaui  Alimantarj  Priuoiplei— Tba  Oarbo-I)ydrul»— The  Inorganio  AliiaanUrf  Prineiplai — 


pHAMBERS  { T.  E:).  M.  D., 

l>  anHfulttng  PliyilriantB  SI.  Mar]/-tBotj/Uol.Liniiim,ia. 

THE  INDIGESTIONS;  or.  Diseases  of  the  Diirestive  OrRans  Functionally 

Treated.    Third  and  rarlaad  Bditins.    In  one  bandioma  oalaTo  Tolnma  uf  3^3  paxm.  alelh 

tl  00.     [Latily  FuiUiked.)  ^ 

gr  TUB  SAHS  AUTHOR.     llMttly  PnMthtd  ) 

RESTORATIVE  MEDICINE.     An  Harveian  Annual  Oration.     With 

Two  Saaaali.     In  one  far;  handsome  voiama.  imall  llni«.,  cloth,  tl  00. 
Jjr  THS  S.iMB  AOTHOR     ,ft-,«  ».„,;„.,— 

A  MANUAL  OF  DIET  AND  REGI.MEN  IN  HEALTH  AND  SICK- 
NESS.    In  one  baDdaene  uutaTo  Tuluma. 

pox  (  WILSON).  M.D..  ' 

■*  W.ImB  Prif.  ufOUnioal  Mid.,  CnlvriVy  (Ml..  Lonilan. 

THE  DISEASES  OF  THE  STO.MACH:  Being  the  Third  E<mif.D  of 

tba  "Dlagnosia  and  TraHlmanl  of  the  Varietiei  of  Dyapapsia  "     Baviaad  and  Knlucad. 
With  llliutraLiona.     In  one  bandiome  (WtnTo  Tolame,  eioib,  $2  00      {A'av  RmJf.) 


I  Prat^Ul^rr,  Marab.  'm3.  * 


DRINTON  [WILLIAM).  M.D..  F.R.S. 

"lectures  on  the  DISEASES  OF  THE  STOMACH;  with  an 

Introdaetion  on  Ita  Analuni;  and  Ph^aiologj.  Front  theaeaondand  enlargad  Lundon  edi- 
tion. Wlcb  iilaatratioDa  on  wood  In  one  hindsome  oetaro  Tolnma  of  about  300  pwea 
aletb,  UU.  - 


1 


HsNBT  C.  Lba'8  PufiLiOATiONS — (Dtsectses  of  Lungs  and  Heart).     IT 


JPLINT  {AUSTIN),  M.D., 

^  Pro/Msor  of  the  PrineipUa  and  Praettes  of  Medicine  in  BelUvue  HofpUai  Med.  College^  N.  J. 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TREATMENT  OF  DISEASES  OF  THE  HEART.     Second  revised  and  enlarged 

edition.     In  one  ootaro  volume  of  550  pages,  with  a  plate,  cloth,  $4. 

The  author  has  sedulously  improved  the  opportunity  afforded  him  of  revising  this  work.  Portions 

of  it  have  been  rewritten,  and  the  whole  brought  up  to  a  level  with  the  most  advanced  condition  of 

science.  It  must  therefore  continue  to  maintain  its  position  as  the  standard  treatise  on  the  subject. 

Dr.  Flint  ehosea  dlfBcalt  subject  for  his  researches,    able  for  purposes  of  iilastration,  in  conDection  with 
and  has  showa  remarkable  powers  of  obserTntion    cases  which  have  boen  reported  by  other  trost  worthy 


and  reflection,  as  well  asgreatlndastry,  in  his  treat 
ment  of  it.  His  book  must  be  considered  the  fallest 
and  clearest  practical  treatise  on  those  subjects,  and 
should  be  in  the  hands  of  all  practitioners  and  stu- 
dents. It  is  a  credit  to  American  medical  literature. 
—Amer.  Joum.  of  the  Med.  Sdenoee,  July,  1860. 

We  question  the  fact  of  any  recent  American  author 
In  our  profession  beinic  more  extensively  known,  or 

more  deservedly  esteemed  in  this  country  than  Dr.  this  work,  for  it  fills  a  wide  gap  on  the  list  of  text- 
Flint.  We  willingly  acknowledge  his  success,  more  b«>ok8  for  onrschools,  and  is,  for  the  practitioner,  the 
particularly  in  the  volume  on  diseattes  of  the  heart,  most  valuable  practical  work  of  its  kind.— /T.  0.  Metl. 
In  making  an  extended  personal  clinical  study  i^^ail-  Newe. 


observers.— £ri<.  and  Fbr.  Med.-Chirurg.  Review. 

In  regard  to  the  merits  of  the  work,  we  have  no 
hesitation  in  pronouncing  it  full,  accurate,  and  JudU 
cious.  Considering  the  present  state  of  science,  such 
a  work  was  much  needed.  It  shonld  be  in  the  hands 
of  every  practitioner. — Chicago  Med.  Joum. 

With  more  than  pleasure  do  we  hall  the  advent  of 


B 


Y  THB  8  A  MB  AUTHOR, 

A   PRACTICAL   TREATISE   ON   THE   PHYSICAL  EXPLORA- 

TION  OF  THE  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES  AFFECTING  THB 
RESPIRATORY  ORGANS.  Second  and  revised  edition.  In  one  handsome  octavo  volume 
of  595  pages,  cloth,  $4  50. 


Dr.  Flint's  treatise  is  one  of  the  most  trustworthy 
guides  which  we  can  consult.  The  style  is  clear  and 
distinct,  and  is  also  concise,  being  free  from  thattend- 
ency  to  over-refinement  and  unnecessary  minuteness 
which  characterizes  many  works  on  the  same  sub- 
ject.—i>u6Z(fft  Medical  Prese,  Feb.  6,  1867. 

The  chapter  on  Phthisis  is  replete  with  interest ; 
and  his  remarks  on  the  diagnosis,  especially  in  the 
early  stages,  are  remarkable  for  their  acumen  and 
great  practical  value.  Dr.  Flints  style  is  ciear  and 
elegant,  and  the  tone  of  freshness  and  originality 


which  pervades  his  whole  work  lend  an  additional 
force  to  its  thoroughly  practical  character,  which 
cannot  fall  to  obtain  for  It  a  place  as  a  standard  work 
on  diseases  of  the  respiratory  system. —Xotufon 
Lancet,  Jan.  19, 1867. 

This  is  an  admirable  book.  Bxeelleat  in  detail  aad 
execution,  nothing  better  oonld  be  desired  by  the 
practitioner.  Dr.  Flint  enriches  his  subject  with 
much  solid  and  not  a  little  original  observation.*^ 
Banking's  Abetraet,  Jan.  1867. 


pULLER  {HENRY  WILLIAM),  M.  D., 

•*•  Physician  to  St.  Charge' »  Mtepilal,  London. 

ON  DISEASES  OF  THE   LUNGS  AND   AIR-PASSAGES.    Their 

Pathology,  Physical  Diagnosis,  Symptoms,  and  Treatment.     From  the  second  and  revised 
English  edition.    In  one  handsome  octavo  volume  of  about  500  pages,  cloth,  $3  50. 

Dr.  Fuller's  work  on  diseases  of  the  chest  was  so  accordingly  we  have  what  might  be  with  perfect  Ju8> 
favorably  received,  that  to  many  who  did  not  know  tice  styled  an  entirely  new  work  from  his  pen,  the 
the  extent  of  his  engagements,  it  was  a  matter  of  won-  portion  of  the  work  treating  of  the  heart  and  great 
der  that  it  should  be  allowed  to  remain  three  years  vessels  being  excluded.  Nevertheless,  this  volume  is 
out  of  print.  Determined,  however,  to  Improve  It,  !  of  almost  equal  size  with  the  first.— London  Ifedioal 
Dr.  Fuller  would  not  consent  to  a  mere  reprint,  and  i  Tiinee  and  Ocuetle,  July  20, 1867. 


TUILLIAMS  {C.  J.  B.),  M.D„ 

Senior  ConeuUing  Phygician  to  the  Hoepital  for  Ooneumption,  Bromjdon,  and 

TUILLIAMS  {CHARLES  T.),  M,D., 

Physician  to  the  Hospital  for  Contumption. 

PULMONARY  CONSUMPTION;  Its  Nature,  Varieties,  and  Treat- 

ment.     With  an  Analysis  of  One  Thousand  Cases  .to  exemplify  its  duration.    In  one  neat 
octavo  volume  of  about  350  pages,  cloth,  $2  50.     {Lately  Fublished.) 


He  can  still  speak  from  a  more  enormoos  experi- 
ence, and  a  closer  stndy  of  the  morbid  processes  in- 
volved in  tnberculosis,  than  most  living  men.  He 
owed  it  to  himself,  and  to  the  importance  of  the  sub- 
ject, to  embody  his  views  in  a  separate  work,  and 
we  are  glad  that  he  has  accomplished  this  duty. 
After  all,  the  grand  teaching  which  Dr  Williams  has 
for  the  profession  is  to  be  foand  in  hiM  therapeutical 
chapters,  and  in  the  history  of  individual  cases  ex- 
tended, by  dint  of  care,  over  ten,  twenty,  thirty,  and 
even  forty  years. — London  Lancet,  Oct.  21, 1871. 

Bis  results  are  more  favorable  than  those  of  any 


previous  author;  but  probably  there  is  no  malady, 
the  treatment  of  which  has  been  so  mach  improved 
within  the  last  twenty  years  as  pulmonary  consump* 
tion.  To  ourselves.  Dr.  Williams's  chapters  on  Treat- 
ment are  amongst  the  most  valuable  and  attractlvein 
the  book,  and  would  alone  render  it  a  standard  work 
of  reference.  In  conclusion,  we  would  record  our 
opinion  that  Dr.  Williams's  great  reputation  is  fully 
maintained  by  this  book.  It  is  undoubtedly  one  of 
the  most  valuable  works  in  the  language  upon  any 
special  disease.— Xrond.  Med.  Times  an3i  Oag.,  Nov. 
4,  1871. 


LA  ROCHE  ON  PNEUMONIA.     1  vol.  8vo.,  cloth, 
of  600  pages     Price  $8  00. 

8XITH  ON  G0N8nif  PTION  ;  ITS  BARLT  AND  BB 
MSDIABLE  STAGES.     1  vol.  8vo.,  pp.  254.    $2  26 


WALSHE  ON  THE  DISEASES  OF  THB  HEART  AND 
GREAT  VESSELS.  Third  American  edition.  la 
1  voL  8vo..  420  pp.,  eleth.    $8  00. 
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HsNRT  C.  Lba'b  Publications — (Practice  of  Medicine). 


ffOBERTS  (  WILLIAM),  M,  />., 

^•'  Lecturer  on  Medicine  in  the  Manef^ester  School  of  Medicine.  *c. 

A  PRACTICAL  TREATISE   ON  URINARY  AND   RENAL   DIS- 

EASES,  inoladlng  Urinary  Deposits.  Illastrated  by  numerons  oases  and  engrayinfi^.  B^e- 
ond  American,  from  the  Second  Revised  and  Enlnrfred  London  Edition.  Id  one  large 
and  handsome  octavo  yolnme  of  610  pages,  with  a  colored  plate  ;  cloth»  $4  50.  {Laieiy 
Puhiished.) 

The  author  has  subjected  this  work  to  a  very  thorough  revision ,  and  has  sought  to  embody  in 
it  the  results  of  the  latest  experience  and  investigntions.  Although  every  effort  has  been  made 
to  keep  it  within  the  limits  of  its  former  size,  it  has  been  enlarged  by  a  hundred  pages,  many 
new  wood-cuts  have  been  introduced,  and  also  a  colored  plat«  representing  the  appearance  of  the 
different  varieties  of  urine,  while  the  price  has  been  retained  at  the  former  very  moderate  rate. 

The  plan,  it  will  thus  be  seen.  Is  very  complete,  |  diseases  we  have  examined.    It  is  peeallarly  adapted 


ani  the  manner  in  which  it  has  been  carried  ont  is 
in  the  hii(he«t  degree  satiitfaetory.  The  characters 
of  the  different  deposits  are  vnj  well  described,  and 
the  microticopic  appearances  they  preiient  are  illas- 
trated by  nameroQS  well  executed  engravings.  It 
only  remains  to  as  to  strongly  recommend  to  oar 
readers  Dr.  Roberts's  work,  as  containing  an  admira 


to  the  wants  of  the  majority  of  American  practltion* 
ers  from  its  clearneHH  and  simple  annoancement  of  the 
factM  in  relation  to  diagnositt  and  treatment  of  urinary 
diHorders,  and  contains  in  condensed  form  the  Invest!- 
gallons  of  Bence  Jones,  Bird,  Beale,  Hassall,  Proat, 
and  a  host  of  other  well-known  writers  upon  thU  sub- 
ject.   The  characters  of  urine,  pfayitiologieal  and  pa- 


ble  rUumi  of  the  present  st|ite  of  knowledge  of  url-  >  thological.  as  indicated  to  the  naked  eye  as  well  as  by 


nary  diseases,  and  as  a  safe  and  reliable  guide  to  the 
clinical  observer.— £<2<n.  Med.  Jour. 

The  most  complete  and  practical  treatise  upon  renal 


microscopical  and  chemical  investigations,  are  eoa- 
cisely  represented  both  by  description  and  by  well 
executed  engravings.— Clne<iiiMtf<  Jomm,  of  Med, 


J>ASHAM  (TT.J?.),  Jf.Z>.. 

-^^  Senior  PhyHcian  to  Uie  Westminster  Hosfdtal,  Ac, 

RENAL  DISEASES:  a  Clinical  Guide  to  their  Diagnosis  and  Treatment. 

With  illastrations.    In  one  neat  royal  12mo.  volume  of  304  pages,  oloth,  $S  00. 


The  chapters  on  diagnosis  and  treatment  are  very 

Sood,  and  the  student  and  young  practitioner  will 
nd  them  full  of  valuable  practical  hints.  The  third 
part,  on  the  urine,  is  excellent,  and  we  cordially 
recommend  its  perasal.  The  aathor  has  arranged 
his  matter  in  a  somewhat  novel,  and,  we  think,  nse- 
fal  form.  Here  everything  can  be  easily  found,  and, 
what  is  more  important,  easily  read,  for  all  the  dry 


details  of  larger  books  here  acquire  a  new  interest 
from  the  aathor's  arrangement.  This  part  of  the 
book  is  full  of  good  work. — Brit,  and  For.  Medico^ 
Ihirurgieal  Review^  Jnly,  1870. 

The  easj  descriptions  and  compact  modes  of  stat^ 
meat  render  the  book  pleasing  and  eonvealeat.-— ilm. 
Joum.  Med.  Sciences,  July,  1870. 


TONES  (G.  HANDFIELDY  M,  />., 

^  Physician  to  St.  Mary's  Hospital,  Ac. 

CLINICAL    OBSERVATIONS    ON    FUNCTIONAL   NERVOUS 

DISORDERS.     Second  American  Edition.     In  one  handsome  octavo  volume  of  848  pagMf 
oloth,  $3  26. 

TINCOLN  [D.  F.).  M.D., 

^-^  Physician  to  the  Department  of  Nervous  Dineaftes,  Ponton  Dinpensory. 

ELECTRO  THERAPEUTICS  ;  \  Concise  Manual  of  Medical  Electri- 

city.     Inone  very  neat  royal  12mo.  volume,  cloth,  with  illustrations,  $1  50.     (Just  Ready.} 
The  work  Ib  conveoieot  in  nize,  its  defccriptioDS  of       This  littlo  book  in,  considering  its  «ize,  one  of  the 


methodH  and  MppUancRH  are  KiifSclently  complete  for 
the  general  prnctitioner,  and  the  chsptern  on  Electro- 
phytiiology  and  diagnofiH  are  well  written  and  read- 
able. For  thoKe  who  wlnh  a  handy-book  of  directions 
for  the  employment  of  galvaniRm  in  medicine,  this 
will  serve  as  a  very  good  and  reliable  guide. — New 
EetnedifJi,  Oct.  1874. 

It  is  a  well  written  work,  and  calculated  to  meet 
the  demiindM  of  the  bnsy  practitioner.  It  conlainM 
the  latent  renearchea  in  thli»  Important  branch  of  med- 
icine.— Penin/tuUtr  Journ.  o/Med.,  Oct.  1874. 

Eminently  practical  in  character.  It  will  amply 
repay  any  one  for  a  careful  perusal. — Leavenworth 
Med.  Hfrnld,  Oct.  1S74. 


very  be.st  of  the  EnglLsh  treatlHe«i  on  it«  snbjeci  that 
has  come  to  our  notice,  poHKe(>Ring,  among  otherfi,  the 
rare  merit  of  dealing  avowedly  and  actually  with 
priocipIeK,  mainly,  rather  than  with  prMctical  detaiU. 
thereby  supplying  a  real  want,  invtead  of  helping 
merely  to  flood  the  literary  market  Dr.  Lincolnn 
Hiylo  U  UHtially  remHrkably  clear,  and  the  whole 
hook  Ia  readable  and  interesting. — Boston  Med.  and 
Surg.  Joum.,  July  23,  1674. 

We  have  here  in  a  small  compaRs  a  great  deal  of 
valuable  information   npon  the    pubjeci  of  Mediral 
Electricity. — Canada  M<ni.  and  Surg.  Joum  ,  Nov. 
1874. 


8 


LADE  {D.  />.),  M.D, 

DIPHTHERIA;  its  Nature  and  Treatment,  with  an  account  of  the  His- 
tory of  its  Prevalence  in  various  Countries.  Second  and  revised  edition.  In  one  neat 
royal  12mo.  volume,  cloth,  $1  25. 


TTUDSON(A.Y  M.  /).,  M.  R.  L  A., 

-*-^         Physician  to  the  Meath  HoitpUal. 

LECTURES  ON  THE   STUDY  OF  FEVER.     In  one  vol.  8vo.,  cloth, 

$2  50. 

J^YONS  (ROBERT  />.),  K^'c, 

A  TREATISE  ON   FEYER.     In  one  octavo  volume  of  362  paKes; 

oloth,  $2  26. 
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nUMSTEAD  (FREEMAN  J,),  M.D.. 

^^        Profeggor  of  Venereal  IHtuuta  cU  the  Ool.  of  Phys.  and  Surg. »  New  York.  Se. 

THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DI8- 

BASES.     Including  the  resoltfl  of  recent  inrestigations  upon  the  sabjeot.     Third  edition, 

rerised  and  enlarged,  with  illustrations.     In  one  large  and  handsome  octavo  Tolume  of 

oyer  700  pages,  cloth,  $5  00  ;  leather,  $6  00. 

In  preparing  this  standard  work  again  for  the  press,  the  author  has  subjected  it  to  a  Tory 

thorough  revision.    Many  portions  have  been  rewritten,  and  much  new  matter  added,  in  order  to 

bring  it  completely  on  a  level  with  the  most  advanced  condition  of  syphilography,  but  by  careAil 

compression  of  the  text  of  previous  editions,  the  work  has  been  increased  by  only  sixty -four  pages. 

The  labor  thus  bestowed  upon  it,  it  is  hoped,  will  insure  for  it  a  continuance  of  its  position  as  a 

complete  and  trustworthy  guide  for  the  practitioner. 

It  is  the  moat  complete  book  with  which  we  are  ac>    much  special  oommeDdatloD  an  if  lt4  predece«sort  had 

not  been  publlehed.    As  a  thoroughly  pmetlcal  book 


qaalnted  in  the  laogoage.  The  latest  views  of  the 
best  aathorlties  are  pat  forward,  and  the  information 
is  well  arranged— a  great  point  for  the  stadent,  and 
•till  more  for  the  practitioner.  The  subjects  of  vIm. 
oeral  syphilis,  syphilitic  affections  of  the  eyes,  and 
the  treatment  of  syphiils  by  repeated  inocnlations.  are 
very  fully  discussed.— Lomion  Lancet,  Jan.  7,  1871. 

Dr.  Bnrostead's  work  Is  already  so  universallj 
known  as  the  best  treatise  in  the  English  language  on 


on  a  class  of  diseases  which  form  a  large  share  of 
nearly  every  physician's  practice,  the  volume  before 
us  is  by  far  the  best  of  which  we  have  knowledge.— 
jr.  T.  kedienl  Gazette,  Jan.  28,  1871. 

It  Is  rare  In  the  hUtory  of  medicine  to  find  anyone 
book  which  contains  all  that  a  practitioner  needs  to 
know;  while  the  posoessor  of  ^'Bumstead  on  Vene- 
real*' has  no  occasion  to  look  outside  of  its  covers  for 


venereal  dUeases,  that  It  may  seem  almost  Haperflu-  :  anything  practical  connected  with  the  diagnosis,  his* 
ons  to  say  more  of  It  than  that  a  new  edition  has  been  j  tory,  or  treatment  of  these  affections.— i^.  T.  Medical 
Issued.     Bat  the  aathor*s  industry  has  rendered  this    Journal,  March,  1871. 
■ew  edition  virtnally  a  new  work,  and  so  merits  as  ' 


flULLERIER  {A.\  and 

V/        Burgeon  to  the  HdpUal  du  Midi. 


T> U Af STEAD  (FREEMAN  J.), 

^^       Prc/eaaor  of  Venerea  I  DieMftee  in  tk*>  dollege  ef 
Phyeicians  and  Surgeons,  y.  T. 

AN  ATLAS  OF  VENEREAL  DISEASES.     Translated  and  Edited  by 

Frbxman  J.  BuMSTBAD.     In  one  large  imperial  4to.  volume  of  328  pages,  double-columns, 
with  26  plates,  containing  about  150  figures,  beautifully  colored,  many  of  them  the  site  of 
life;  strongly  bound  in  cloth,  $17  00;  alsot  in  five  parts,  stout  wrappers  for  mailing,  at  $3 
per  part. 
Anticipating  a  very  large  sale  for  this  work,  it  Is  oiTered  at  the  very  low  price  of  Threb  Dol- 
lars a  Part,  thus  placing  it  within  the  reach  of  all  who  are  interested  in  this  department  of  prao- 
tiee.     Gentlemen  desiring  early  impressions  of  the  plates  would  do  well  to  order  it  without  delay. 
A  specimen  of  the  plates  and  text  sent  tree  by  mail,  on  receipt  of  25  oenta. 


We  wish  for  once  that  our  province  was  not  restrict- 
ed to  methods  of  treatment,  that  we  might  say  some- 
thing of  the  exquisite  colored  plates  in  this  volume. 
•-London  Practitioner,  May,  1869. 

As  a  whole,  it  teaches  all  that  can  be  tanght  by 
means  of  plates  and  print— Xronciois  Lancet,  March 
IS,  1869. 

Saperior  to  anything  of  the  kind  ever  before  issued 
on  this  continent. — Canada  Med.  Journal,  March,  *69. 

The  practitioner  who  desires  to  understand  this 
branch  of  medicine  thoroughly  should  obtain  this, 
the  most  complete  and  best  work  ever  published.— 
Dominion  Med.  Journal,  May,  1869. 

This  is  a  work  of  master  hands  on  both  sides.  M. 
Cnllerier  Is  scarcely  second  to,  we  think  we  ma  j  truly 
say  is  a  peer  of  the  lllnstrions  and  venerable  Ricord, 
while  in  this  country  we  do  not  hesitate  to  say  that 
Dr.  Bnmstead,  as  an  authority,  is  without  a  rlral 


which  for  Its  kind  is  more  neeeeeary  for  them  to  have. 
"Oalifimia  Med.  Oaaette,  March,  1869. 

The  most  splendidly  illustrated  work  In  the  Ian- 
cnage.  and  In  our  opinion  far  more  useful  than  the 
rnunh  original. — Am.  Journ.  Med.  Sciences,  Jan. '69. 

The  fifth  and  concluding  number  of  this  msgnlfioeat 
work  has  reached  us,  and  we  have  no  hesitation  in 
saying  that  its  iUuiitratlons  surpass  those  of  previous 
numbers.— .Bo«io»  Med.  and  Surg.  JoumeU,  Jan.  14, 
1869. 

Other  writers  besides  M.  Cnllerier  have  given  us  a 
good  account  of  the  diseases  of  which  he  treats,  but 
no  one  has  furnished  us  with  snch  a  complete  series 
of  illustrations  of  the  venereal  diseases.  There  is, 
however,  an  additional  interest  and  valne  possessed 
by  the  volume  before  us ;  for  it  Is  an  American  reprint 
and  translation  of  M.  Cullerier's  work,  with  Inci- 
j  dental  remarks  by  one  of  the  most  eminent  American 


Assuring  our  readers  that  these  illustrations  tell  the  I  syphilographers,  Mr.  Bnmstead.— .firtt.  and  For, 


whole  history  of  venereal  disease,  from  its  inception 
to  its  end,  we  do  not  know  a  single  medical  work. 


Medieo-Ohir.  Review,  July,  1869. 


JF 


LL  (BERKELEY), 

Surgeon  to  the  Lock  Soepital,  London. 

ON  SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

one  handsome  octavo  volame :  cloth,  $3  25. 


In 


Bringing,  as  it  does,  the  entire  literature  of  the  dis* 
ease  down  to  the  present  day,  and  giving  with  great 
ability  the  results  of  modem  research,  it  is  in  every 
respect  a  most  desirable  work,  and  one  which  should 
find  a  place  in  the  library  of  erery  surgeon. — (kUi- 
fomia  Med.  Gazette,  Jane,  1869. 

Considering  the  scope  of  the  book  and  the  careful 
attention  to  the  manifold  aspects  and  details  of  Its 
snbj  eet,  it  is  wonderfully  concise.  All  these  qualities 
render  it  an  especlall  j  valuable  book  to  the  beginner. 


to  whom  we  would  moat  earnestly  recommend  its 
study ;  while  It  is  no  less  useful  to  the  practitioner .« 
St,  Louie  Med.  and  Surg.  Journal,  May,  1869. 

The  most  convenient  and  ready  book  of  reference 
we  have  met  with.— ilT.  T.  Med.  Record,  May  1,1869. 

Most  admirably  arranged  for  both  student  and  prac- 
titioner, no  other  work  on  the  subject  equals  It ;  It  is 
more  simple,  more  easily  studied.— .Btt^Iolfsd.  and 
Surg.  Journal,  March,  1869. 


^EISSL  (H.),  M.D, 

A  COMPLETE  TREATISE  ON  VENEREAL  DISEASES.    Trans- 

lated  from  the  Second  Enlarged  Qerronn  Edition,  by  Fbbdbbio  R.  Sturqii,  M.D     In  one 
octavo  volume,  with  illustrations.     (Freparing.) 


Hkkkt  C.  Lea's  PuBUoATtONii — {Di6«am»  qfth*  flMiV. 

W/i-SOiV  lEKASUDS).  F.R.S. 

ON  DISEASES  OF  THE  SKIN.    With  lUnstrationB  on  wood.    Scv 

•nib  AmeriRati.  rraio  lb«  (iitbond  sniargwl  Bugllih  nlitlan.     In  oim1u|«soU*d  voloioa 
of  oTBr  800  pggM.  iS. 

A  SERIES  OF   PLATES   ILLUSTRATING  "WILSON   OS 

EASBS  OF  THE  SKIN;"  cpnuUting  of  twentj- hrtulifullj  e«»enl.d  plBt«.  of  whl. 
teen  art  eiqniaitet;  colond,  pre»nting  the  KoroiBl  Anatomy  ind  PBlfaolo£r  of  Ih 
and  fmbrnoing  KPaiate  reprfnoMtioni  sf  ahnut  una  buodtad  lariatiei  of  dbaua, 
thain  tba  litc  of  nature.     Priae.  In  ailni  elatb.  tfi  SO, 
Alio,  tba  Tait  and  Plnlae,  boond  in  ona  banaaania  voluma.     Clolh,  |10, 

KwpUblt half .    Ur.  VMIiaaliatluaiibi 


'olBioa  ^^H 
DIS- 

r  ekia, 


«ralr  i«am 


nrladge  of  null  Band 
\reien  Xftlcal'flttI 


Kirdad  H 

tnbjHi, 


1  sf  Iba  b«i  le>l-b<julit  tmui  o 

■  liaTaBlHlBtladail  llie )4aa<ira1 
alntlTS  of  Iha  tam  asd  la  Iha  Ib< 

grait  fldalllT  Iba  TBrtoaa  gr»i 


gl  TBE  SiME  AUTHOR.  

THE  STUDENT'S  BOOK  OF  CUTANEOTTS  MEDICINE  and  Difr  \ 


T^ELIGAN  (J.  MOOHE).  M.D.,  M.R.I. A. 

A    PRACTICAL    TREATISE    ON    DISEASES    OF   THE    SKIN. 

7mh  AmaricBD.  fioiD  tbe  Baoand  and  anlaigail  Dublin  adillon  bf  T.  W.  Batcbar.  U.  D. 
In  ana  neat  rojal  ISmo,  volume  of  402  pasea,  alolh,  (1  35. 


volume  of  4< 

il  llier<aBlt«u.8Dl.or.mdonl.  tvi  j  Ihelr  valua  |n.' 

n.—Dfilin  Iftd.  Prtt:  follj  op  la  Iba 


I 


road  anqaaJlBad  aoBiDiaRdi 


DT  THE  SiMB  AOTH'iR.  

ATLAS  OF   CUTANEOrS  DISEASES.     In  - 

Tolitma,  witb  axquialtaly  ooloiad  platai,  A«.,  preianting  abni 
dia*Ma.    Clolb,  »fi  SB. 
Tba  dUgaasia  of  siapim  dlneaaa.  bavBTar,  nadar  I  laellaad  lo  aoaalilat  11  a  tnt  aarartat  *ark,  aatt- 

ituaai  In  ihK  rtiflflulr  bnoeli  uf  •tUfB'-ala.    lUas 
vllh  lb*  baaalirol  plalai  or  Iba  Allu,  wblab     - 

II euaaUiolta  ■  leiT  itlaabit  addliloD  utUa' 
or  a  cnalleal  mu.— B^rubi  Mtd.  Jimrwtl 


JJILLIER  (THOMA^.  M.D., 

■*■■*■  Phyrlebin  ta  Ih,  Skin  Dfparlmntt  of  Untviraav  (k 


ty  Oolltgn  BorpUal.  ic. 

HAND-BOOK  OF  SKIN  DISEASES,  for  Students  and  Practitioiwre. 

Saoond  AcBaHsBD  Edition.     In  ona  royal  llmo.  volama  of  3SS  pp.     With  IllDrtratlou. 

oioch,  «i  a. 


'm^ 


ANDERSOXIMcCALL).  MD., 

-^-L  FhyMan  to  On  Dttyntutv/or  Siln  D 


Fhyit 

ON  THE  TREATMENT  OF  DISKASES  OF  THE  SKIN.     With  ftQJ 

AnalyauDrElaTaDTbDuaandContaDUtiTaCaiai.  In  ddb  toI.  8>a.  (1-  {Ufl-t  Pititt*tmt.> 
aUEHSlHT'SSITItaiCAr,  DISEASBBOF  IHIIANTSI  OEWgES    OH    THB    PHTSICAI.    AMD     KU'lftt. 
4SB  Cml.llHK.t.     TraoiUlod   hj   R.   J.    OnnuLl-         TRSATHItNT  .IF  OMK.DRBW      RUwaib  XMbL 
BUS,  X.O.     1  vol.  era.     Clatb,  »3  ^.  I  tel,  «Ta.  of  DIB  pafai.    Clotb,  M  M. 


I 
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SfMITH  (J.  LE  WIS),  M.  />., 

^  Profeator  qf  Morbid  Anatomy  in  the  Bnllnue  HottpUal  M«d.  OoUegt^  N.  T. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OP 

CHILDREN.    Second  Edition,  revised  and  greatly  enlarged.     In  one  handsome  ootaTO 
Tolnme  of  742  pages,  cloth,  $5;  leather,  $0.     {Lately  Published.) 

From  thb  Prbfacb  to  thb  Second  Edition. 
In  presenting  to  the  profession  the  second  edition  of  his  work,  the  anthor  gratefully  acknow- 
ledges  the  favorable  reception  accorded  to  the  first.  He  has  endeavored  to  merit  a  continuance 
of  this  approbation  by  rendering  the  volume  much  more  complete  than  before.  Nearly  twenty 
additional  diseases  have  been  treated  of,  among  which  may  be  named  Diseases  Incidental  to 
Birth,  Rachitis,  Tuberculosis,  Scrofula,  Intermittent,  Remittent,  and  Typhoid  Fevers,  Chorea, 
and  the  various  forms  of  Paralysis.  Many  new  formulsB,  which  experience  has  shown  to  be 
useful,  have  been  introduced,  portions  of  the  text  of  a  less  practical  nature  have  been  con- 
densed,  and  other  portions,  especially  those  relating  to  pathological  histology,  have  been 
rewritten  to  correspond  with  recent  discoveries.  Every  effort  has  been  made,  however,  to  avoid 
an  undue  enlargement  of  the  volume,  but,  notwithstanding  this,  and  an  increase  in  the  sise  of 
the  page,  the  number  of  pages  has  been  enlarged  by  more  than  one  hnndred. 

227  West  49th  Street,  New  York,  April,  1872. 

The  work  will  be  found  to  contain  nearly  one-third  more  matter  than  the  previous  edition,  and 
it  is  confidently  presented  as  in  every  respect  worthy  to  be  received  as  the  standard  American 
text-book  on  the  subject. 


Eminently  practical  as  well  aH  judicious  in  its 
teaohiugs. — Cincinnati  Lancet  and  Obe.^  July,  1872. 

A  Htundard  work  that  leaves  little  to  be  desired. — 
Indiana  Journal  o/  Medicine,  July,  1872. 

We  know  of  no  book  on  this  sabjeet  that  we  can 
more  cordially  recommend  to  the  medical  student 
and  thepr».clit\o]ier.— Cincinnati  Clinic,  June 29,  '72. 


We  regard  it  as  superior  to  any  other  single  work 
on  the  di-^eases  of  Infancy  and  childhood. — Detroit 
Rev.  of  Med.  and  Pharmacy,  Aug.  ISTi. 

We  confers  to  Increased  enthusiasm  in  recommend- 
ing this  second  edition.— £1^.  Louis  Med.  and  Surg. 
Journal,  Ang.  1872. 


nONDIE  (D.  FRANCIS),  M.D. 

^  A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Sixth  edition,  revised  and  augmented.     In  one  large  octavo  volume  of  nearly  800  closely- 
printed  pages,  cloth,  %b  26 ;  leather,  $6  25. 

teachers.  Ar  a  whole,  however,  the  work  U  the  best 
American  one  that  we  have,  and  in  ItH  special  adapta- 
tion to  American  practitioners  it  certainly  has  no 
sqnal.— Aino  York  Med.  Record,  March  2,  1868. 


The  present  edition,  which  Ib  the  sixth,  in  fully  up 
to  the  time«iu  the  discussion  of  all  thoue  points  in  the 
pathology  and  treatment  of  infantile  diseaifeH  which 
aave  been  bronght  forward  by  the  German  and  French 


"OTEST  (CHARLES),  M.D„ 

'  ^  Physician  to  the  Uoepital/or  Sick  Children,  Se. 

LECTURES  ON  THE  DISEASES  OP  INFANCY  i.ND  CHILD- 
HOOD. Fifth  American  from  the  sixth  revised  and  enlarged  English  edition.  In  one  large 
and  handsome  octavo  volume  of  678  pages.     Cloth.  $4  50  ;  leather,  $5  50.     (Jntt  Issued.) 

The  continued  demand  for  this  work  on  both  sides  of  the  Atlantic,  and  its  translation  into  Oer- 
man,  Frenoh,  Italian,  Dnnish,  Dutch,  and  Russian,  show  that  it  fills  satisfactorily  a  want  exten- 
sively felt  by  the  profession.  There  is  probably  no  man  living  who  can  speak  with  the  authority 
derived  from  a  more  extended  experience  than  Dr.  West,  and  his  work  now  presents  the  results  of 
nearly  2000  recorded  cases,  and  600  post-mortem  examinations  selected  from  among  nearly  40,000 
cases  which  have  pnssed  under  bis  care.  In  the  preparation  of  the  present  edition  he  has  omitted 
much  thnt  appeared  of  minor  importance,  in  order  to  find  room  for  the  introduction  of  additional 
matter,  and  the  volume,  while  thoroughly  revised,  is  therefore  not  increased  materially  in  sise. 

Ot  all  the  English  writers  on  the  diseases  of  chil- 
dren, there  is  no  one  so  entirely  Hstisfaotory  to  us  as 
Dr.  West.    For  years  we  hare  held  his  opinion  as 


living  anthoritlef*  in  the  difflenlt  department  of  jnedl- 
cal  science  in  which  he  is  most  widely  known.*^ 
Boston  Med.  and  Surg.  JoumaL 


Judicial,  and  have  regarded  him  as  one  of  the  highest 
g  T  THE  8 A  MB  A  UTHOR.    ( Lately  Issued.) 

ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD- 

HOOD;  being  the  Lumleian  Lectures  delivered  at  the  Royal  College  of  Physicians  of  Loo- 
don,  in  March,  1871.     In  one  volume,  small  12mo.,  cloth,  $1  00. 

JOMITH  (EUSTA  CE),  M,  D~, 

Physician  to  the  Northwest  J^ondon  Free  Dispensary  for  Sick  Children. 

A  PRACTICAL  TREATISE  ON   THE  WASTING   DISEASES  OF 

INFANCY  AND  CHILDHOOD.    Second  American,  from  the  leoond  revised  and  enlarged 
English  edition.     In  one  handsome  octavo  volume,  cloth,  $2  60.     {Lately  Issued.) 

This  is  ia  every  way  an  admirable  book.  The 
modest  title  which  the  anthor  has  chosen  for  i  t  scaroe- 
ly  conveys  an  adequate  idea  of  the  many  inbjects 
upon  which  it  treats.  Wasting  is  no  couwtant  an  at- 
tendant upon  the  maladies  of  childhood,  that  a  trea- 
tise upon  the  wasting  diseases  of  children  m  nst  neces 
sarlly  embrace  the  conslderatloa  of  many  alTectlons 


ef  which  it  Is  a  symptom  ;  and  this  Is  excellently  well 
done  by  Dr.  Smith.    The  book  might  fairly  be  de- 


scribed as  a  praetioal  handbook  of  the  common  dis- 
eases of  children,  so  numerous  are  the  affections  con- 
sidered either  eoUaterally  or  directly.  We  are 
acquainted  with  no  safer  gnide  to  the  treatment  of 
children's  diseases,  and  few  works  give  the  Insight 
into  the  physiological  and  other  pecoliarities  of  chil- 
dren that  Or.  Smith's  book  does.— £ra.  Med.  Jowm,, 
April  8, 1871. 


HKNar  C.  LtA'e  Pdblioations — (Diseanes  of  Woman). 


rpHE  OBSTETRICAL  JOORyAL.     [Free  of  poUagefor  \mb.) 

THE   OBSTETRICAL   JOITRXAL   of  Great  Britain  antt  Irelandj 

Inclading  UrDWirKRT,  nnd  tbe  Diheasbs  or  WoHis  knv  Iir&RTti.     Witb  ftD   *         '-- 
Supplement,  (dlUd  bj  WiLi^UU  P.  Jehes,  M.D.     A  monlhly  of  aboDt  BO  eet 
Trtf  fanni>9Di]ielir  piiatid.     BuhaeriptioD,  Fix  Dollan  per  Bnoam.     Singia  Ki 
o«n»  enoh. 

ComnieneinK  with  April,  1S73.  th«  OtaaLctriinl  Jaumsl  oonsifti  of  Original  Pipcn  bjr  Brilr 
t(b  mnd  Forei)tn  CoDtribnton  ;  Trnni netiuni  of  Cbe  Obatetriokl  Soolstisi  in  England  and  abriiBd  ( 
a«porMafI1<»pits1  Prxil.iM;  R«t1<i»  and  Bibliagraphical  Noticei;  Arliolas  and  floCei,  SdlWN 
rial,  HiiilDriniil,  Porcnnc,  and  MiHUjIlnocanai  Selsctioot  ftom  Joarnalii  CoiraipODdanoa,  Ao^ 
OolleBlin;  togatbcr  tha  VMt  amount  of  malarliil  dallj  auaninaUtiag  U>  thia  ioiporlant  and  r^ 
pldlj  ImproTing  dapartmenl  of  topdiaal  BDianca.  th«  Talaa  of  tha  informaUoD  wbich  il  pr*> 
«enti  to  (b«  tabtcribar  maj  ba  antiiaatad  from  Iha  charncMr  at  the  geD(lciii»D  wbn  ham  »ltti>d]^ 
promliedibeinapport,  including  aDahnnmeeiM  thoiia  of  Dn.  Attbill.  Kdbiirt  Bttnta.  UaxBT 
BrtKHKT,  Thuhab  ChIkbIhs,  Flbbtwood  CimBcBiLL.  MATTHawB  Ddhcaii.  OnAiti  Hmwut, 
Braxtom  Hir.K9,  Alfbkd  MiadOhb.  W,  LsiAHMAir.  Alix.  Sihpsoh,  TrLER  Smith,  BnwAab  3. 
Tilt,  Spkkckb  Wkll*,  Is.  Ao.  ;  inaborl,  tha  capraeanUUTa  men  of  Britiab  Obitaltio*  aud  Oj»S- 

in  OTdor  In  nndar  tbo  OlWTllTalO*!.  JomwAi;  folljr  ndtqi 
prDfe»»ion,  each  number  onntnini  ■  SiipplBoioni  dotoled  til  tL.  ...  .     _ 

Omseology  nn  Ihi>  rid*  of  Ibo  Atlnntin.     Th>a  pnnioa  of  tha  Journal  !■  under  th*  ■dlloiiil 
Dhargenf  Dr.  Willfah  F.  Jukxs.  Id  ithoin  editorial  coinmuniflatiani,  exohaDgai,  book*  ti 


>e  adJrei 


I,  bnt  inhfCiiptiaaa  oi 


tTHOSlAS  {T.OAILLARD).M.D.. 

■^  Prr./w.ur./  <»««(rJr.,  *c,.  (n  Ihi  ColUtif  of  ph^HeloKt ant  attrgfom.  If.  1. 1 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  WOMEN.   Fourth 

fliDllnn.  enlarged  and  thoroughlj  reviaed.     In  one  larga  and  bandaam*  ootaTii  rolamc  « 
eoa  pagaa,  with  lai  illualtalioni.     Clolh,  fS  (1(1 ;  leatber,  16  vn.      (Nov  Bta^f.) 
Thenothorba>lakanadranlBft*or  Iha  opportDDlt;  afforded  by  tha  sail  for  anothar  adltlOB  •! 
Ihii  work  to  randet  it  worthy  a  vontinaaDne  of  the  rer;  remarkable  favor  with  vhieh  it  hM  bMft> 
received.     Ererj  portion  haa  been  lubjeoted  to  a  so  use  ien  liana  reTialon,  and  no  labor  baa  bcai 
ipared  to  make  it  a  Domplete  treatliw  on  the  moat  adranoed  ooaditiou  of  <tg  important  aumetl. 
A  fao  notiaei  of  the  preTioaa  edlti 


Prote..or  Thoma.  UWj  look  lli«  Pr.if™loii  ..r  li 
Daltad  Slatei  b;  aiTin  when  hia  hook  dm  made  H 


11.— m.  Lauh 


and  Ai>r 


■a,.  IWl. 


I 


«.  LotU  Mill,  grporttr,  Jna 


lly  rHommeoi  lo  Iha  Toaag  pn 
\it.~Oati/i>r*la  Xrd.  OatHtt.  Jt 


.mill  %a  ooioFieieij  bus  ooiuHir  r>p™«iii.   luo  |  ^„.baoi  of  o,a„(o,„, 

an  aslbormorsaptia  reieace'li  and  abnalant  In  re>  ;     TfaliUaBavaad  riTlaed  adlltoa  of*  «ark  wkUfe 
aooro.a.— W.  T  Xid.  Btcurd.  Ha;  I,  IB7X  »•  riteallT  aotload  al  anma  length,  asd  amMIr 

■    •■    -rmneb  Ilia  laload  b7»ii«oIo(lita.  and 

•  ia  tbe  poaeaHioB  of  ararj  praelllloaar 
>  aad  for  •luir.—LamtoK  Lanmt,  April 

tniio*IaiHl'OS«rMr,  Khj.  1B71  '  >DBnt»i,'jir'li, 
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ffODGE  {HUGH  L.).  M,D,, 

•^^  Bmeritua  Professor  qf  Obstetrics,  ^0.,  in  the  University  of  Pennsylvania. 

ON  DISEASES  PECULIAR  TO  WOMEN;  including  Displacements 

of  the  Uteme.     With  original  illostrations.     Second  edition,  revieed  and  enlarged.    Ill 
one  beaatifnlly  printed  octavo  volnme  of  581  pages,  cloth,  $4  50. 

Wrom  Paor.  W.  H.  Btford,  of  the  Rush  MedietU 
OMege^  Ohieago. 

The  hook  bears  the  impress  of  a  master  hand,  and 
must,  as  Its  predecessor,  prove  acceptable  to  the  pro> 
fesRlon.  Id  diseases  of  women  Dr.  Hod^  has  estab- 
lished a  school  of  treatment  that  has  become  world- 
wide in  fame. 

Professor  Hodge's  work  Is  truly  an  original  one 
from  beginning  to  end,  consequently  no  one  can  pe- 
ruse its  pages  without  learning  something  new.  The 
book,  which  Is  by  no  means  a  large  one.  Is  divided  into 
two  grand  sections,  so  to  speak :  first,  that  treating  of 
the  nervous  sympathies  of  the  uterus,  and,  secondly. 


that  which  speaks  of  the  mechanical  treatment  of  die- 

?laeement8  of  that  organ.  He  Is  disposed,  as  a  non- 
ellever  in  the  frequency  of  inflammations  of  the 
uterus,  to  take  strong  ground  against  many  of  the 
highest  authorities  in  this  branch  of  medicine,  and 
the  arguments  which  he  offers  in  support  of  his  posi* 
tlon  are,  to  say  the  least,  well  put.  If  nmerous  wood> 
cuts  adorn  this  portion  of  the  work,  and  add  Incalem- 
lably  to  the  proper  appreciation  of  the  varioiisly 
shaped  instruments  referred  to  by  our  author.  As  a 
contribution  to  the  study  of  women's  diseases.  It  is  of 
great  valae,  and  Is  abundantly  able  to  stand  on  its 
own  merlU.— .y.  T.  Medical  Record,  Sept.  16, 1808. 


W: 


EST  {CHARLES),  M,D, 

LECTURES  ON  THE  DISEASES  OF  WOMEN.    Third  American, 

from  the  Third  London  edition.    In  one  neat  octavo  volnme  of  about  550  pages,  doth, 

$3  75 ;  leather,  $4  75. 

seeking  truth,  and  one  that  will  convince  the  student 
that  he  has  committed  himself  to  a  candid,  safe,  and 
valuable  guide. —i^.  A.  Med.-Chirurg  Review. 


As  a  writer.  Dr.  West  stands,  in  our  opinion,  se- 
eond  only  to  Watson,  the  "Macanlay  of  Medicine;'' 
he  possesses  that  happy  faculty  of  clothing  instruc- 
tion In  easy  garments;  combining  pleasure  with 
profit,  he  leads  his  pupils,  in  spite  of  the  ancient  pro- 
verb, along  a  royal  road  to  learning.  His  work  is  one 


We  have  to  nay  of  it,  briefly  and  decidedly,  that  it 
is  the  best  work  on  the  subject  in  any  language,  and 


which  win  not  satisfy  the  extreme  on  either  side,  but    JJ»»J,  **  "i^^P*  Dr.  West  "  t»»«/«^'j-^?^^V 
It  is  one  that  will  please  the  great  majority  who  are    ^^^^'^  obstetric  authors.— Jcl<n5i»ryft  Msd.  JoumaL 

T>ARNES  [ROBERT),  M.  />.,  F.  R.  C.  P., 

^^  Obittetrie  Physician  to  St.  Thomas^n  Hospital,  *c. 

A  CLINICAL  EXPOSITION  OF   THE  MEDICAL  AND  SURGI- 

CAL  DISEASES  OF  WOMEN.     In  one  handsnme  oetAvn  volome  of  about  800  pages,  with 
1A9  illustrations.     Cloth.  $5  00;  leather,  $6  00.     (Just  Tssu^^d.) 

The  very  complete  scope  of  this  volume  ond  the  manner  in  which  it  has  been  filled  out,  may 
be  seen  by  the  subjoined  Summary  of  Contents. 

Introductiom.     Chapter  I.  Ovaries  ;  Corpus  Luteum.     II.  Fallopian  Tubes.     III.  Shape  of 
nt«rine  Cavity.    IV.  Structure  of  Uterus.    V.  The  Vagina.    VI.  Examinations  and  Diagnosis. 
VII.  Significance  of  Leucorrhcea.    VIII.  Discharges  of  Air.    IX.  Watery  Discharges.    X.  Puru- 
lent Discharges.     XI.  Hemorrhngio  Discharges.    XII.  Significance  of  Pain.    XIII.  Signiflonnoe 
of  Dyspareunia.     XIV.  Significance  of  Sterility.     XV.  Instrumental  Diagnosis  and  Treatment. 
XVI.  Diagnosis  by  the  Touch,  the  Sound,  the  Speculum.     XVII.  Menstruation  and  its  Disor- 
ders.     XVIII.  Amenorrhoea.     XIX.  Amenorrhoea  (continued).     XX-  Dysmenorrhoea.      XXI. 
Ovarian  Dysmenorrhoea,  Ac.     XXII.  Inflammatory  Dysmenorrhoea.      XXIII.  Irregularities  of 
Change  of  Life.     XXIV.  Relations  between  Menstruation  and  Diseases.     XXV.  Disorders  of  Old 
Age.     XXVI.  Ovary,  Absence  and  Hernia  of.     XXVII.  Ovary,  Hemorrhage,  Ac.,  of.     XXVIH. 
Ovary,  Tubercle,  Cancer,  Ac.,  of.     XXIX.  Ovarian  Cystic  Tumors.     XXX.  Dermoid  Cysts  of 
Ovary.    XXXI.  Ovarion  Tumors,  Prognosis  of.   XXXTI.  Diagnosis  of  Ovarian  Tumors.   XXXIII.* 
Ovarian  Cysts,  Treatment  of.     XXXIV.  Fallopian  Tubes,  Diseases  of.     XXXV.  Broad  Liga- 
ments, Diseases  of.     XXXVI.  Extra-uterine  Gestation.     XXXVII.  Special  Pathology  of  Ut« 
rus.      XXXVIII    General  Uterine  Pathology.      XXXIX.  Alterations  of  Blood  Supply.     XL. 
Metritis,  Endometritis,  Ac.     XLI.  Pelvic  Cellulitis  and  Peritonitis,  Ac.     XLII.  Hssmatocele,  Ac. 
XLIII.  Displacements  of  Uterus.     XLIV.  Displacements  (continued).     XLV.  Retroversion  and 
Retroflexion.     XLVI.  Inversion.     XLVII.  Uterine  Tumors.    XLVIII.    Polypus  Uteri.   XLIX. 
Polypus  Uteri  (continued).     L.  Cancer.     LI.  Diseases  of  Vagina.  *LII.  Diseases  of  the  Vnlva. 

Bmbodylngthelongexperienroandperdonalobser-  man,  and  Peaslee.  as  if  these  eminent  men  were  his 

vatlon  of  one  of  the  greatest  of  living  teachers  in  dls-  countrymen  and  colleagues,  and  gives  them  a  credit 

eases  of  women,  it  seems  pervaded  by  the  presence  which  must  be  gmtifylng  to  every  American  physl- 

ef  the  author,  who  Kpeaks  directly  to  the  reader,  and  clan. — Am.  Joum.  Med.  Sei.,  April,  1874. 

■'^v^"'  *5?'  *?t?.°*.?^7*°?  authority.    And  yet,  not-       Throughout  the  whole  book  it  is  impossible  not  to 

withstanding  this  distinct  personality,  there  is  noth-  feelthat  the  author  has  spontaneously,  coni»clentlous- 

Ing  narrow  as  to  time,  plsce.  or  indirldnals.  in  the  w  ^^^  feartessly  performed  his  task.   He  goes  direct 

views  presented,  and  n  the  Instructions  giren ;   Dr.  jj  jbe  point,  and  does  not  loiter  on  the  way  to  gossip 

Barnes  has  been  an  attentive  student,  not  only  of  Eu-  ^^  quarrel  with  other  authors.    Dr.  Barnes's  book 

ropean,bnt  also  of  Ameriean  literature,  pertaining  to  ^,,7  be  eageriy  read  all  over  the  worid.  and  will 

diseases  of  females,  and  enriched  his  own  experience  everywhere  be  admired  for  its  comprehensiveness, 

by  treasures  thence  gathered ;  he  seems  as  familiar,  honesty  of  purpose,  and  ability  —rAs  Ohstd.  Joum, 

for  example,  with  the  writings  of  Sims,  Emmet,  Tho-  ^^  ^h-^^  BrUain  and  Ireland,  March,  1874. 


GHURCHILL  ON  THE  PUERPERAL  FEVER  AND 
OTHER  DISEASES  PECULIAR  TO  WOMEN.  1  vol. 
8vo.,  pp.  450,  cloth.    $2  50. 

MEI08  ON  WOMAN:  HER  DISEASES  AND  THEIR 
REMEDIES.  A  Series  of  Lectures  to  his  Class. 
Fourth  and  Improved  Edition.  1  vol.  8vo.,  over 
700  pages,  cloth,  95  00 ;  leather,  ^  00. 

MBI06  ON  THE  NATURE.  SIGNS,  AND  TREAT- 
MENT OF  CHILDBED  FEVER.  1  vol.  8vo..  pp. 
Ses,  doth.    $8  00. 


A8HWELL*S  PRACTICAL  TREATISE  ON  THE  DIS- 
EASES PECULIAR  TO  WOMEN.  Third  American, 
from  the  Third  and  revised  London  edition.  1  vol. 
8vo.,  pp.  528,  eloth.    tS  fiO. 

DBWEES'R  TREATISE  ON  THE  DISEASES  OF  71- 
MALB6.  With  illusurations.  Eleventh  Edition, 
with  the  Author's  last  Improvements  and  correc- 
tions. In  one  octavo  volume  of  686  pages,  with 
plates,  eloth.    $8  00. 
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HKHax  C.  Lka's  Pobucatiomb — (Midmfeiy). 


TTODGE  {HVOff  L.).  ii.D.. 
THE   PRINCIPLES  AND   PRACTICE   OF  OBSTETRICS. 


tr«.t«d  with  large  lithagrilphiD  pUWl 
Drigin&l  pfaotogrmplu,  and  with  Qumei 
qnvto  Tolum*  of  660  donbla-aDlnmnail  pagn. 


JTANNER  {THOMAS  H.).  M.D. 
ON  TIIR  SIGNS  AND  DISEASES  OF  PREGNANCY.     First  Ameri«»ii 

ttom  the  Sntond  snd  Bnlirged  English  Edlll.a.     With  fnnr  Bolgrcd  pUtet  ■ndilliuUatloM 


rofflJtrluhlf  WL>rk  it 


I 


1 


I  pas*',  olotb,  $1  ii- 

K<ii.utT,  bill  .1-.T<  tmJjlo  iKilull  111.  ao».- 
JDK  ■tlnienb  Ibtlirs,  DnhiUQBotsIr  For  Ih*  iMtUlM* 

ibdiIdh.— jr.  r.  Mil.  KKDTd.uatsk  in,  imi. 

Ws  tMHBiuiid  otwiMriul  Ud4>b 


ilr>iaI«iiiui(<>(Lli»lni,a)r  n  Masi 


frur^t  Jb4  Jannat  Jib.  t»SK. 


ffWi-irA'E  (JOSEPH  GRIFFITHS).  M.D.. 

*-'  P*»»rei™ii.Jcco«c'irtirM«<  BrUW  OriimU  H'-nviii'l.  *n. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS  COM- 

MBNCINa  MIDWIFERY  PRACTICt).     Efoond  AmerlcaD.  from  tha  Firtb  snd  it>fi»d 
Londun  Edition,  with  Additiana  bj  E.  R.  BoTcuiHa,  M.  D.     With  UlDilrationii.     Id  one 
nent  lima.  Talome.     Cloth.  t1  S6.     (Latety  hiMl.) 
*t*  Ssc  p.  ^  or  thii  Catnlagne  for  the  termi  on  which  tbia  wnrk  it  offered  u  ■  preminm  to 


sapiao,!*- 

Mia.  ^.urn-.(,%'el..  18TO,                                         " 

naoril.™ 

tphorilQ.!.    Th.  lll»l»tlop.  are  wall  ..lailad,  aod 

as 

wbanbaoa 

-«.  ^Hta  Itad. 


ihla  llllla  booM  baa  aalUI«« 
UcBlralne.  Tbaabjwter lb* 
It  tola  pretku.  )•  ■«  fir*  th« 

p tactical  dlPHtlXBa  eaeeeH. 
ordlnarrcuatDlUbBri  ud 

iBhUDwnra-poailblll^^i  . 


'limNCKEL  [F.). 

''  Pr"/«».wn»d  DtrMorn/r^t  OyHaeulugir.,!  Olifli-  I-  flit  Htlvnllv  "/ B-^Dtk. 

A  COMPLETE  TREATISE  ON  THE  PATHOLOOY  AND  TREAT- 

U£NT  OP  CII  [LDBKD,  loc  KlnAenli  «.nd  PtkctiUnneia.  Tranalated.  with  Che  connDt  Of 
the  nalbor.  from  tha  Seenml  QMm».n^m!in^^-l  l^J^*^t*M>^»ta<^gv.HD-  In  •■• 
eeUro  volume.     tPrtjjaiing.l 
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Henbt  C.  Lea's  Publications — {Midwifery). 


TEISHMAN  ( WILLIAM),  M.D., 

^^  Rtgitta  Professor  of  Midwifery  in  the  University  of  Ofavgow,  Ac. 

A  SYSTEM  OF  MIDWIFERY,  INCLUDING  THE  DISEASES  OF 

PREGNANCY  AND  THE  PUERPERAL  STATE.  In  one  large  and  very  handaome  oc- 
tavo volume  of  over  700  pages,  with  one  hundred  and  eightj-two  illastrations.  Cloth, 
$5  00 ;  leather,  $0  00.     {Lately  Published.) 


This  iB  one  of  a  most  complete  and  exhaustive  cha- 
racter. We  have  gonf  carefnll j  throagh  it,  and  there 
Is  no  subject  in  Obstetrics  which  has  not  been  con- 
sidered well  and  fall 7.  The  result  is  a  work,  not 
onlj  admirable  as  a  text-book,  but  valuable  as  a  work 
of  reference  to  the  practitioner  in  the  vaiious  emer- 

gencies  of  obtitetric  practice.  Take  it  all  in  all,  we 
ave  no  he^itation  in  Kajingthatit  is  in  our  judgment 
the  best  English  work  on  the  subject.— London Zan- 
e€t,Axig.  2S,  1873. 

The  work  of  Leishman  gives  an  excellent  view  of 
modern  midwifery,  and  evinces  its  author's  extensive 
acqaaintauce  with  Briilt»h  and  foreign  literature  ;  and 
not  only  acquaintance  with  it,  but  wholesome  diges- 
tion and  sound  Judgment  of  it.  He  h(^,  withal,  a 
manly,  free  i«ty  le,  and  can  state  a  difficult  and  compli- 
cated matter  with  remarkable  clearness  and  brevity. 
—Bdin.  Med.  Joum.,  Sept.  1873. 

The  anthor  has  succeeded  in  presenting  to  the  pro- 
fession an  admirable  treatise,  especially  in  Its  practi- 
cal aspects  ;  one  which  is,  in  general,  clearly  written, 
and  sound  in  doctrine,  and  one  which  cannot  fail  to 
add  to  his  already  high  reputation.  In  concluding 
our  examination  of  this  work,  we  cannot  avoid  again 
saying  that  Dr.  Leisbman  has  fully  accomplished 
that  difficult  tHfk  of  presenting  a  good  text-book  upon 
obstetrics.  We  know  none  better  u>r  the  use  of  the  stu- 
dent or  Junior  practitioner. — Am.  PractUionert  Mar. 
1874. 

It  proposes  to  offer  to  practitioners  and  students 


"A  Complete  System  of  the  Midwifery  of  the  Present 
Day."  and  well  redeems  the  promise.  In  all  that 
relates  to  the  subject  of  labor,  the  teaching  is  admi- 
rably clear,  concise,  and  practical,  repreHenting  not 
alone  British  practice,  but  the  contributions  of  Con- 
tinental and  American  schools.— jyr.  Y.  Med.  Record^ 
March  2,  1874. 

The  work  of  Dr.  Leishman  is,  in  many  respects, 
not  only  the  best  treatise  on  midwifery  that  we  have 
seen,  but  one  of  the  best  treatises  on  any  medicafl  sub- 
ject that  has  been  published  of  late  years. — Land. 
PracHlioner,  Feb.  1874. 

It  was  written  to  supply  a  desideratum,  and  we  will 
be  much  surpriised  if  it  does  not  fulfil  the  purpose  of 
its  author.  Taking  it  as  a  whole,  we  know  of  no 
work  on  obstetrics  by  an  English  author  in  which  the 
student  and  the  practitioner  will  find  theinfurmatlon 
so  clear  and  so  completely  abreast  of  the  present  state 
of  our  knowledge  on  the  anhiwi.— Gltisgow  Med. 
Joum.t  Aug.  1873. 

Dr.  Leishraan's  System  of  Midwifery,  which  has 
only  Just  been  published,  will  go  far  to  supply  the 
want  which  has  so  long  been  felt,  of  a  really  good 
modern  English  text-book.  Although  large,  as  is  in- 
evitable in  a  work  on  so  extenhive  a  subject,  it  is  so 
well  and  clearly  written,  that  it  is  never  wearisome 
to  read.  Dr.  Leishman's  work  may  be  confidently 
recommended  as  an  admirable  text-book,  and  is  sure 
to  be  largely  used.— Lond.  Med.  Record,  Sept.  1873. 


LfAMSBOTEAM  [FRANCIS  H.),  M. D, 
THE  PRINCIPLES   AND    PRACTICE   OF  OBSTETRIC  MEDI- 

CINE  AND  SURQERY,  in  reference  to  the  Process  of  Parturition.  A  new  and  enlarged 
edition,  thoroughly  revised  by  the  author.  With  additions  by  W.  V.  Kbatino,  M.  D., 
Professor  of  Obstetrics,  &o.,  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  large 
and  handsome  imperial  octavo  volume  of  650  pages,  strongly  bound  in  leather,  with  raised 
bands ;  with  sixty-four  beautiful  plates,  and  numerous  wood -outs  in  the  text,  containing  in 
all  nearly  200  large  and  beautiful  figures.     $7  00. 

To  the  physieian's  library  it  is  indispensable,  while 
to  the  student,  as  a  text-book,  from  which  to  extract 
the  material  for  laying  the  foundation  of  an  ed  ucatioo 


We  will  only  add  that  the  student  will  learn  from 
it  all  he  need  to  know,  and  the  practitioner  will  find 
it,  aa  a  book  of  reference,  surpassed  by  none  other. — 
^ethoscope, 


on  obstetrical  science,  it  has  no  superior. — Ohio  Med. 


The  character  and  merits  of  Dr.  Ramsbotham's  «»<*  ^^^9-  Journal. 
work  are  so  well  known  and  thoroughly  established,  When  we  eall  to  mind  the  toll  we  underwent  la 
that  comment  Is  unnecessary  and  praise  superfluous,  acquiring  a  knowledge  of  this  subject,  we  cannot  but 
The  illustrations,  which  are  numerous  and  accurate,  :  envy  the  student  of  the  present  day  the  aid  which 
are  executed  in  the  highest  style  of  art.  We  cannot  I  this  work  will  afford  him. — Am.  Jour,  of  the  Med. 
too  highly  recommend  the  work  to  our  readers. — St.  Scienees. 
Louis  Med.  and  Surg.  Journal.  I 


nnURCHILL  (FLEETWOOD),  M.D.,  M.R.I. A, 

ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.    A  new 

American  from  the  fourth  revised  and  enlarged  London  edition.  With  notes  and  additions 
by  D.  Francis  Condik,  M.  D.,  author  of  a  *' Practical  Treatise  on  the  Diseases  of  Chil- 
dren, '  *  kQ.  With  one  hundred  and  ninety-four  illustrations.  In  one  very  handsome  octavo 
volume  of  nearly  700  large  pages.     Cloth,  $4  00 ;  leather,  $6  00. 


These  additions  render  the  work  still  more  com- 
plete and  acceptable  than  ever;  and  we  can  com- 
mend it  to  the  profeHsion  with  great  cordiality  and 
pleasure. — CinHnnaii  Lancet. 

Few  works  on  this  branch  of  medical  scienee  are 
equal  to  It,  certainly  none  excel  it,  whether  In  regard 
to  theory  or  practice —  Brit.  Am.  Journal. 

ITo  treatise  on  obstetrics  with  which  we  are  ao- 


f  quainted  can  compare  favorably  with  this.  In  re' 
'  specttotheamountof  material  which  has  been  gath- 
ered from  every  source. — Boston  Mtd.  and  Surg. 
Journal. 

There  is  no  better  text-book  for  students,  or  work 
of  reference  and  study  for  the  practising  physician 
than  this.  It  should  adorn  and  enrich  every  medical 
library. — Chicago  Med.  Journal. 


MONTGOMERY'S  EXPOSITION  OF  THE  SIGNS 
AND  SYMPTOMS  OF  PREGNANCY.  With  two 
exquisite  colored  plates,  and  numerous  wood-cute. 
In  1  vol.  8vo.,  of  nearly  600  pp.,  cloth.   fS  75. 


KIOBT'S  8T8TBM  OF  MIDWIFERY.  With  Notea 
and  Additional  lUaatratione.  Second  Amerieaa 
edition.  One  volume  oetavo,  oloth,  4i2  paces. 
$S60. 


IIcNAT  C.  Lba'b  Pcblioations — (Surgery), 


/J.HOSS  (SAMUEL  D.\,  M.D.. 

^-'  Pr->fiior  "/  Siirg-ry  <h  IIh  J-fmon  M-dttal  OnO^fft  of  FMInd-tpMa. 

A  SYSTEM  OF  SURGEKY:  Pathotogical,  Diagnostic,  Therapentio 

and  OiWTBtive.     IllDi[rat>d  h;  upwarda  at  Fourteen  Hundred  KngcaTinga.     Fifth  ndUlM 

carefullj  revited,  aad  impruieil.    Id  two  large  and  baantifDll;  prinlfd  imiwrul  oeMTD  rl 

umet  of  abuut  3300  page!,  etrungly  bound  in  lealber,  with  rulaed  hand*,  $15.    (Jmi  Imui 

The  vonllnued  raior,  ihovn  b;  the  eihauition  of  inf-ceiaiTe  large  ediUooi  of  Ibft  grot  woil 

provet  that  it  has  (Dcseatfullj  supplied  a  waul  fell  b;  American  prooCitiouen  and  itndtnte.    Ia  tl 

preuDl  reTiaion  do  paint  have  been  spirnd  b;  ibe  anlbor  to  briug  it  in  ever;  reapeat  IbIIj  apl4 

the  da;.     To  affscl  Ihii  a  larga  part  ol'  the  vork  hai  been  reitrittfn,  and  the  whole  aularged  b| 

nearljr  one-fourtb,  nolwiihstanding  wbioh  the   price  has  been  kept  at  ilg  former  i 

ritlv.     B;  the  Die  of  a  eXoft,  tbougb  Ter;  legible  tjpe,  ao  nniuuallj  large  tmuuc 

Dondeasett  id  Iti  pa^ea,  Ihe  two  Tolumeg  nuntalning  ■■  much  aa  four  or  five  ordi        ,      .        ._. 

Thia,  aomblned  with  the  uust  cHeful  mechaukal  eieoutioD,  audita  rerj  durable  binding,  na^i% 
it  one  of  the  oheapeitwoTlta  aooetaible  to  the  prafexion.  Eveijaubject  ptupvrl;  belongiD^  (a  At 
dDmeJn  uf  eurgerjr  u  treated  in  detail,  au  that  the  etudent  who  poaeeaaei  Ihia  work  maj  bf  i«i4  W 
baie  in  it  aaargiwl  libtarj.     A  faw  nultueB  of  the  prev long  edition  are  tubjaiued  : — 


i':j. 

SC" 

i'™°'d? 

l.|ltlBI 

hliSlT  prliid,  Ibal  11  woolil  trt  Idia  lor  di  lo  ipeak  ia 
prahe  or  this  oork.—  (JAtcnpa   JMlcul  Jotinuii, 

W.  (liMllT  Indorw  Ihe  f»Tor.bl.  raumneDdelluu 
tf  Ibe  work,  both  ax  legardi  mitlar  aad  .ijU  irhlcb 

"  "nirrrpn  JTeddw-t^lrarffimlfSCTiwe,  Ool,  ISM. 


>,  w*  predict,  dentiecd  I 


UT    TUB  BAaS   AOTUOR. 

A   PRACTICAL   TREATISE    ON    FOREIGN    BODIES   IN   THB" 

AIR.PASSAOEa.     In  1vol.  Bvo.,  with  illnatratloLi,  pp.  488,  ololh,  fS  7i. 


S  OPBHATITB  B1 


B  PRiaClFLKB  t 


,  [NUTlTCTEli  AND  FKACTICE  l>r  SUk- 

.igUth  eillliDD,  liiip.uTe.1  ..d  .liored.  Witt 

lut  flalo.    In  two  hasa.ga»  uau.o  i^S 


MILLER  (JAMES). 

AH  Ju(,  PrqrtiMur  n/  Sutstry  (B  tfc«  tTnlwruKV  Bf  BdtnbutBh.  As. 

PRINCIPLES  OF  SURGERY.    Fourth  American,  from  the  third  a 


gl  TUK  SAME  AUTBUR.  

THE   PRACTICE  OF  SURGERY'.    Fourth  American,  from  (he  last 

Edinburgh  edition.     Revised  b;  tbe  Ameriian  editur.     lllustiaUd  bj  three  hundrnl  abd 
liilj-four  eogratingB  on  wood.     In  out  large  oolaio  volume  uf  oearlj  100  p9g>a.  eloth, 

13  J6.  ^ 

^AHOENT[F.  W.).  M.D. 
*^     ON   BANDAGING  AND   OTHER  OPERATIONS   OF  MINOR 

SURQERY.    New  edition,  vit^  all aAft\X\DBt.\iit>k'«u>TuiiU:t&'uu^«n.'t^(1.    Ob«  hn^M» 
^^    roysl  13mo.tolnioe,olueM\3*1ft¥»*w.'"^^'o\**''«'«>4-™«     C\BiB.,%.\\\.     ^^H^H 
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at 


ASHHURST  (JOHN,  Jr.),  M.D., 

Surgeon  to  ttu  EpUenpal  HotpUaL^  PhiladilpMa. 

THE   PRINCIPLES  AND   PRACTICE  OF   SURGERY.     In  one 

very  large  and  handsome  ootayo  volame  of  about  1000  pages,  with  nearly  550  illustrations, 
oloth,  $6  50 ;  leather,  raised  bands,  $7  50.     {Lately  Pubiished.) 

The  object  of  the  author  has  been  to  present,  within  as  condensed  a  compass  as  possible,  a 
complete  treatise  on  Surgery  in  all  its  branches,  suitable  both  as  a  text-book  for  the  student  and 
a  work  of  reference  for  the  practitioner.  So  much  has  of  late  years  been  done  for  the  advance- 
ment of  Surgical  Art  and  Science,  that  there  seemed  to  be  a  want  of  a  work  which  should  present 
the  latest  aspects  of  every  subject,  and  which,  by  its  American  character,  should  render  accessible 
to  the  profession  at  large  the  experience  of  the  practitioners  of  both  hemispheres.  This  has  been 
the  aim  of  the  author,  and  it  Is  hoped  that  the  volume  will  be  found  to  fulfil  its  purpose  satisfao- 
torily.     The  plan  and  general  outline  of  the  work  will  be  seen  by  the  annexed 

CONDENSED  8VMMART  OF  CONTENTS. 

Chaptkr  I.  Inflammation.  II.  Treatment  of  Inflammation.  III.  Operations  in  general: 
Anaesthetics.  IV.  Minor  Surgery.  V.  Amputations.  VI.  Special  Amputations.  VII.  Effects 
of  Injuries  in  General :  Wounds.  VIII.  Qunshot  Wounds.  IX.  Iiguries  of  Bloodvessels.  X. 
Injuries  of  Nerves,  Muscles  and  Tendona,  Lymphatics,  Bursas,  Bones,  and  Joints.  XI.  Fractures. 
XII.  Special  Fractures.  XIII.  Dislocations.  XIV.  Effects  of  Heat  and  Cold.  XV.  Injuries 
of  the  Head.  XVI.  Injuries  of  the  Back.  XVII.  Injuries  of  the  Face  and  Neck.  XVIII. 
Injuries  of  the  Chest.  XIX.  Injuries  of  the  Abdomen  and  Pelvis.  XX.  Diseases  resulting  from 
Inflammation.  XXI.  Erysipelas.  XXII.  Pyeemia.  XXIII.  Diathetic  Diseases :  Struma  (in* 
eluding  Tubercle  and  Scrofula);  Rickets.  XXIV.  Venereal  Diseases »  Gonorrhoea  and  Chancroid. 
XXV.  Venereal  Diseases  continued  :  Syphilis.  XXVI.  Tumors.  XXVII.  Surgical  Diseases  of 
Skin,  Areolar  Tissue,  Lymphatics,  Muscles,  Tendons,  and  Bursas.  XXVIII.  Surgical  Disease 
of  Nervous  System  (including  Tetanus).  XXIX.  Surgical  Diseases  of  Vascular  System  (includ* 
ing  Aneurism).  XXX.  Diseases  of  Bone.  XXXI.  Diseases  of  Joints.  XXXII.  Excisions. 
XXXIII.  Orthopaedic  Surgery.  XXXIV.  Diseases  of  Head  and  Spine.  XXXV.  Diseases  of  the 
Bye.  XXXVI.  Diseases  of  the  Ear.  XXXVII.  Diseases  of  the  Face  and  Neck.  XXXVIII. 
Diseases  of  the  Mouth,  Jaws,  and  Throat.  XXXIX.  Diseases  of  the  Breast.  XL.  Hernia.  XLI. 
Special  Hernias.  XLII.  Diseases  of  Intestinal  Canal.  XLIII.  Diseases  of  Abdominal  Organs, 
and  various  operations  on  the  Abdomen.  XLIV.  Urinary  Calculus.  XLV.  Diseases  of  Bladder 
and  Prostate.     XLVI.  Dbeases  of  Urethra.     XL VII.  Diseases  of  Generative  Organs.     Indxx. 

Its  author  has  evidently  tented  the  writings  and       Indeed,  the  work  as  a  whole  mast  be  regarded  as 

experiences  of  the  past  and  present  In  the  eraclble  an  excellent  and  concise  exponent  of  modern  sur- 

of  a  careful,  analytic,  and  honorable  mind,  and  faith-  gery,  and  as  such  it  will  be  foaad  a  valuable  text- 

fally  endeavored  to  bring  Ms  work  up  to  the  level  of  book  for  the  student,  and  a  usefol  book  of  reference 

the  highest  standard  of  practteal  surgery.     He  is  for  the  general  practitioner. — If.  T.  Med,  Journal^ 

Arank  and  definite,  and  gives  us  opinions,  and  gene-  Feb.  1872. 

rally  sound  ones,  instead  of  a  mere  rieumi  of  the       jj  gj^gg  ^g  great  pleasure  to  call  the  attention  of  the 

opinions  of  others.    He  IsconservatlTe.  butnothlde-  profession  to  this  excellent  work.    Our  knowledge  of 

bound  by  authority.    His  style  Is  clear,  elegant,  and  jt,  talented  and  accomplished  author  led  as  to  expect 

scholarly.    The  wcrk  is  an  admirable  tex-tbook,  and  f^^jj^  hi^^  ^  ^^^y  raluable  treatise  upon  babjects  to 

a  useful  book  of  reference     It  is  a  credit  to  American  ^hi^ij  ^g  ^as  repeatedly  given  evidence  of  havlngpro- 

professlonal  literature,  and  one  of  the  first  ripe  faults  fltably  devoted  much  time  and  labor,  and  we  are  In  no 

of  the  soil  fertillwd  by  the  blood  of  our  late  unhappy  ^^j  disappointed.— PWia.  Jfed.  Times,  Feb.  1. 1872. 
war.— iir.  r.  Jfsd.  JZccord,  Feb.  1, 1872.  /         i-r  ,  ,   o**. 


PJRRIE  (  WILLIAM),  F.  R.  S.  E,, 
Professor  of  Surgery  in  ttie  University  of  Aberdeen, 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY.    Edited  by 

John  Nbill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  to  the 
Pennsylvania  Hospital,  Ac.  In  one  very  handsome  octavo  volume  of  780  pages,  with  816 
illustrations,  oloth,  $3  75. 


TJAMILTON  (FRANK  H.),  M,D,, 

"^■^  Professor  of  Fractures  and  JHsloeationSf  Ac,  in  BeUevue  Hosp.  Med.  CtMege,  New  York. 

A  PRACTICAL  TREATISE   ON  FRACTURES  AND  DISLOCA- 

TIONS.     Fourth  edition,  thoroughly  revised.     In  one  large  and  handsome  octavo  volume 
ol  nearly  SOU  pages,  with  several  hundred  illustrations.      Cloth,  $6  75 ;  leather,  $0  75. 


It  is  not,  of  course,  our  intention  to  review  in  es- 
tenso,  Hamilton  on  "Fractures  and  Dislocations." 
Eleven  years  ago  such  review  might  not  have  been 
oat  of  place ;  to-day  the  work  is  an  authority,  so  well, 
so  generally,  and  so  favorably  known,  that  it  only 
remains  for  the  reviewer  to  say  that  a  new  edition  is 
Just  out,  and  It  Is  better  than  either  of  its  predeces- 
sors.—Cincinnati  Clinic,  Oct.  14, 1871. 

Undoubtedly  the  best  work  on  Fractures  and  Dis* 
locations  in  the  English  language. — Oinoinnati  Med. 
Repertory,  Oct.  1871. 

We  have  once  more  before  us  Dr.  Hamilton's  admi- 


rable treatise,  which  we  have  always  considered  the 
most  complete  and  reliable  work  on  the  subject.  As 
a  whole,  the  work  is  without  an  equal  in  the  litera- 
ture of  the  profession. —£oWon  Med.  and  Surg. 
Joum.,  Oct.  13,  1871. 

It  is  unnecessary  at  this  time  to  commend  the  book, 
except  to  such  as  are  beginners  in  the  study  of  this 
particular  branch  of  surgery.  Every  practical  sur- 
geon in  this  country  and  abroad  knows  of  it  as  a  most 
trustworthy  guide,  and  one  which  thej,  in  common 
with  us,  would  unquallAedly  recommend  as  the  high- 
est authority  In  aay  languagt.— >if.  T.  Med.  Beeord, 
Oct.  16, 187r 
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fJRICHSEN  {JOHN  E.), 

-^  Prn/Msnr  of  Surgery  in  University  College^  London,  ele, 

THE  SCIENCE  AND  ART  OP  SURGERY;  being  a  Treatise  on  Sur- 

gical  Injuries,  Diseases,  and  Operations.  Revised  by  the  author  from  the  Sixth  and 
enlarged  English  Edition.  Illustrated  by  over  seven  hundred  engravings  on  wood.  In 
two  large  and  beautiful  octavo  volumes  of  over  1700  pages,  cloth,  $9  00  ;  leather,  $11  09. 
{Lately  Issued.) 

Author* s  Pr^/aee  to  the  New  Ameriran  Edition. 

"  The  favorable  reception  with  which  the  *  Science  and  Art  of  Surgery'  has  been  honored  by  the 
Surgical  Profession  in  the  United  State?  of  America  has  been  not  only  a  source  of  deep  gratifiea* 
tion  and  of  just  pride  to  me,  but  has  laid  the  foundation  of  many  professional  friendships  that 
are  amongst  the  ngreeable  and  valued  recollections  of  my  life. 

'*I  have  endeavored  tomake  the  present  edition  of  this  work  more  deserving  than  its  predecessors 
of  the  favor  that  has  been  accorded  to  them.     In  consequence  of  delays  that  have  unavoidably 
occurred  in  the  publication  of  the  iSixth  British  Edition,  time  has  been  afforded  to  me  to  add  to  this 
one  several  ptragrnphs  which  I  trust  will  be  found  to  increase  the  practical  value  of  the  work.'* 
London,  Oct.  1S72. 

On  no  former  edition  of  this  work  has  the  author  bestowed  more  pains  to  render  it  a  complete  and 
satisfnctorj  exposition  of  British  Surgery  in  its  modern  aspects.  Every  portion  has  been  sedn- 
lously  revised,  and  a  large  number  of  new  illustrations  have  been  introduced.  In  addition  to  the 
material  thus  added  to  the  English  edition,  the  author  has  furnished  for  the  American  edition  such 
material  as  has  accumulated  since  the  passage  of  the  sheets  through  the  press  in  London,  so  that 
the  work  as  now  presented  to  the  American  profession,  contains  his  latest  views  and  experience. 

The  increase  in  the  size  of  the  work  has  seemed  to  render  necessary  its  division  into  two  vol- 
umes. Great  care  has  been  exercised  in  its  typographical  execution,  and  it  is  confidently  pre* 
sented  as  in  every  respect  worthy  to  maintain  the  high  reputation  which  has  rendered  it  a  stand- 
ard authority  on  this  department  of  medical  science. 

These  arf)  oaly  a  few  of  the  points  in  which  the  states  In  his  preface,  theyare  not  confined  toanyone 
pre«ent  edition  of  Mr.  Erichsen's  work  anrpaitses  its  portion,  but  are  distri bated  generally  tbrongh  the 
predeceHMors.  Thronghoat  there  Ih  evidence  of  a  sabjecis  of  woich  the  work  treats  Certainly  one  of 
laborious  care  and  sulicitade  In  «eixing  the  paMlng  i  tbe  mont  valuable  sections  of  the  book  aeems  to  as  to 
knowledge  of  the  day,  which  reflectM  the  greatest  |  be  that  which  treats  of  the  disease*  of  the  arteries 
credit  on  the  author,  and  much  enhances  the  value  and  the  operative  proceedings  which  they  neceMltate 
ofhiswork.    Weeanonly  ad  mire  the  industry  which     In  few  text-bookit  is  so  roach  carefully  arranged  Id 


formation  collected.— £on<lof»  MeA.  Times  and  Gas., 
Oct.  26,  1872. 

The  entire  work,  complete,  a«  the  great  Bngliah 


has  enabled  Mr.  Erichsen  thuH  to  succeed,  amid  the 
distractions  of  active  practice,  in  producing  emphatic- 
ally tb  shook  of  reference  and  study  for  British  prac-  _  _        _  ^__ 

tlUoner*  of  surgery.— Zroncion  LancH,  Oct.  26,  1872.    :  treatlwTon  Surgery  ofVurVwu  «ine,'K  we  caa'aMort 
Considerable  changes  have  been  made  in  this  edi-  ■  our  readem,  equally  well  adapted  for  the  moat  junior 
lion,  and  nearly  a  hundred  new  illuntrationa  have  {  wtudent,  a ud,  ana  book  of  reference,  for  the  advanced 
been  added.    ItiHditnculiin  a  small  compasM  to  point  |  practitioner  —DtibUn  QiAarterly  Journal. 
out  the  alteratiuub  and  additions ;  for,  as  the  author  ' 

jyRUITT  (ROBERT),  M.R.C.S.,  Sfc, 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

A  new  and  revised  American,  from  the  eighth  enlarged  and  improved  London  edition.  lUns- 
trated  with  four  hundred  and  thirty -two  wood  engravings.  In  one  very  handsome  octavo 
volume,  of  nearly  700  large  and  closely  printed  pages,  cloth,  $4  00 ;  leather,  $5  00. 

Ail  that  tlie  Hurgical  student  or  prartitioner  could 
desire. — Duhlin  Quarttrly  Journal. 

Il  is  a  most  admirable  boolc.     We  do  not  know 


when  we  have  examined  one  with  more  pleasure. — 
Boftton  Med.  and  Surg.  Journal. 

In  Mr.  Druitt's  book,  though  containing  only  some 
seven  hundred  pages,  both   the  principles  and  the 


practice  of  surgery  are  treated,  and  so  clearly  and 
perspicuously,  as  to  elucidate  every  import -knt  topic. 
We  have  examined  the  book  most  thoroughly,  and 
can  lay  that  this  success  is  well  merited.  Uis  book, 
moreover,  possesses  the  inestimable  advantages  of 
having  tbe  subjects  perfectly  well  arranged  and  c]a»- 
lifled,  and  of  being  written  in  a  style  at  once  clear 
ind  succinct. — Am.  Joumdlof  Med.  Sciences. 


SHTON  (T.  J.). 
ON  THE   DISEASES,  INJURIES,  AND  MALFORMATIONS   OF 

THE  RECTUM  AND  ANUS;  with  remarks  on  Habitnal  Constipation.  Second  American, 
from  the  fourth  and  enlarged  London  edition.  With  handsome  illastrations.  In  one  very 
beautifully  printed  octavo  volume  of  about  300  pages,  cloth,  $3  25. 


UIGKLO  W  (HENRY  J.),  M.  P., 

*-*  Pruff.HSor  of  Surgery  in  the  MoMMachtutetts  Med.  College. 

ON   THE   MECHANISM   OF    DISLOCATION  AND   FRACTURE 

OF  THE  HIP.     With  the  Reduction  of  the  Dislocation  hy  the  Flexion  Method.     With 
numerous  original  illustrations.      In  one  very  handsome  octavo  volume.      Cloth,  $3  5ft. 

FA  WSON  (GEORGE),  F.  R.  C.  S.,  Engl., 

•*-'  AxfrtMtont  Surgeon  to  the  Roynl  J^ndon  Ophtiudmic  Hospital,  Moorjlelds,  Ac. 

IX.TUKIES  OF  THE  EYE,  ORBIT,  AND  EYELIDS:  their  Imme- 

dinte  and  Remote  Effects       With  about  one  hundred  illustrations.     In  one  very  hand- 
some octavo  volume,  cloth,  $3  50 

ft  is  an  admirable  practVca\  V>ook  Vni\\*\i\|(tiw\%,^^\>%%V%%^%%  ol  \.Vi.%  ^braae.— -London  Mediiyil  n*-*** 
I'ld  Oajfttf.  May  18. 1S«1. 
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UHFANT  (THOMAS),  F.R.C.S., 

^^  Surgeon  to  Guy's  Ho4tpUal. 

THE  PRACTICE   OF   SURGERY.     With  over  Five  Hundred  En- 

gravings  on  Wood.     In  one  large  and  very  handsome  octavo  volume  of  nearly  1000  pages, 
cloth,  $6  25 ;  leather,  raised  bands,  $7  26.     {Lately  PublUhed.) 

Again,  the  author  gives  u»  hU  own  practice,  his  and  fairly,  yet  it  is  no  mere  eompilatton.    The  book 

own  beliels.  and  illastrates  by  his  own  canes,  or  thttKO  oombines  moch  of  tb^  merit  of  the  manual  with  tha 

treHted  in  Guy's  Hospital.    This  feature  adds  Joint  merit  of   the  monograph.    One    may  recognise  la 

emphaH)9,  and  a  solidity  to  his  statements  that  inspire  almost  every  chapter  of  the  ninety-four  of  which  the 

conftdeace.     One  feels  himself  almost  by  the  vide  of  worlc  is  made  up  the  acuteness  of  a  surgeon  who  has 

the  surgeon,  seeing  his  work  and  hearing  his  living  seen  much,  and  observed  closely,  and  who  gives  forth 

words.    The  viewa  etc  ,  of  other  surgeons  are  con-  the  results  of  actual  experience.    In  conclusion  we 

sidered  calmly  and  fairly,  but   Mr.    Bryant's   are  repeat  what  we  »tated  at  flri«t,  that  Mr.  Brysnt's  book 


adopted.  Thus  the  work  is  not  a  comfiilHtlun  of 
other  wririiigs;  it  is  not  an  encycIop«dia,  but  the 
plain  stHteinents,  on  practical  polnti<,  of  a  man  who 
has  lived  aud  breathed  and  had  his  being  in  the 
richest  surgical  experience.  The  whole  profession 
owe  a  debt  oi  gratitude  to  Mr.  Bryant,  for  bin  wurk 
in  their  behalf  We  are  confident  that  the  American 
profession  will  give  substantial  tentimoulal  of  their 
feelings  towards  both  author  aud  publihher,  by 
speedily  exhausting  this  edition.  We  cordially  aud 
heartily  commend  it  to  our  friends,  and  think  that 
no  live  surgeon  can  afford  to  be  without  it  — Detroit 
Rnvieto  of  jfea.  and  Pharmacy,  August,  1873. 


is  oue  which  we  can  con.xcieotiuuHly  recommend  both 
to  practitioners  and  students  as  an  admirable  work. 
— Dublin  Jonm.  of  Me.U.  Scitnee,  August,  1873. 

Mr.  Bryant  has  long  been  known  to  the  reading 
portion  of  theprofesMonssan  able,  clear,  and  graphic 
writer  upon  surgical  subjects.  The  volume  before 
us  is  one  eminently  upon  the  practice  of  surgery  and 
not  one  which  treats  at  length  on  surgical  pathology, 
though  the  views  that  are  entertained  upon  luis  sub- 
ject are  sufficiently  InterHpersed  through  the  work 
for  all  practical  purposes.  As  a  text-book  we  cheer- 
fully recommend  it,  feeling  convinced  that,  from  the 
subject-matter,  and   the  concise  and  true  way  Mr. 


true  way 

As  a  manual  of  the  practice  of  surgery  for  the  use    ^\V''^\  <*«»•«  ^iti»  his  subject,  it  will  prove  a  for- 

*^      -  ^    '  midable  rival  among  the   numerous  surgical  text- 

books which  are  offered  to  the  student. — N.  Y.  Med. 
Record,  June,  1873. 

This  is,  as  the  preface  states,  an  entirely  new  book, 
and  contains  in  a  moderately  condensed  form  all  the 
surgical  information  necessary  to  a  general  practi- 
tioner.   It  is  written  in  a  spirit  connistent  with  the 


of  the  student,  we  do  not  hesitate  to  pronounce  Mr 
Bryant's  book  a  first-rate  work.  Mr.  Bryant  ha^  a 
good  deal  of  the  dogmatic  energy  which  goes  with 
the  clear,  pronounced  opinions  of  a  man  whose  re- 
flections and  experience  have  moulded  a  character 
not  wanting  in  firmness  and  decihion.  At  the  same 
time  he  teaches  with  the  enthusiasm  of  one  who  has 


faith  in  his  teaching;  he  speaks  as  one  having  an-  present  improved  standard  of  medical  and  surgical 
thorlty.  and  herein  lies  the  charm  and  excellence  of  science.— ilmeriean  Journal  of  Obstetrics,  August, 
his  work.     Ue  states  the  opiuiuns  of  others  freely     1873. 

T/TELLS  (J,  SOELBERO), 

f  f         Profesaor  of  Ophthalmology  in  King^s  Oollege  Hospital^  Sc. 

A  TREATISE  ON  DISEASES  OF  THE  EYE.     Second  American, 

from  the  Third  and  Revised  London  Edition,  with  additions ;  illustrated  with  nnmerous 
engravings  on  wood,  and  six  colored  plates      Together  with  selections  from  the  Test-types 
of  Jaeger  and  Snellen.     In  one  large  and  very  handsome  octavo  volume  of  nearly  800 
pages;  cloth,  $5  00;  leather,  $6  00.     {Latriy  Published.) 
The  continued  demand  for  this  work,  both  in  England  and  this  country,  is  sufficient  evidence 
that  the  author  ha&  succeeded  in  his  effort  to  supply  within  a  reasonable  compass  n  full  practical 
digest  of  ophthalmology  in  its  most  modern  aspects,  while  the  call  for  repeated  editions  has  en- 
abled him  in  his  revisions  to  maintain  its  position  abreast  of  the  most  recent   investigations  and 
improvements.     In  again  reprinting  it,  every  effort  has  been  made  to  adapt  it  thoroughly  to  the 
wants  of  the  American  practitioner.     Such  additions  as  seemed  desirable  have  been  introduoed 
by  the  editor,  Dr.  I.  Minis  Hays,  and  thenumber  of  illustrations  has  been  largely  increased.    The 
importance  of  test-types  as  an  aid  to  diagnosis  is  so  nniversally  acknowledged  at  the  present  day 
that  it  seemed  essential  to  the  completeness  of  the  work  that  they  should  be  added,  and  as  the 
author  recommends  the  use  of  those  both  of  Jaeger  and  of  Snellen  for  different  purposes,  selec- 
tions have  been  made  from  each,  so  that  the  practitioner  may  have  at  command  all  the  assist- 
ance necessary.     Althoagh  enlarged  by  one  hundred  pages,  it  has  been  retained  at  the  former 
very  moderate  price,  rendering  it  one  of  the  cheapest  volumes  before  the  profession. 
A  few  notices  of  the  previous  edition  are  subjoined. 

On  examining  it  carefully,  one  is  not  at  all  sur-    lucid  and  flowing,  therein  differing  materially  from 

some  of  the  translations  of  Continental  writers  on  this 
subject  that  are  in  the  market.  Special  pains  are 
taken  to  explain,  at  length,  those  subjects  which  are 
particularly  difficult  of  comprehension  to  the  begin- 
ner, as  the  use  of  the  ophthalmoscope,  the  interpre- 
tation of  its  images,  etc.  The  book  is  profusely  and 
ably  illutitiated,  and  at  the  end  are  to  be  found  16 
excellent  colored  ophthalmoscopic  figures,  which  are 
copies  of  some  of  the  plates  of  Liebreich's  admirable 
atlas.— jran«<M  OUy  Med.  Journ.,  June,  1874. 


pri^ed  that  it  should  meet  with  universal  favor.  It 
l^,  in  fact,  a  comprehensive  and  thoroughly  practical 
treatise  ou  diseases  of  the  eye,  setting  lorth  lUe  prac- 
tice of  the  leading  oculists  of  Bnrope  and  America, 
aud  gi  viug  the  auihor'sowu  opinions  and  preferences, 
which  are  quite  dtcided  and  worthy  uf  high  cunsid- 
eratlou.  The  third  English  edition,  from  which  thi.** 
10  taken,  having  been  reviited  by  the  author,  cum- 
priseo  a  uoiice  uf  all  the  more  recent  aUvauceH  made 
in   ophthalmic  science.    The  style  of  the  «vnter  is 


A  URENCE  (JOHN  Z.),  F.  R.  C.  S., 

Editor  of  the  Ophthalmic  Review,  Se. 

A  HANDY-BOOK  OF   OPHTHALMIC   SURGERY,  for  the  use  of 

Practitioners.    Seoond  Edition,  revised  and  enlarged.     With  numerous  iUustrations.    In 
one  very  handsome  octavo  Tolume,  cloth,  $3  00. 


For  those,  however,  who  must  assume  the  care  of 
dineases  and  injuries  of  the  eye,  and  who  are  too 
much  pressed  for  time  to  study  the  classic  works  on 
the  subject,  ur  those  reeeotly  published  by  Hteliwag, 
Wells,  Bttder,  and  others,  Mr.  Laurence  will  prove  a 
safe  and  trustworthy  guide.    Ue  hab  described  in  ihit 


edition  those  novelties  which  have  secured  the  confi- 
dence of  the  profesalon  since  the  appearance  of  bis 
last.  The  volume  has  been  considerably  enlarged 
and  Improved  by  the  revision  and  additions  of  its 
author,  exprensly  for  the  Aroerleaa  edition.-- Am.. 
1  Jonm.  Med.  Setencf^  Je^u.  V^nv^, 
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rpHOMPSON(SIR  HENRY), 

^  Surgeon  and  Profetwr  of  Clinical  Surgery  to  UnivertUy  OoUege  HotpUal. 

LECTURES  ON  DISEASES  OF  THE  URINARY  ORGANS.   With 

illastrations  on  wood.     Second  American  from  the  Third  English  Edition.     In  one  neat 
octavo  volume.     Cloth,  $2  25.     {Now  Retuiy.) 

My  aim  has  been  to  produce  in  the  smallest  possible  compass  an  epitome  of  practical  knowl- 
edge concerning  the  nature  and  treatment  of  the  diseases  which  form  the  subject  of  the  work ; 
and  I  venture  to  believe  that  my  intention  has  been  more  fully  realised  in  this  volume  than  in 
either  of  its  predecessors. — Aut/tor^s  Preface. 

By  a  change  in  the  typographic  nrrangement,  the  very  considerable  additions  of  the  author 
have  been  accommodated  with  but  little  increase  of  size,  and  the  work  has  been  kept  at  its  for- 
mer very  moderate  price. 


»r  THE  SAME  AUTHOR. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

THE  URETHBA  AND  URINART  FISTULiB.    With  plates  and  wood-outs.     From  (he 

third  and  revised  English  edition.    In  one  very  handsome  octavo  volume,  cloth,  $3  50. 

{Lately  Published.) 

This  classical  work  has  so  long  been  recognized  as  a  standard  authority  on  its  perplexing  anb- 

Jects  that  it  should  be  rendered  accessible  to  the  American  profession.      Having  enjoyed  the 

advantage  of  a  revision  at  the  hands  of  the  author  within  a  few  months,  it  will  be  found  to  present 

his  latest  views  and  to  be  on  a  level  with  the  most  recent  advances  of  snrgical  science. 

With  a  work  accepted  as  the  authority  upon  the    ably  known  by  the  profesaioo  as  this  before  as,  must 

create  a  demand  for  it  from  those  who  woald  keep 
themselves  well  up  in  this  department  of  surgery.— 
St.  Louit  Med.  Archives,  Feb.  1870. 


subjects  of  which  it  treats,  an  extended  notice  would 
be  a  work  of  supererogation.  The  simple  announce- 
ment of  another  edition  of  a  work  so  well  and  favor- 


»r  THE  SAME  AUTHOR.    {Just  Issued.) 

THE  DISEASES   OF   THE  PROSTATE,  THEIR   PATHOLOGY 

AND  TREATMENT.     Fourth  Edition,  Revised.     In  one  very  handsome  octavo  volume  of 
355  pages,  with  thirteen  plates,  plain  and  colored,  and  illustrations  on  wood.    Cloth,  $3  75. 

This  work  is  recognized  in  England  as  the  leading  authority  on  its  subject,  and  in  presenting 
it  to  the  American  profession,  it  is  hoped  that  it  will  be  found  a  trustworthy  and  satisfactory 
guide  in  the  treatment  of  an  obscure  And  important  class  of  affections. 


TUALES  {PHILIP  S.),  M.D.,  Surgeon  U,S,N. 


MECHANICAL  THERAPEUTICS:  a  Practical  Treatise  on  Surgical 

Apparatus,  Appliances,  and  Elementary  Operations :  embracing  Minor  Surgery,  Band- 
aging, Orthopraxy,  and  the  Treatment  of  Fractures  and  Dislocations.  With  six  hundred 
and  forty-two  illustrations  on  wood.  In  one  large  and  handsome  octavo  volume  of  about 
700  pages :  leather,  $6  75. 

rpAYLOR  (ALFRED  S.),  M.D., 

•^  Lecturer  on  Med.  Jnrisp.  and  Chemistry  in  Quy's  Hospital 

MEDICAL  JURISPRUDENCE.     Seventh  American  Edition.     Edited 

by  John  J.  Rkksk,  M.D.,  Prcf.  of  Med.  Jurisp.  in  the  Univ.  of  Penn.  In  one  large 
octavo  volume  of  nearly  900  pages.     Cloth,  $5  00;  leather,  $6  00.     {Just  Isstird.) 

In  preparing  for  the  press  this  seventh  American  edition  of  the  ••  Manual  of  Medical  Jurispru- 
dence" the  editor  has,  through  the  courtesy  of  Dr.  Taylor,  enjoyed  the  very  great  advantage  of 
consulting  the  sheets  of  the  new  edition  of  the  author's  larger  work,  "  The  Principles  and  Prac- 
tice of  Medicul  Jurii<prudenee,"  which  is  now  ready  for  publication  in  London.  Thin  has  enabled 
him  to  introduce  the  author's  latest  views  upon  the  topics  discussed,  which  are  believed  to  bring 
the  work  fully  up  to  the  present  time. 

The  notes  of  the  former  editor,  Dr.  Hartshorne,  as  also  the  numerous  valuable  references  to 
American  practice  and  decii^ions  by  his  successor,  Mr.  Penrose,  have  been  retained,  with  but  few 
slight  exceptions;  they  will  be  found  inclosed  in  brackets,  distinguished  by  the  letters  (U.)  and 
(P.).  The  additions  made  by  the  present  editor,  from  the  material  at  his  command,  amount  to 
about  one  hundred  pages;   and  his  own  notes  are  designated  by  the  letter  (K.). 

Several  subjects,  not  treated  of  in  the  former  edition,  have  been  noticed  in  ttfe  present  one, 
and  the  Work,  it  is  hoped,  will  be  found  io  merit  a  continuance  of  the  confidence  which  it  has  so 
long  enjoyed  as  a  standard  authority. 

^Y  THE  SAME  AUTHOR.    [Soio  Ready.) 

TUE  PRIxXCirLES  AND  PRACTICE  OF  MEDICAL  JURISPKU- 

DENCE.  Second  Edition,  Kevised,  with  numerous  Illustrations.  In  two  large  ocUvo 
volumes,  cloth,  |10  00;  leather,  $12  00. 

This  great  work  is  now  recognized  in  England  as  the  fullest  and  most  authoritative  treatise  on 
every  department  of  its  important  subject.  In  laying  it,  in  its  improved  form,  before  the  Ameri- 
can profession,  the  publither  trusts  that  i1  will  assume  the  same  position  iu  this  country. 
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ffUKE  (DANIEL  HACK),  M,D., 

J'  Joint  author  cif  "  The  Manual  of  Payeholngieal  Medieins^**  Ae. 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  UPON 

THE  BODY  IN  HEALTH  AND  DISEASE.      Designed  to  illafltrHte  the  Action  of  the 
Imagination.     In  one  handsome  octavo  volame  of  416  pages,  cloth,  $3  25.     (Just  Issued.) 

The  object  of  the  author  in  this  work  has  been  to  show  not  only  the  effect  of  the  mind  in  cani> 
ing  and  intensifying  disease,  but  also  it«  carative  influence,  and  the  use  which  may  be  made  of 
the  imagination  and  the  emotions  as  therapeutic  agents.  Scattered  facts  bearing  upon  this  sab- 
jt'Ct  have  long  been  familiar  to  the  profession,  but  no  attempt  has  hitherto  been  made  to  collect 
and  systematise  them  so  as  to  render  them  available  to  the  practitioner,  by  establishing  the  seve- 
ral phenomena  upon  a  scientific  basis.  In  the  endeavor  thus  to  convert  to  the  use  of  legitimate 
medicine  the  means  which  have  been  employed  so  successfully  in  many  systems  of  quackery,  the 
author  has  produced  a  work  of  the  highest  fre^hnefs  and  interest  as  well  as  of  permanent  value. 


ULANDFORD  (O.  FIELDING),  M.  /?.,  F.  R.  C  P., 

J^  Lecturer  on  Psyehologieal  Medicine  at  the  ScKool  of  8t.  Oeorge'e  Hospital,  S«. 

INSANITY  AND  ITS  TREATMENT;  Lectures  on  the  Treatment, 

Medical  and  Legal,  of  Insane  Patients.     With  a  Summary  of  the  Laws  in  force  in  the 
United  States  on  the  Qonflnement  of  the  Insane.     By  Isaac  Rat,  M.  D.     In  one  very 
handsome  octavo  volume  of  471  pages;  cloth,  $3  26. 
This  volume  is  presented  to  meet  the  want,  so  frequently  expressed,  of  a  comprehensive  trea- 
tise, in  moderate  compass,  on  the  pathology,  diagnosis,  and  treatment  of  insanity.   To  render  it  of 
more  value  to  the  practitioner  in  this  country.  Dr.  Ray  has  added  an  appendix  which  affords  in- 
formation, not  elsewhere  to  be  found  in  so  accessible  aform,  to  physicians  who  may  at  any  moment 
be  called  upon  to  take  action  in  relation  to  patients. 


It  satiDfles  a  want  whieh  most  have  been  sorely 
felt  by  the  busy  geaeral  praeiitioners  of  this  country. 
It  takes  the  form  of  a  manaal  of  olinical  d«seriptlon 
of  the  varioas  forms  of  insanity,  with  a  description 
of  the  mode  of  examining  persons  suspected  of  In- 
sanity. We  call  particalar  attention  to  this  feature 
of  the  book,  as  giving  it  a  nnlqne  value  to  the  gene- 
ral practitioner.  If  we  [Hkss  from  theoretical  conside- 
rations to  descriptions  of  the  varieties  of  insanity  as 


actually  seen  in  practice  and  the  appropriate  treat- 
ment for  them,  we  find  in  Dr.  Biandfurd's  work  a 
considerable  advance  over  previous  writings  on  the 
subject.  His  pictures  of  the  various  forms  of  mental 
disease  are  so  clear  and  good  that  no  reader  can  (kil 
to  be  struck  with  their  superiority  to  those  given  in 
-trdlnary  manuals  in  the  English  language  or  (so  far 
as  our  own  reading  extends)  in  any  other.— Xoiuion 
PractUioner,  Feb.  1871. 
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INSLO  W  (FORBES),  M.D,,  D.  C,  L.,  ^c. 

ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND  DISORDERS 

OF  THE  MIND;  their  incipient  Symptoms,  Pathology,  Diagnosis,  Treatment,  and  Pro- 
phylaxis. Second  American,  from  the  third  and  revised  English  edition.  In  one  handsome 
octavo  volume  of  nearly  000  pages,  cloth,  $4  25. 


TEA  (HENRY  C). 
**^  SUPERSTITION    AND    FORCE:    ESSAYS    ON    THE   WAGER  OF 

LAW,  THE  WAGER  OF  BATTLE,  THE  ORDEAL,  AND  TORTURE.  Second  Edition, 
Enlarged.  In  one  handsome  volume  royal  12mo.  of  nearly  500  pages  j  cloth,  $2  76. 
{LaUly  Published.) 

We  know  of  no  single  work  which  contains,  in  so 
small  a  convpass,  so  much  illustrative  of  the  strangest 
operations  of  the  haman  mind.    Foot-notes  give  the 

authority  for  each  statement,  showing  vast  research    history  [Torture],  are  such  as  to  preclude  our  doing 
and  wonderful  industry.    We  advise  our  confrtrea   justice  to  the  work  within  our  present  limits.    But 
to  read  this  book  and  ponder  its  teaehings. — Chicago 
Med.  Journal^  Aug.  1870. 

As  a  work  of  carious  inquiry  on  certain  outlying 
points  of  obsolete  law,  "Superstition  and  Force"  is 
one  of  the  most  remarkable  books  we  have  met  with. 
•-London  Athenaum,  Nov.  3, 1866. 

He  has  thrown  a  great  deal  of  light  upon  what  must 
be  regarded  as  one  of  the  most  instructive  as  well  as 


interesting  phases  of  human  society  and  progress.  .  . 
The  fulneiis  and  breadth  with  which  he  has  carried 
out  his  comparative  survey  of  this  repulsive  field  of 


here,  as  throughout  the  volame,  there  wiii  be  found 
a  wealth  of  illustration  and  a  critical  grasp  of  the 
philosophical  import  of  facts  whieh  will  reader  Mx. 
Lea's  labors  of  sterling  value  to  the  historical  stu* 
dent— Zron<<on  Saturday  Review,  Oct.  8,  1870. 

As  a  book  of  ready  reference  on  the  subject,  it  is  of 
the  highest  vnia^.—  WeetminHer  Review,  Oct.  1867. 


D7  THE  8  A  MB  AUTHOR.    (LaU'y  Published.) 

STUDIES  IN  CHURCH  HISTORY— THE  RISE  OF  THE  TEM- 
PORAL POWER— BENEFIT  OF  CLERQY— EXCOMMUNICATION.  In  one  large  royal 
12mo.  volume  of  510  pp.  cloth,  $2  75. 


The  story  was  never  told  more  calmlv  or  with 
greater  learning  or  wiser  thought.  We  doubt,  indeed, 
if  any  other  study  of  this  field  can  be  compared  with 
this  for  clearness,  accuracy,  and  power. — Chicago 
Bxaminer,  Dec.  1870. 

Mr.  Lea's  latest  work,  "Studies  in  Church  History," 
fully  sustains  the  promise  of  the  first.  It  deals  with 
three  subjects — the  Temporal  Power,  Benefit  of 
Clergy,  and  Excommunication,  the  record  of  which 
has  a  peculiar  importance  for  the  English  student,  and 
is  a  chapter  on  Ancient  Law  likely  to  be  regarded  as 
final.  We  can  hardly  pass  from  our  mention  of  such 
works  as  these — with  which  that  un  "Sacerdotal 
Celibacy*'  should  be  included — without  noting  the 


literary  phenomenon  that  the  head  of  one  of  the  first 
American  houses  is  also  the  writer  of  some  of  its  most 
original  bookM,— London  Athenamm,  Jan.  7, 1871. 

Mr.  Lea  has  done  great  honor  to  himself  and  this 
country  by  the  admirable  works  he  has  written  on 
ecclesiological  and  cognate  subjects.  We  have  already 
had  occasion  to  commend  his  **  Superstition  and 
Force"  and  his  "History  of  Saeerdoial  Celibacy.'* 
The  present  volume  is  fully  as  admirable  in  its  me- 
thod of  dealing  with  topics  and  in  the  thoroughness^ 
a  quality  so  frequently  iaeking  in  American  authors— 
with  which  they  are  investigated.—^.  Y.  Joumalaf 
Psychol.  Medicine,  July,  1870* 
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